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Telecom boss: mobiles are 
“dangerous” – bans Wi-Fi
Didier Bellens, head of Belgacom, 
Belgium’s largest telecom company, 
told children that radiation from 
mobiles is dangerous. He was with 
the tennis player Justine Henin in an 
initiative organized with Child Focus 
and Microsoft, according to Sud Info 
on 25th November 2012. He said of 
GSM: “The waves are dangerous.” 
According to a report on BFM TV, 
Bellens asks his mobile callers to call 
back on a landline. He has banned Wi-
Fi on the 27th floor of the office block 
where his managers work.

UK government wants 2B cancer 
agent for home networks
On 29th January the UK government 
announced that gas and electricity 
home networks would use ZigBee 
systems at 2.45 GHz for 70%, with a 
later 868 MHz for 95%, and wired for 
5%. The UK government thus wants 
to expose nearly all the population to 
2B cancer agents, instead of using the 
safe option of wired links.

BioInitiative 2012 –
 ICNIRP “not adequate 
to protect public health”
The BioInitiative 2012 Report covers 
1,800 new studies, complied by 29 
authors from 10 countries, but none 
from the UK. The BioInitiative website 
has been accessed 10.5 million times 
since 2007. Professor Hardell said: 
“The existing FCC/IEE and ICNIRP 
public safety limits and reference 
levels are not adequate to protect 
public health.” Dr Martha Herbert 
said: ”We should minimize wireless 
and EMF exposures for people with 
autism disorders, children of all ages, 
people planning a baby, and during 
pregnancy.” Dr David Carpenter said: 
“The status quo is not acceptable in 
light of the evidence for harm” 
(see page 23).

Marino rebuffs Rubin: ES is 
“non-linear” and a “neurological 
syndrome”, not psychosomatic 
– time for UK government to 
change attitude
See page 14 for the continuing saga of 
the battle between Marino’s proof that 
ES is a real neurological syndrome 
against Rubin’s psychosomatic EMF 
Neurosis. It’s time for the HPA, UK 
government and WHO to change their 
outdated views and catch up with the 
scientific consensus accepting the 
reality of ES.

ICNIRP’s warning on vulnerable 
groups - HPA’s inaction for 11 years
In 2002 the ICNIRP, although still 
holding to its obsolete heating-only 
limits, warned governments to take 
action to protect those people who 
are more sensitive to EM exposure: 
“Different groups in a population may 
have differences in their ability to 
tolerate a particular NIR [non-ionising 
radiation] exposure. For example, 
children, the elderly, and some 
chronically ill people might have a 
lower tolerance for one or more forms 
of NIR exposure than the rest of the 
population. Under such circumstances, 
it may be useful or necessary to 
develop separate guideline levels for 
different groups within the population, 
but it may be more effective to adjust 
the guidelines for the general population 
to include such groups.” The HPA and 
UK government have still not taken 
action after 11 years (see page 4).

UK government breaking ES 
human rights?
See page 4 for how the UK 
government is apparently in an 
extreme “hot spot” over forcing abroad 
citizens functionally impaired by 
ES, against their UN human rights. 
Where are the UK’s White Zones 
as recommended to the UK by the 
Council of Europe in 2011?

EEA’s Late Lessons from 
Early Warnings – reduce EM 
exposures!
The European Environment Agency’s 
latest report shows how scientific 
developments can outstrip research 
into their health effects. On mobile 
phones (p.547) it proposes:
1. ”All reasonable measures to reduce” 
EM exposure, especially for children.
2. Reconsider the scientific basis of 
present EMF exposure standards, 
which have serious limitation such as 
“reliance on the contested thermal 
effects paradigm”.
3. “Provide effective labeling and 
warnings about potential risks” for 
mobiles.
4. Generate funds for “the urgently 
needed research”, eg industry grants 
or levy on mobiles.
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COMMENT: 
EM pollution out of control, 
Independent scientists praised
Health agencies in many western 
countries have lost control of EM 
pollution. Desire for profit and 
taxes has replaced concern for 
health. Radiation otherwise used 
in warfare is now being turned 
on civilians. Some key science is 
corrupted, politicians are bullied 
by telecoms companies and 
honest independent scientists are 
hounded. Mobiles and Wi-Fi are 2B 
cancer agents, yet used extensively 
in schools, homes and public areas 
and without any warnings. ES-
UK applauds those independent 
scientists, doctors and politicians 
who are trying to reduce the 
escalating levels of EM exposure.

Thanks, and keep writing!
Thank you to all volunteers who 
help with the telephone Helpline. 
This can make a big difference 
especially to people who finally 
realise that they’ve become 
sensitised to EM exposure. Thanks 
also to all who keep writing to MPs, 
MEPs, government bodies, utilities, 
local authorities, health authorities, 
hospitals, newspapers, phone 
companies, transport companies, 
shops, etc. The word is getting 
around and people are genuinely 
interested in what we have to say, 
even if they don’t always know 
what to make of it at first. Many 
officials are shocked to realize that 
the UK government is not giving the 
level of protection or warning which 
other countries do.

ES teachers and lecturers
Sue is starting a group for teachers 
at schools and lecturers at colleges 
and universities who are suffering 
from ES or have lost their job 
because of ES, often through the 
introduction of Wi-Fi into their 
school or college. The aim is to 
provide mutual support and inform, 
if possible, relevant groups like 
education providers and unions. 
Contact esteachers@btinternet.
com. 

Writing and speaking for ES – 
just go for it!
Peter contributes his experiences: 
“Being a moderate ES sufferer 
myself and an enthusiastic 
supporter of ES-UK, I feel I must 
try to raise public awareness all I 
can, not only of ES, but also the 
possible detrimental health impact 
of the ‘electro-smog’ engulfing 
us all. With that in mind, I have 
decided to leave my comfort 
zone and try giving talks to local 
organizations. My first was on 16th 
January and, despite my extreme 
anxiety beforehand, was very well 
received and after a while I even 
found I was enjoying myself! I had 
to talk for 1½ hours but discovered 
that time flew by and in the end 
I could not fit in all I wanted to 
discuss. There has also been some 
positive feedback.

“I often write to, or phone, 
various people of influence and 
organisations to pass on the ES 
message. It generally falls on 
seemingly deaf ears, but I feel 
at least a seed has been sown. 
Every now and then though I get 
a positive and helpful reply, such 
as a letter from a canon of a West 
Country abbey. He had heard about 
ES from a previous parishioner and 
from that sufferer’s doctor, whose 
advice persuaded the clergyman 
to refuse all tempting offers of 
payment for mobile phone masts on 
his church property. I also recently 
phoned our local Samaritans and 
was surprised to be answered by 
a man who was certainly aware of 
ES, since a tenant of his suffered 
badly from the condition. He was 
delighted to hear of our charity and 
promised to inform his colleagues.

“So, please, everyone who can, 
help raise awareness even if it is 
only by using Christmas cards from 
ES-UK and also the stickers now 
available, which can be attached 
to all your mail. You never know 
who may benefit and where it may 
lead. I am now finding a far greater 
willingness to accept our message 
– just go for it!”

Thanks to ES-UK – “not alone”
A reader writes: “The Newsletter 
is a life-line. It’s such a relief to 
know one is not alone in this. Many 
thanks and keep up the good 
work.”

Thanks to ES-UK –“being there”
Another reader writes: “I am writing 
to say thank you for ES-UK, and to 
thank you so much for being there. 
I suffered from Wi-Fi exposure 
at work – there were no warning 
signs and no one was consulted. 
I was soon under siege at home – 
husband’s router plus phone-mast 
radiation: I was utterly sleepless 
and very ill for two years, before 
finally working out the cause, 
completely alone, because no-one 
I knew had heard of such sickness, 
and nothing I read mentioned it. I 
find microwave sickness painfully 
lonely. I was working in education 
and eventually had to give up my 
long-held job. I was so ill with sleep 
starvation. I could barely stand, sit, 
or hold a thought.”

Help needed – ill-health 
retirement
“As a sufferer from ES problems 
for many years I have struggled 
to cope with working. As an 
accountant I have worked in 
an office environment that is 
dominated by computers and 
other electrical equipment. The 
ES problems have now got so 
bad that I am looking to retire on 
health grounds, if at all possible. 
I would dearly love to hear from 
anyone who has managed to do 
so as it would be very helpful in 
convincing my doctor to retire me if 
a precedent has already been set. 
If anybody has managed to achieve 
this and wishes to let me know, I 
can be contacted via the ES-UK 
mailbox quoting the reference Chris 
aka Boris.”

ES-UK NEWS
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Donations
Many thanks to the increasing numbers 
who have set up standing orders or 
have been able to make substantial 
gifts or arrange local collections. There 
is a PayPal button on the website, or 
you can use the CAF system. We are 
very grateful for all donations, large and 
small.

Conference planned with Dr 
George Carlo in January
We apologise for the cancellation of 
these conferences but are pleased to 
hear that Dr George Carlo is recovering. 
He was taken ill in the USA on the 
first flight of his journey to the two 
conferences in London in January 2013. 
We are very grateful to Sarah Dacre 
who worked so hard to organise both 
days and then in under 24 hours tried 
to inform everyone of the cancellation, 
although by then some people had also 
started their flights from abroad. 

Say No to wireless 
smart meters
The UK government 
recognises the non-
thermal health problems 
of gas and electricity wireless smart 
meters and allows you to refuse them. 
Australia has already reached 10% 
refusals. Some UK wireless smart 
meters use mobile phone networks. The 
UK government in 2000 agreed that 
children should not use mobile phones 
except in an emergency. Children 
absorb up to ten times the radiation 
compared with adults and the radiation 
is a class 2B cancer agent.

In memoriam: Catherine Hessett
It is with great sadness that we report 
the death of Catherine Hessett of 
Edinburgh on 27th December 2012, 
following a stroke. ES-UK wishes to 
express its deepest sympathy to Dr 
John Lincoln, her husband, and the rest 
of her family. We are very grateful for all 
the hard work she did as the voluntary 
co-ordinator of Spectrum, the alliance of 
groups, including ES-UK, representing 
the needs of people sensitive to low 
energy lighting. She formed a strong 
alliance with Sheila Gilmore, her local 
MP, who raised the issue in the House 
of Commons.

Low energy Lighting: 
House of Commons, 
6th December 2012

From Hansard:
Sheila Gilmore (Edinburgh 
East) (Lab): What progress 
he has made in negotiations 
with the EU on a derogation 
from the ban on the import or 
manufacture of incandescent 
bulbs for those who suffer ill 
health as a result of exposure 
to low-energy lighting ahead 
of the review of legislation in 
2014; and if he will make a 
statement. 
The Minister of State, 
Department for 
Environment, Food and 
Rural Affairs (Mr David 
Heath): There are no 
provisions allowing the 
European Commission or 
individual member states 
to create exemptions from 
regulation 244/2009, which 
phases out incandescent 
bulbs. However, we are 
pressing to ensure that 
EU policy and legislation 
take full account of the 
potential health implications 
of artificial lighting. We 
have successfully ensured 
that provisions for people 
with light-sensitive health 
conditions were included in 
a new eco-design regulation 
that sets minimum standards 
for directional lighting and 
light-emitting diodes.
Sheila Gilmore: My 
constituents are pleased 
that the draft regulations 
for directional lighting 
acknowledge that there is 
a problem with health. The 
other regulations are due 
for review in 2014. Will the 

Minister confirm that he, 
along with other parts of the 
EU, will seek to achieve a 
change in 2014, so that the 
problem can be resolved?
Mr Heath: My Department 
and the Department of Health 
are working closely with the 
lighting industry, the Health 
Protection Agency, charities 
and patient groups such as 
the Spectrum Alliance—I 
understand that the hon. 
Lady has a connection with 
the Spectrum Alliance—on 
how to make information on 
appropriate lighting solutions 
available. We have had 
productive discussions with 
the Department of Health and 
the lighting industry to identify 
health care professionals who 
can assist us. We will ensure 
that we have a plan of action 
by early next year, ready for 
next September when the 
new eco-design regulations 
come into force.
Andrew Bridgen (North West 
Leicestershire) (Con): The 
European Commission has 
pledged further to investigate 
the link between artificial 
lighting and various health 
conditions. Will the Minister 
update the House on when 
that research will come 
forward?
Mr Heath: I am afraid that I 
do not have that information 
for my hon. Friend, but I will 
happily write to him on the 
matter. We ought also to 
recognise the contribution 
that LED lighting can make. It 
may be part of the solution to 
the problem.
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HPA and Department of Health 
– advice and action still awaited
We still await the HPA’s or Department of Health’s 
advice on how to deal with the ever-growing list of 
specific problems which are referred to this charity. 
These include the following:
(a) how children sensitised to RF can access schools 
using Wi-Fi, unless each area has one or more 
schools without Wi-Fi or mobile phone use;
(b) how people should keep their jobs when some 
employers are unwilling to restrict RF exposure from 
Wi-Fi and mobile phones; 
(c) how people can avoid being forced out of their 
homes because neighbours use Wi-Fi and mobiles 
which irradiate other people’s property, or masts are 
located too close; 
(d) how ES people can have symptom-free access 
to public and commercial spaces, when shopping 
centres, libraries and other public buildings could 
easily turn off their Wi-Fi for part of each day to provide 
radiation-free times of access, and train and bus 
companies could provide coaches free of Wi-Fi and 
mobiles, as in other countries;
(e) how much progress is being made in establishing 
“white zones” free of RF exposure in each city and 

town in the UK for those already sensitised, as advised 
to member states including the UK by the Council of 
Europe in 2011.

Dr Heymann, chair of the HPA Board, replied to 
Michael Bevington, chair of the ES-UK Trustees, on 
24th January, expressing great sympathy for the plight 
of sufferers. He recommended, however, that sufferers 
first seek help from their GP, but did not address the 
issue of whether GPs have the power to remove the 
EM pollution which causes ES suffering. He rejected 
the suggestion of a meeting with ES-UK on the 
grounds that it would not be useful.

The above questions therefore remain unanswered, 
since the HPA (Public Health England, from April 2013) 
and Department of Health appear responsible for the 
continuing inaction over the UK’s very high levels 
of EM pollution and thus for ES people’s suffering. 
Even the ICNIRP in 2002 recognised this problem 
of sensitive sub-groups of the general population 
needing lower safety limits (see front page), so the 
HPA and Department of Health should have had time 
to implement a plan of action by now. 

  

         ES NEWS 
UK government in extreme “hot 
spot” forcing ES citizen abroad 
against UN human rights
The BBC Inside Out report of 11th 
February 2013 with Paul Murphy 
featured Silvia Wilson. She had to 
leave the UK and settle in Green 
Bank, USA, instead. Professor 
Johansson comments: “She 
clearly puts the UK authorities in 
an extreme ‘hot spot’ since the 
United Nations clearly states that 
it is a very strong violation of the 
UN human rights to force anyone 
with a functional impairment to 
leave their home or quit their 
job. And she even had to leave 
her own country...” Where 
are the UK’s White Zones, as 
recommended by the Council of 
Europe in 2011, in each town and 
city?

AAEM: “EHS is a growing 
problem worldwide”
The American Academy of 
Environmental Medicine (AAEM) 
has been studying and treating 
the effects of the environment 
on human health for over 50 
years. In its report on “EM and RF 
Fields Effect on Human Health” 
of 12th April 2012, the AAEM 
comments: “In the last 20 years, 
our physicians began seeing 
patients who reported that electric 
power lines, televisions and other 
electrical devices caused a wide 
variety of symptoms. By the 
mid 1990s, it became clear that 
patients were adversely affected 
by EM fields and becoming 
more electrically sensitive. In the 
last five years with the advent 
of wireless devices, there has 
been a massive increase in 
radiofrequency (RF) exposure 
from wireless devices as well 
as reports of hypersensitivity 
and diseases related to 
EM field and RF exposure. 

Multiple studies correlate RF 
exposure with diseases such as 
cancer, neurological disease, 
reproductive disorders, immune 
dysfunction, and electromagnetic 
hypersensitivity. … many in 
vitro, in vivo and epidemiological 
studies demonstrate that 
significant harmful biological 
effects occur from non-thermal RF 
exposure and satisfy Hill’s criteria 
of causality.

“Electromagnetic field (EMF) 
hypersensitivity has been 
documented in controlled and 
double blind studies with exposure 
to various EMF frequencies. 
… [p.3] these studies clearly 
show causality and disprove the 
claim that health effects from RF 
exposures are uncertain. … Once 
a patient’s specific threshold of 
intensity has been exceeded, it 
is the frequency which triggers 
the patient’s reactions. [p.4] 
The AAEM asks for recognition 
that EHS is a growing problem 
worldwide.”
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60,000 American doctors call 
for new standard for children 
“through their lifetimes”
The American Academy of 
Pediatrics, representing 60,000 
primary care paediatricians, in 
a letter dated 12th December 
2012 to Congressman Dennis 
Kucinich, states: “Children are 
disproportionately affected 
by environmental exposures, 
including cell phone radiation. 
The differences in bone density 
and the amount of fluid in a child’s 
brain compared to an adult’s brain 
could allow children to absorb 
greater quantities of RF energy 
deeper into their brains than 
adults. It is essential that any new 
standards for cell phones or other 
wireless devices be based on 
protecting the youngest and most 
vulnerable populations to ensure 
they are safeguarded through their 
lifetimes.”

AAP calls for warnings 
on mobiles
The American Academy of 
Pediatricians on 13th December 
endorsed the Cell Phone Safety 
Legislation, H.R. 6358, providing 
for warning labels on mobiles, 
and regards children and women 
as more vulnerable to mobile 
radiation. It would also create a 
new national research program 
to study cell phones and health 
and require the Environmental 
Protection Agency to update the 
outdated Specific Absorption Rate, 
now that RF radiation is regarded 
as carcinogenic to humans, 
placing it in the same category 
as lead and methylmercury 
compounds.

Mobile-free zones needed in 
public places
There should be mobile-free 
zones in public places, according 
to the Vienna Medical Association, 
like smoking-free zones, as 
reported by EMFacts on 19th 
December.

Second-hand and stand-by 
exposure from mobiles – a 
public health problem
An important article by Dr Joel 
Moskowitz, director of the Centre 
for Family and Community Health 
at the University of California, 
Berkeley, called “Secondhand 
Exposure to Cell Phone Radiation: 
An Emerging Public Health 
Problem?” of 29th October 2012 
on PRLog, explains how other 
people’s mobile phones on buses 
and trains can exceed safety 
limits.

Even on standby, a mobile 
periodically contacts the nearest 
mast to update its location. In a 
moving vehicle, these contacts 
are more frequent and thus 
more dangerous. The Israeli 
Environmental Protection Ministry 
found that “when 25% of the 
passengers in one train carriage 
or a bus use their mobiles, all the 
passengers are exposed to a level 
of radiation higher than the limit of 
0.8 W/Kg”, thus meaning that the 
other 75% who are not using their 
mobiles, are also exceeding the 
legal safety limit for heating (Minat 
Z: “Ministries look at cell phone-
free zones on public transport”, 
Haaretz, 10th April 2012).

A Swiss study also found that 
second-hand exposure to mobile 
radiation from other people’s 
mobiles can be considerable while 
travelling on buses and trains.
(Urbinello, Roosli, J Expo Sci 
Environ Epidemiol, 2012). 
Buses and train carriages act 
like “Faraday cages” which 
reflect much of the EM radiation 
emitted by mobiles throughout 
the vehicles’ interiors. Thus all 
passengers, including infants and 
pregnant women as well as those 
without mobile phones, may be 
exposed to considerable levels 
of radiation from others’ mobiles. 
Highest uplink exposure was in 
trains (1,190 W/m2), and lowest 
in cars in rural areas (1 W/m2). 
Exposure from stand-by during 
car trips is lower than in public 

transport but mobiles should not 
be used and should be switched 
off completely. The study showed 
that GSM, the 2G carrier system 
in Europe, is more problematic 
that UMTS, the 3G system. CDMA 
and LTE, the 4G carrier, were 
not included in the study. GSM 
levels in buses and trains were 
about 100 times higher than in 
cars. Smart phones, including 
the iPhone 4 and the Blackberry 
Bold 8800, which can operate on 
4 RF bands, emit more radiation 
in stand-by than older phones. 
Another study found that mobiles 
on stand-by but stationary contact 
masts every 2-5 hours (Mild et al., 
Electromagn Biol Med, 2012).

Dr Moskowitz concludes that “to 
protect us from the health risks 
associated with cell phones and 
related devices (e.g. cordless 
phones, Wi-Fi, wireless Smart 
Meters and security systems, and 
cell towers), we need research 
independent of industry to develop 
biologically-based standards and 
safer technologies,” perhaps 
financed by a small levy on mobile 
subscriptions.

Doctor’s letter – need for 
shielding
From a letter by Dr. med. Karl 
Braun-von Gladiß 
on www.gladiss.de:
“Medical certificate - for submission 
to the tax authorities. Mr. W. is 
suffering from the symptoms of 
EHS. The symptoms in his case 
are comparatively strong, and it 
is the case that the avoidance 
of the radiation provides relief 
from symptoms both by the 
screening at his home from 
existing external irradiation of 
pulsed radio frequency energy 
and low frequency (as is typically 
emitted by mobile phone masts) 
or by the spatial distance from this 
radiation. Each disease symptom 
occurs again quickly if he suffers 
the health risks of mobile phone 
radiation exposure at his home 
again. This disease results not 
only in a severe impairment of 
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the quality of life, but also in the 
increased likelihood of related 
disorders such as heart disease, 
vascular disorders, brain disorders, 
disorders of the peripheral nervous 
system and immune disorders, and 
a predisposition towards cancer. 
Therapeutically there is no other 
option but to recommend shielding 
the patient, although the effect of 
this is limited.” 

Italian refuge zone house
Anyone can arrange to stay 
in the Parc de Carnè, the first 
EHS Refuge Zone in Italy. It is 
a jewel of incomparable natural 
beauty and provides a healthy 
environment with minimal radiation 
levels, in which the EHS can 
safely relax and replenish their 
resources. Further information: 
B&B ”Eremo del lupo” – email: 
eremo_del_lupo@percorsietnici.
net. ASSOCIAZIONE ITALIANA 
ELETTROSENSIBILI – A.I.E. - Via 
Cadorna,5 – 35.

ES recognized as disability in 
USA since 2002 – now food 
allergies too
Following consultation from 1999, 
the US Access Board published 
in 2002, in the Background for 
its Final Rule Americans with 
Disabilities Act (ADA) Accessibility 
Guidelines for Buildings and 
Facilities; Recreation Facilities: 
“The Board recognizes that 
multiple chemical sensitivities and 
electromagnetic sensitivities may 
be considered disabilities under 
the ADA if they so severely impair 
the neurological, respiratory or 
other functions of an individual 
that it substantially limits one or 
more of the individual’s major 
life activities. The Board plans 
to closely examine the needs of 
this population, and undertake 
activities that address accessibility 
issues for these individuals”. 
The U.S. Department of Justice 
recently concluded that severe 
food allergies, including celiac 
disease, also qualify as a disability 
under the Americans with 
Disabilities Act (ADA). 

HPA wants “effective 
treatments” for ES “causes”
ITV Central News on 5th 
December featured a report by 
Phil Brewster on Janice Tunnicliffe 
from Wellow, Notts, who was 
made electrosensitive after 
chemotherapy. She has asked 
her neighbours to stop using 
their wireless internet as she 
gets reactions from the radiation. 
She explains her difficulties with 
electrical devices such as TVs 
and Wi-Fi in the local library 
and shops. Brian Stein, chair of 
the Radiation Research Trust, 
explained how he was affected 
by a mobile phone and how the 
scientific evidence is showing 
major problems with cancers, 
dementia and fertility caused by 
this EM pollution. The ITV website 
report included a statement by 
the HPA that “effective treatments 
need to be found for the causes of 
these symptoms.”

Since 1932 the causes of ES 
symptoms have been established 
as EM pollution and the most 
effective treatment for ES patients 
is removal from the EM pollution, 
as noted by the Nordic Council of 
Ministers in the year 2000. In 2011 
the Council of Europe called on 
member states, including the UK, 
to provide white zones free of EM 
pollution for all people suffering 
from ES, although the HPA has 
yet to act.

ICNIRP “safety” 
limited to 6 minutes
Prof Girish Kumar on 7th 
February 2012 explained 
how the concept of 
energy is power x time. 
Therefore no radiation 
density guidelines can be 
specified without taking 
time into account. Radiation 
measurements must be 
done allowing for people to 
be exposed to this radiation 
for the rest of their lives, 
and the life-span should be 
taken as 100 years. 

ICNIRP guidelines claim safe 
radiation density as 9.2 W/
m2, but this is meant for short 
term exposure, averaged over 
6 minutes, and not for long-
term exposure. Safe biological 
guidelines show hazards at 1000 
microwatts/m2 = 0.001 W/m2 for 
continuous exposure.

ES symptoms near phone masts
A new study (Bortkiewicz A et 
al, Int J Occup Med Environ 
Health., 2012) in Łódź, of 500 
people showed >0.8 V/m in 12% 
of flats. 57% had headaches, 
most frequently (36.4%) living 
100-150 m away from the mobile 
phone mast compared with longer 
distances, and 24.4% declared 
impaired memory, mostly living at 
a distance above 150 m.

Electrosmog conference
On 20th April 2013 Bern, 
Switzerland, will host the 9th 
Gigaherz National Congress on 
Electrosmog.

2B irradiation test on potatoes – 
unethical on humans?
Boeing tested Wi-Fi levels in the 
cabin of a decommissioned plane 
by filling the seats with 20,000 
lbs of potatoes instead of human 
beings, according to BBC news 
on 21st December. It could be 
unethical to use humans as test 
subjects for irradiation with a 
2B cancer agent, whereas the 
potatoes have no freedom of 
choice.

         New advert from WiredChild
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“Wi-fi computer hub caused 
my headaches”
This was the heading of a letter in 
the Western Morning News on 29th 
January. The correspondent wrote 
that he retired as a headteacher 
two years ago and moved to a 
house where they installed a 
wi-fi compter hub in the main 
bedroom. “After a while I started 
to experience headaches and 
nausea, something that I had never 
been troubled with beforehand. 
The headaches increased in 
severity and just before Christmas 
I paid a visit to my GP after 
paracetamol and ibuprofen seemed 
to be having no effect. The doctor 
asked me a number of questions 
which included “Do you own a 
computer hub?” He suggested that 
the device was turned off when the 
computer was not in use. In about 
four days’ time the headaches had 
completely disappeared and I have 
been completely free of them for 
the last three weeks.” The Home 
Hub had been four feet from the 
bed and had been switched on for 
24 hours a day.

Electrician now aware of EHS – 
“they live in hell and need help”
Jean-Claude Morin, an electrician 
from Magog, according to Lereflet, 
said: ‘’I remember about a dozen 
years ago I went to a lady to repair 
a power outage as I did on a 
regular basis in my work. However, 
what struck me is that this person 
the next day told me that she 
regretted having called upon my 
services, since it felt better without 
electricity. Her testimony shocked 
me and this is when I decided to 
do some research on EHS, which 
was little known at that time.’’ He 
later met more people ‘’allergic’’ 
to electromagnetic fields, to find 
practical solutions, including a 
redesign of their residence. Just 
in Magog, I know a dozen EHS 
people. There must be even more, 
given that I do not know everyone, 
and some dare not say out loud for 
fear of being called crazy. There 
are even those who are rejected 
by their family and friends, so 
there is prejudice and ignorance. 

These people live in hell and they 
need help.’’ To do his utmost to 
improve the lives of such people 
who experience pain virtually 
permanently, he has developed 
strong and rewarding links. ‘’It 
is extremely rewarding to put 
happiness into the lives of these 
people.”
 
Survival in this
“microwave mess”?
From Robert at the Cell Phone 
Task Force: “How are we going 
to live in this microwave mess? I 
know so many that are going out 
of their minds in their own homes. 
I visited my brother yesterday in 
Surrey, he has a lovely home, and 
my Electro-smog detector went off 
the wall. Both are suffering pain, 
can’t sleep, and have buzzing in 
the ears. My woman neighbour is 
sick, her face is all blotchy red, she 
hears the buzzing, and her two 
sons had to quit their businesses: 
both are sick, on and on. Everyone 
I know is on sleeping pills and 
some on pain killers. I know 
two kids that had to quit school 
because of Wi-Fi.”

Typical ES symptoms 
on the rise?
According to the Guardian on 
13th December, a new global 
survey published in the Lancet 
shows life expectancy is rising, 
but older people have more ill 
health. “The biggest problems are 
mental illness, including anxiety, 
musculoskeletal pain and sight and 
hearing loss.” Most deaths in the 
world are now from “heart disease 
and stroke”, which killed 12·9M in 
2010, ¼ of the global total.

Thyroid cancer doubles 
in 20 years
The number of people diagnosed 
with thyroid cancer, mainly 
papillary cancer, has doubled since 
the early 1990s, according to the 
Oxford Cancer Institute. Power-
line frequencies affect the thyroid 
glands of rats (Rajkovic V et al., J 
Exper Biol, 2006).

Radiotherapy and ES symptoms
A reader points out the many of 
the symptoms of radiotherapy, 
highlighted in the sad cases of 
people needing treatment for brain 
tumours, are similar to those of 
ES, including fatigue, sickness, 
memory loss, etc.

Calcium Bentonite clay – 
negative charge to detoxify EMR
Natural News on 28th January 
recommended Bentonite clay to 
detoxify EMR. According to Foods 
Matter in 2010, calcium Bentonite 
clay helps to remove mercury 
and can be used internally and 
externally. Calcium Bentonite clay 
has a negative ionic charge so it 
is attracted to a substance with a 
positive charge, such as metals, 
toxins and bacteria. The clay 
then passes through the system, 
removing toxins from the body. 
[Take appropriate medical advice 
– Ed.]

Ban mercury in dental fillings
In October the European 
Environmental Bureau asked 
European Union member states 
to phase out mercury in dentistry. 
In July 2012 the European 
Commission report by BIO 
Intelligence Service (BIOS) also 
recommended the phase-out of 
dental amalgam. Some people can 
feel electrosensitivity symptoms 
from amalgam fillings, and EM 
pollution can release mercury from 
these fillings.

Beware remote photo flash 
lights!
Transmitters for photographic flash 
lights, triggered wirelessly on 433 
MHz, can have a range of 30 m, 
and PocketWizard Plus II and Plus 
III advertises up to 500 m. Nikon, 
on the other hand, has infra-red 
links.

Website: therapeutic devices
The Medical Insider website 
has unvalidated comments on 
devices with attributed therapeutic 
effects. www.medicalinsider.com/
electromagnetic.html#emfields
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ES IN THE MEDIA
“Resonance” – important new film 
A new film, directed by James Russell, called 
“Resonance: Beings of Frequency”, helps explain 
the science behind the health risks of wireless 
radiation (https://vimeo.com/54189727). At about 
30 minutes there is a discussion of ES. Graham 
Lamburn points out some of the failings of the 
notorious Essex study, where there was no vetting 
of supposed ES sufferers and where even so 
they achieved 90% certainty, but not quite the 
95% which is needed for statistical certainty. In 
commenting on why the Essex study was “such a 
botched” experiment and made “such fundamental 
and obvious errors”, it was pointed out that the 
MTHR receives significant money from mobile 
phone companies and that peer-reviewed studies 
show that industry-sponsored studies are much 
more likely to give negative results compared with 
independent studies. This bias, of course, has now 
been recognised legally as rendering such biased 
studies as irrelevant, in the Italian supreme court 
decision of 2012.

“Resonance” film wins prize
James Russell’s acclaimed film “Resonance: 
Beings of Frequency” (2012) has had 250,000 
online viewings and won the Best Documentary at 
the 2012 Crystal Palace Film Festival, according to 
Chad on 14th January. James, from Mansfield, is 
in talks to release the film in the USA and has been 
contacted by the UN Environmental Committee. He 
said: “It all started while I was listening to a man on 
a talk radio station that has a disorder called electro-
sensitivity. He claimed to get incredibly sick around 
wireless technology, so much so it made him bleed 
internally. I was fascinated by his story. I sat in my 
car listening to him for 30 minutes on my driveway. 
My initial idea was to make a short film about his 
struggle, but as I started putting the pieces of the 
puzzle together the film just grew organically. In 
order to make it I had to teach myself how to direct, 
produce, film and also edit. Oh, and I also had 
to read more than 300 science papers! I realised 
how important the film was going to be. I decided 
to make it free so people would know the risks 
involved.”

“Disconnect”
The independent film Disconnect is due for US 
release on 12th April. Written by Alex Stern and 
directed by Henry Rubin it has been described as a 
“masterpiece” by a critic at the Toronto film festival: 
it makes for “a powerful experience that packs an 
emotional wallop from opening credits to finale”.

“Full Signal”
A video of the documentary Full Signal is available 
on YouTube: 
www.youtube.com/watch?v=SQiKuHmf8Ps

Resurgence & Ecologist – “most people are 
totally unaware”
Letters in the Jan/Feb edition congratulated the 
R&E magazine on Lynne Wycherley’s article “What 
Price Your Smartphone?” (issue 274). One reader 
commented that she had been “deeply shocked by 
the lack of media exposure of the well-documented 
and potentially devastating risks to the health of 
humans, animals and plant life” of this “massive and 
dangerous experiment”. Another says that “most 
people are totally unaware of what is happening or 
don’t realise that modern technology is at the root of 
their symptoms”. It highlights ES-UK as one of the 
few organisations trying to raise awareness.

New book on EHS
Lloyd Burrell’s new 
book, “Beating Electrical 
Sensitivity: The Path To 
Tread”, was launched in 
December. He argues 
that the first step is to 
reduce EMF exposure, 
but you also need to 
change your lifestyle, 
both environment and 
nutrition. The book 
is not designed for those who are unconvinced 
about the health impact of EMFs. It is based on his 
experiences since 2002 when he was sensitised 
using a mobile phone. It is available as an eBook 
from his website at $37 and three chapters are 
available free. He hopes to make available a printed 
version in the coming months. There is a video 
presentation of the book at: www.electricsense.
com/1708vid/ with a buy link under the video.

ES story
“The Last Place”, a short story about ES, was 
published in the January 2013 (no: 113) issue of The 
New Writer magazine (circulation 52,000).  Copies 
cost £5 including postage from www.thenewwriter.
com or phone 01962 620320.
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New books for 
and about children
Lyn McLean: “Wireless-wise Kids: 
Safe ways to use mobile and wireless 
technology “ (paperback; 
ISBN: 978-1479215843).

Leah Goldberg: “How 
To Protect Your Child From Cell 
Phone Radiation” (Kindle; ASIN: 
B007KYH3TK).

Nexus – smart meters “an impending 
public health nightmare”
The magazine Nexus, Feb.-March 2013, has an 
article by Dr Don Maisch called “Health concerns 
with Smart Meters”. The website notes: “Reports are 
continuing to emerge that smart meter RF emissions 
are causing wide-ranging symptoms including 
insomnia, tinnitus, fatigue and nausea. This is not 
a nocebo effect but an impending public health 
nightmare.”

EHS in Newsweek, 1964
Newsweek on 20th January 1964 had a report 
entitled “The Mrs. G Effect”, about a California 
housewife who could hear noises that no one else 
could hear, according to Microwave News on 4th 
December. An “expert” was brought in. As far as he 
could tell, Mrs. G was converting alternating current 
fields into sound signals “as though she were a 
radio receiver.” Allan Frey offered qualified support: 
“If you use the correct frequency and modulate it 
properly, it’s easy to induce sensations. But how it 
is perceived, it’s too early to tell.” In 1961 Frey was 
the first to report people’s ability to hear certain 
types of microwaves - the “Frey effect.” On being 

asked about this in 2012, Frey allowed that Mrs. G 
was probably hearing low frequency, not microwave, 
signals. “Mrs. G’s condition is no different from what 
we now call electromagnetic hypersensitivity,” Frey 
said.

Tesla – first EHS case? – “how much has 
been suppressed?”
In a letter in the Powys County Times on 11th 
January, Sandra Lawrence pointed out that Tesla 
wanted to provide free energy but was thwarted by 
business corporations. He was also “well aware of 
the dark side of EMR, which can cause biological 
harm at very low frequencies to some humans. He 
was probably the first human to be sensitised by 
EMR but many others followed.” “How much has 
been suppressed by power and money? Can we 
trust the words of authority? Is it time to demand that 
these useful technologies be made safer, especially 
for vulnerable children and other life forms?”

ES at 84 years old 
In an article in La Voix du Nord on 14th February, 
entitled “Nicole Legrand, unable to escape her ES, 
wishes to be heard,” she confesses that she is 
‘’not having a good day.’’ At 84-years old, the Lille 
resident has been suffering for nearly 15 years 
debilitating pain and fatigue from mobile phone 
masts. A cluster of 15 is installed on the roof, 100 m 
from her windows.

“A woman spends up to 15 hours a day 
confined to a den - intolerance to modern 
technology”
On 29th January 2013 the Mail Online reproduced 
with a few changes a long article on Velma, 
originally published on 21st November 2012.

	  
	  

ES card needed?
A reader suggests that an ES-UK wallet ‘card’ could help explain to others the genuine nature of 
problems caused by modern technology. She says: “I have been having a run-in with my local 
supermarket, which is the limit of my endurance at the best of times. I have to keep on the move. 
Last week there was a Christmas tree with blue and mauve LED lights just beside the PO waiting 
queue and I was most painfully affected. I rang the management three times and asked them to 
remove, or at least move, it. The smart young managers said that they would, or had intended to, 
but they did nothing. Finally I was reduced to making one of them join the queue with my packets. 
After that they took it away. I wonder if we could have some way of showing that we are EHS. 
Badges are a nuisance but a card may work to indicate that a third party recognised my problem. 
I supplied leaflets later, but I do not normally carry them with me in shops, whereas I always have 
my cards.”

READERS’ COMMENTS
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IQ started falling in 1990s – EM exposure?
A reader comments that studies show that IQ in 
Norwegian conscripts stopped increasing after the 
mid 1990s and declined in numerical tests (Sundet, 
2004), and in Danish conscripts in about 1998 
(Teasdale & Owen, 2005). In the UK IQ in 14-year-
olds fell 2 points between 1980 and 2008, although 
for children aged 5-10 it rose slightly (Flynn, 2009). 
This could reflect different teaching or social 
patterns, or the phasing out of lead from petrol, 
or the increase in another toxin like EM exposure. 
The last occurred with the introduction of digital 2G 
during the 1990s. Countries which then had fewer 
masts or tighter limits saw IQ continuing to rise 
despite the phasing out of lead, suggesting that 
increasing EM exposure could be to blame for 
falling IQ.

Phones in cinemas – everyone is 
irradiated
A reader reports that each time someone switched 
on their phone in a cinema, which was quite often 
since the film was long and repetitive, the phones 
could easily be seen from the illuminated displays 
and he received a full whack of radiation from his 
seat at the back.

Working on roofs with masts – extreme ES
Someone reports hearing of a person employed 
by a building subcontractor to work on a roof with 
mobile phone masts. The worker said that after 
a while he felt very sick and dizzy and could not 
understand why. The job continued the next day 
and he was then signed off by a Health and Safety 
official who said that he should not be working so 
close to a mast. The man was seriously ill for two 
weeks with violent pain throughout his whole body, 
sickness and dizziness. He said it felt as if someone 
had shot him through the kidneys. When he was told 
about ES and later tried to contact his firm about his 
illness, they said they were not responsible. Mobile 
phone engineers should know which number to 
ring to have masts switched off before they go near 
them for maintenance work or have radio controls to 
adjust the masts remotely. There should be warning 
notices near transmitters.
 
Smart phones with Wi-Fi – dangerous 
levels of radiation even when not in use
A reader writes: “I have recently been aware of 
occasional ES symptoms sitting near to friends 
with smart phones, even when they were not using 
them. When I checked with a Wi-Fi finder the 
phones seemed to be sending out fairly regular Wi-
Fi location signals at full power. How can they be 
allowed to break the biological limits and inflict this 
sort of harm on others for no purpose at all?”

Remember the Wi-Fi button!
A reader recalls watching a relative’s holiday 
snaps on a large TV screen wired to a laptop over 
Christmas, but continuously falling asleep – a 
common ES symptom and not just the pictures! All 
the sleepiness disappeared straightaway once the 
person showing the photos realised and switched off 
the Wi-Fi button on the laptop.

Young people’s tachycardia – reasons?
A reader asks why doctors are often telling young 
people, addicted to mobiles and computers, that 
their sudden episodes of tachycardia, along with 
dizziness and panting, are simply stress which 
has become very common in recent years, without 
enquiring about the reason for this new stress on 
the body, except suggesting that coffee may be a 
cause.

Tinnitus – what do other readers feel?
A reader writes: “I’m deaf and I’ve had chemical 
sensitivity for years. I have had ‘normal’ tinnitus 
most of my life. The tinnitus has increased, in the 
form of thundering-, thumping-like electronic noises 
over and over. It is absolutely overwhelming and is 
getting steadily worse. I’m wondering if I’m picking 
up the 4G radiation from the city centre. Anyway, it 
feels like trying to function in a bath of treacle or as 
if the gravity of the earth has increased – the energy 
in the atmosphere feels so thick. I can also feel the 
energy all over my body and it slams through my 
ears. I wonder if other people feel this way.”

Deaths from high electrosmog?
A reader writes: “Recently three out of the four 
death notices, all for elderly people, in my weekly 
local paper were for Friday 18th January, the day 
of heavy snow; some were described as ‘sudden’. 
Phone masts increase their power in rain or snow 
and there were many extra calls as schools closed 
early. I’ve noticed similar higher incidences of 
deaths on rainy days and when people are busy on 
mobiles. Is this being researched?”

Trees suffering in line with masts
Trees in the centre of the photograph showed 
deterioration and early loss of leaves early last 
autumn. These trees are exactly in line between a 
set of spectator seats and two or more phone masts 
4-5 km away, requiring 
spectators’ mobiles to 
work at high power. 
Trees of a similar species 
further along the belt 
did not apparently show 
similar stress.
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Earthing mats – a key help for ES?
Susan contributes a further note on the benefits of 
earthing.
“I have been experimenting with earthing. The more I do 
so, the more convinced I am that this is the key to ES. 
As a bad sufferer, diagnosed correctly by a Harley Street 
doctor, “normal” life has been near impossible for me for 
the past seven years. Everything has been a nightmare: 
wireless devices, Wi-Fi, airports, hotels, John Lewis and 
other Wi-Fi and WiMax places, trains, offices, hospitals, 
libraries etc. Imagine my surprise on purchasing an 
earthing mat that I was able to stay in a hotel, two guest 
houses and a self-catering cottage! I used the earthing 
mat as a foot-rest in bed, and rested my bare feet on it 
as much as possible in the evenings too. The earthing 
mat is not actually meant to be used in this way, since it 
is meant for using in the daytime, for resting your feet or 
arms near a computer. But it works well in bed as well, so 
worth trying out before considering buying the much more 
expensive earthing sheet. When I arrived home from the 
holiday I immediately felt the EMF, as we live less than 
two miles from a powerful military radar. It affected me 
straightaway and made sleep difficult again. So I then put 
the earthing mat in bed and felt fine almost immediately – 
all symptoms gone! Yes, it sounds like an advertisement, 
yet it’s true. I now use the earthing mat in place of a bed 
canopy. I urge all ES sufferers to try out an earthing mat 
to see if it also works for you. It’s small and portable and 
can help you go anywhere you want.”
[Earthing mats and related items are now available from 
a large number of retailers; they come with a plug to 
connect with the house’s wired earth. A mat about 2 x 1 
feet could cost £40 to £50. – Ed.]

Earthing through shoes
A personal view from a correspondent in Holland: “It is 
not only important to wear cloth from natural material if 
you are EHS, it is also important that your shoes are not 
synthetic. Our feet are the only direct contact with the 
ground; it’s necessary that we unload ourselves. I had no 
problems with shoes 15 years ago, but nowadays I often 
get ES symptoms wearing new shoes, even if they are 
made of leather. My shoemaker told me all soles used to 
be made of natural rubber or leather, but now most soles 
are synthetic and even rubber soles have some plastic 
and leather can be treated chemically. Hard rubber may 
be better than soft rubber. Insoles too can be made from 
synthetic material, or the layer beneath them; these can 
sometimes be replaced. A metal pin through the sole may 
help to earth them.”

Earthing increases electrical charges and reduces 
viscosity in blood
Two hours of grounding on feet and hands increased the 
electrical charge (zeta potential) on all samples of red 
blood cells (RBCs) by an average of 2.7 and reduced 
RBC clumping. Thus grounding increases the surface 
charge on RBCs and thereby reduces blood viscosity and 
clumping. “Grounding appears to be one of the simplest 
and yet most profound interventions for helping reduce 
cardiovascular risk and cardiovascular events.” (Chevalier 
et al, J Altern Complement Med. 2012)
 

EARTHING

Practical hints for ES, MCS and CFS
A reader has sent her own list of things which have helped reduce her symptoms from ES, MCS 
(Multiple Chemical Sensitivity) and CFS (Chronic Fatigue Syndrome). These are her own views, not 
those of ES-UK, and are not medical advice. Individuals should seek help from a doctor who under-
stands these conditions for specific advice.

• Avoidance of, and shielding from, electromagnetic exposure.
• Avoidance of, and shielding from, any problems with light, chemicals, foods and  mould.
• Earthing.
• Healthy diet.
• Supplements to correct nutritional deficiencies.
• Herbs.
• Indirect summer sunlight/heat, body heat from other people (!) and bamboo clothing and   
 mats (check the limits for use).
• Adequate fresh air and the right air temperature and humidity.
• Doing things that I enjoy, and contact with people I like.
• Relaxation, breathing correctly and stretches.
• Going to bed by 10pm.
• Re-introducing or trying new things by starting with a small amounts and then building 
 up gradually. 
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By Sandi
In the summer of 2011 I began to hear a pulsing 
sound in my ears and head. At first I thought I was 
hearing my own heartbeat. Then I realised it was 
some sort of technology. The digital TV had recently 
been upgraded in Wales so I blamed that. It was 
a clear one pulse per second (1Hz) and I heard it 
intermittently in some rooms of my home and on the 
hill I liked to walk up. I also heard it on my landline 
phone for a few days, then it would disappear and 
come back briefly later. I didn’t take much notice 
of it until it became more persistent and often 
continuously. Then I was uncomfortable on longer 
calls and my ear or head would ache, so I called 
BT. Several visits by Open Reach and a filter failed 
to solve the problem. I was told it was caused by 
electrified fencing on farms in the area and that the 
whole of the village landlines were affected but only 
I heard it and reacted to it.

I did not believe it was caused by electrified fencing 
because by this time the power of the pulsing had 
increased and some nights my body actually pulsed 
with it. My heart raced or slowed down, my ears and 
head hurt and I was sleeping badly. The landline 
was unplugged at night. I consulted an expert on 
what effects the 1 Hz signal could cause. I was 
told that one pulse per second signals could cause 
interference with heartbeat rhythm and also sleep.

I consulted Ofcom, the BBC, Arqiva at the BBc’s 
suggestion and the Mobile Operators’ Association 
(MOA). All said that they did not use the 1 Hz 

signal but I was told that military and TETRA do. 
Apparently there was a similar case in America 
a few years ago and it was investigated. Military 
technology was the cause. Do we have military 
technology in most areas, if not all? I think it is more 
likely to be the TETRA, especially as more masts 
are going up and the signal seems to be in the mast 
areas. However, it could be both!

The signal is now stronger and there are more 
symptoms and effects. Some of it may be mixing 
technologies but the symptoms that could be 
arrhythmia, or the chest and lungs swelling suddenly 
causing sighs is a product of speeding up and 
slowing down of the heart beat rate. Other effects 
are nausea, dizziness when lying down, loss of 
balance and/or disorientation, more severe memory 
and concentration loss, disturbed sleep, little 
sleep, or sometimes no sleep, which could weaken 
the immune system as the melatonin process is 
disrupted. There are reports of non-sensitive people 
having disturbed sleep with some jerking awake. 
The percentage is quite high.

We are all different so each one of us needs to 
experiment to find some relief. I can hear the signal 
now (and other technologies) so I try to sleep when 
it is less fierce and find ways to distract my mind 
from it. I try not to worry about it or think about it. I 
have some rough nights but once or twice a week I 
can sleep for 8-10 hours and feel like a spring lamb 
for the whole day. I quite like being awake at night 
sometimes because it is peaceful and on clear night 
the sky is wonderful to behold.

The one pulse per second signal (1 Hz)
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IN MEMORIAM
In memoriam Angela 
Jaen Martin
Minerva Palomar, president of 
the newly formed Spanish group, 
“Electrosensitives for the Right 
to Health”, and the person who 
received full disability recognition 
for EHS by a ruling of a Spanish 
court, issued a press release on 
30th November about Angela 
Jaen Martin who committed 
suicide, affected by EHS. 

“Angela Martin took her life on 
28th November 2012, having 
neither the power nor the wish 
to live with the great affliction 
that causes this suffering. After 
a year of constant searching for 
a place clear of EM pollution for 
part of her family, Angela could 
not tolerate in recent days a new 
emission source of this type of 
radiation in the home in which she 
had taken refuge. The symptoms 
returned strongly with devastating 
effects on her nervous system, 
and Angela did not have the 
strength to endure them.

“We condemn the impassivity 
and neglect of the appropriate 
authorities, that Angela was 
forced to flee from the home 
she lived in due to high levels 
of radiation from a cell tower 
located 50 meters from her 
home. Regarding all of this, 
the authorities of Pinto where 
she lived did not give a single 
response, despite her petitions 
and those of her family. In 
addition, she suffered from 
inadequate attention from health 
care officials who did not accept 
the origin of her symptoms 
and treated the problem as 
psychiatric; this made her 
situation and suffering worse. 
This case is representative of the 
suffering that all of us so affected 
are currently experiencing in that 
we do not find adequate medical 
treatment nor any institutional 
assistance regarding the 

uncontrolled increase of this type 
of radiation that makes us sick.
“The Electrosensitives for the 
Right to Health warn the general 
public and political and health 
authorities of the very serious 
situation in which we find people 
with EHS. We call repeatedly: it 
is an urgent necessity to address 
this health problem generated 
by the massive uncontrolled 
exposure to EM radiation in 
a society in which it is not 
possible to find a corner free of 
this pollution; where wireless 
networks and mobile telephones 
and wireless have invaded every 
place: hospitals, health centres, 
trains, subways, buses, schools, 
colleges, homes, etc.; that there 
are many people who are sick, 
losing their health, their jobs, and 
their homes, without receiving any 
support or protection. 

This is despite the warnings 
of health risks launched in 
multiple scientific statements, 
recommendations of the 
European Union and the recent 
classification as possibly 
carcinogenic by the WHO. We 
denounce as well the collusion 
and absence of intervention 
regarding this grave public 
health problem on the part of 
political authorities, who cave 
in to the pressure from the 
telecommunications industry 
lobbyists and praise the economic 
benefits without addressing the 
negative effects of this spreading 
technology on the health of its 
citizens, ignoring the application 
of the precautionary principle, 
which would help make the 
technology compatible with a 
healthy life.

“We encourage everyone affected 
by EHS to organize, support each 
other, and fight for a dignified life 
with health, so that no one finds 
themselves in Angela’s situation. 
Angela, we are not going to forget 
you; your death drives us with 
more force to keep fighting for 
life!”

In memoriam Rev. 
Carsten Häublein
ES-UK expresses sympathy to 
the relatives and friends of retired 
Pastor Carsten Häublein, born 
August 1957, died February 
2013. Werner Funk and Suzanne 
Sohmer, with help from Dr. 
Waldmann-Selsam, report with 
great sadness that he could no 
longer endure the increase in 
high-frequency LTE (4G) torture 
and, no longer himself, ended his 
life. “We are stunned, shocked 
and paralyzed.” In 2006, when 
the transmission facilities were 
upgraded in Oberammergau, he 
could not sleep any more and 
suffered hellish torments in different 
places, and slept in a radiation-
free forest. The press reported 
the precarious health situation of 
many residents in Oberammergau. 
In 2009, after a long search, he 
finally found a healthy place to 
live in Schleswig-Holstein. He 
placed his hopes on this, moving 
to a small house and finally 
being able to live symptom-free. 
“The ‘luck’ did not last long: from 
July 2012 his health worsened 
dramatically when LTE (4G fast 
wireless internet access) came 
into operation. The intolerable 
situation came to a head - and we 
could not help.” He felt powerless 
to stop the devastating feeling 
of “roaring, banging and hissing 
in the head” and he complained 
desperately because his “whole 
body vibrated”. Additional shielding 
brought only limited relief. He finally 
saw no other way of relief. How 
desperate he must have been and 
in how much agony to escape the 
unbearable torture in this way. 

“Such shocking acts of desperation 
touch loved ones, relatives, friends 
and neighbours. But from the 
perspective of political leaders 
and the mobile phone operators, 
suffering in this diabolical way 
‘disappears’ from the surface of this 
world and business can continue 
as usual. The deceased’s closest 
relatives specifically ask that not 
only this news is forwarded, but 
also that his obituary expresses the 
tremendous human tragedy which 
happened here: Pastor Häublein 
has become a victim of this 4G 
technology.”
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Marino rebuffs Rubin: EHS is a “neurological 
syndrome”, not psychosomatic
The International Journal of Neuroscience is a 
leading arena in the continuing saga of Rubin’s 
reluctance to accept that EHS is a real neurological 
syndrome and not a psychosomatic neurosis. This 
transatlantic battle, where Professors Marino and 
McCarty in the USA have inflicted a decisive defeat 
on Dr Rubin and others in the UK, concerns the very 
nature of EHS: is it a real neurological condition, 
or limited to and confused with EMF Neurosis? 
The phone industry, HPA and UK government have 
so far sided with Rubin’s defeated psychological 
hypothesis, against the medical studies and 
evidence from the leading doctors around the world 
which prove otherwise.

The study by McCarty et al of 2011 showed that 
EHS is a “bona fide neurological syndrome”, as 
opposed to a purely psychosomatic disorder. Dr 
Rubin of King’s College, London, with Wessely 
et al, wrote a letter to the Journal with apparent 
reservations. This in turn led to letters by Marino 
and McCarty on the one hand, and on the other 
Coggon in support of Rubin and Wessely. As 
explained below, the 2011 study showed not only 
the reality of EHS as a neurological syndrome, but 
also that it is non-linear. This means that studies not 
taking its specific, non-linear nature into account, 
are invalid, overturning all the conscious provocation 
studies based on linear assumptions which have 
failed to show EHS and are so frequently quoted by 
Rubin and Wessely. 

Marino rebuffs Wessely and Rubin:
“nonlinear” proof, “EMFs cause disease” and “future 
researchers need to have these findings in mind”
The first letter by Marino et al (Int J Neurosci, 2012), 
referred to by Coggon (see below), made a key 
point about the change now needed in EHS studies: 
“In short, we proved in a scientific fashion that 
EMFs caused disease in this subject and did so by 
means of a process governed by nonlinear laws. We 
believe that future researchers will need to tackle 
the problem of EHS with these findings in mind.”

The final comment in Marino et al’s 2012 letter, 
responding to the Rubin, Cleare & Wessely letter, 
linked the latter’s continued use of an outdated 
linear model for EHS with an appearance of a 
conflict of interest: “This [source of funding] coupled 
with their consistent record of pursuing predictably 
negative results by using a linear model for EHS 

creates at least the appearance of an important 
financial conflict of interest.”

Marino showed EHS is “non-linear” – “why Rubin 
didn’t discover the neurological syndrome of EHS 
before us”
Professor Marino et al’s latest letter 
(“Electromagnetic Hypersensitivity Syndrome 
Revisited Again”, Int J Neurosci. online, 14th 
February 2013) stated that Rubin’s question, 
about whether the 2011 categorisation of the EHS 
subject’s symptoms was in the original strategy 
or post hoc, was “a key point for the clinical 
neuroscience community”. This is because “it 
explains why Rubin didn’t discover the neurological 
syndrome of EHS before us, even though his 
experiments were earlier.”

The issue here is that Marino et al “assumed that 
any symptoms triggered … would be specific to the 
subject”. In contrast, many previous studies, like 
Rubin’s failed provocation studies, assumed that a 
given field would trigger symptoms with a “universal 
reaction”, similar in “nature and intensity” among 
EHS sufferers. 

Therefore, given that EHS symptoms are non-linear, 
the study first had to complete three prerequisites 
for the subject involved:
(i) identify the symptoms, 
(ii) standardise the language that the subject   
 would use to report the symptoms,
(iii) identify the intensity of the field that 
produced only reversible symptoms.
This was a critical aspect of the statistical design of 
the 2011 study, prior to the data collection, but after 
the process of identifying the subject’s symptoms.

This procedure followed from the aim of the 
2011 study. This was not to predict the subject’s 
specific symptoms, but to test the hypothesis that 
they were not explicable “on the basis of a purely 
psychosomatic disorder”.

Marino et al concluded that “unsurprisingly, 
experimental designs that force subjects to conform 
to a priori concepts of how bona fide EHS sufferers 
should respond, … invariably fail”. The studies 
which fail are those often quoted by Rubin and 
Wessely, where the investigators (a) pre-define 
the symptoms, (b) decide on the terminology for 
the symptoms, and (c) arbitrarily chose and poorly 
characterize the field intensity.

RUBIN AND WESSELY REBUFFED – EHS PROVED AND
PSYCHOSOMATIC HYPOTHESES REFUTED

News and comments by the editor
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In addition there is a biophysical basis for field 
transduction. The effects produced on brain 
electrical activity are known. Effective analytical 
methods for detecting the process are available. 
These methods allow “objective charactisation of 
the differences in the immediate early processing 
of information by the brain following transduction”. 
These objective test results occur “in EHS sufferers 
but not in those without the disorder.” Combined 
with a case-definition/case-selection tool for EHS 
subjects, these test result could then allow the 
“clinical diagnosis” of EHS subjects.

BBC “needs” to promulgate Rubin’s disproved 
hypothesis?
On 11th February 2013 BBC Lincolnshire 
featured Silvia Wilson who moved from her 
home in Horncastle, Lincs, to Green Bank, West 
Virginia, USA, where radios and mobile phones 
are restricted. It included an interview with her in 
her former home in Lincs., where Silvia suffered 
headaches and sickness because she was allergic 
to signals from a mobile phone mast nearby. 
She had lined some rooms with tin foil as a basic 
protection. Paul Murphy, the Inside Out reporter, 
interviewed her in Green Bank in the autumn and 
then said: “I need to leave Green Bank and head 
back to the UK” to find out about the science on 
ES. He then interviewed the psychologist, Rubin, 
from King’s College, London, who claims to have 
tested 130 people without finding a single ES 
person, although he did not apparently screen 
them beforehand for whether they were actually ES 
and still seems to confuse EHS with the separate 
condition of EMF Neurosis. Rubin admitted that 
he could not prove that EHS did not exist, but he 
clung to his belief that it did not because he had 
not yet found a way of diagnosing it, despite the 
Nordic Council of Ministers devising a fullproof 
way in the year 2000 when they classified ES as 
ICD.10-R.68.8.

To many critics it seems as though the BBC had 
been told by the government and HPA to promulgate 
the Rubin hypothesis, based on muddling EHS 
and EMF Neurosis, failing to screen subjects 
before testing, and using the now disproved linear 
hypothesis. In contrast Dr Erica Mallery-Blythe, 
an NHS doctor with experience of treating people 
with EHS and of the condition herself, said of 
the psychological hypothesis that its proponents’ 
knowledge of EHS is “very poor indeed”. The most 
absurd point came towards the end of the 9-minute 
programme when Rubin said: “If evidence changes, 
I’ll change my mind.” In fact the evidence has 
already changed. The McCarty et al study of 2011 
showed that EHS does exist and is a non-linear 
phenomenon. This therefore demolishes all the 

inadequate psychological tests and psychological 
hypotheses based on a linear model, as pointed 
out by Marino et al in 2012 and again in 2013. 
Since Rubin, Wessely et al joined in writing the 
letter about the McCarty study, Rubin clearly knows 
of it. Critics now argue, therefore, that for him still 
to pretend that non-linear psychological test are 
valid seems to imply that he refuses to accept the 
McCarty study and prefers to adhere to his outdated 
and disproved hypothesis, so much favoured by the 
HPA, government and mobile phone companies. If 
Paul Murphy had been able to interview the leading 
medical scientists abroad who run research teams 
on diagnosing and treating EHS patients, he would 
have received much more accurate, up-to-date and 
less one-sided information on the condition.

Rubin, Wessely et al’s failed 2006 study discredited – 
its data supports positive conclusion?
Rubin, Wessely et al’s 2006 psychological 
provocation study failed to identify a single ES 
sufferer. This study has been discredited on several 
grounds, including the following, any one of which 
could invalidate its conclusions, quite apart from the 
fact that the study is fundamentally flawed as based 
on a false linear hypothesis.
1. Although the study reported that in the “sham” 

exposure there was “no signal present”, in fact 
even in this so-called “sham” mode the MTHR 
headset device emitted ELF, and also RF 
microwave at about 1,000 mV/m. In comparison 
the international BioInitiative safety limit is 194 
mV/m and the Salzburg limit is 20 mV/m, while 
the LOEL (Lowest Observed Effect Level) is 
about 0.1 mV/m. Sensitive people, therefore, 
might feel the so-called “sham” signal.

2. Furthermore, “window” effects have been 
established which show that some low RF 
levels can be as bio-active, or more bio-active, 
than higher levels. This was suggested by the 
study’s 26 withdrawals, or early terminations, 
in the so-called sensitive group, compared with 
none in the controls, where 7 of the 26 were in 
the GSM 140,000 microW/kg (±30%) exposure, 
10 in the continuous wave 140,000 microW/kg 
(±30%) exposure, and 9 in the continuous wave 
<20,000 microW/kg (so-called “sham”) exposure. 
In comparison, current Seletun International 
safety limits are set at 330 microW/kg for acute, 
or 33 microW/kg for long-term, exposure, and the 
current LOEL (Lowest Observed Effect Level) 
is about 20 microW/kg. This renders invalid this 
study’s conclusion, that they found “no evidence 
to indicate that self reported sensitivity to 900 
MHz GSM mobile phone signals has a biological 
basis”. In fact it seems to show the opposite, 
that, at the low levels for bio-effects established 
in other studies using a valid methodology, some 
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people are sometimes sensitive.  To compare the 
relatively high level of exposure in the “sham” 
mode with a still higher level of exposure is “a 
little bit like standing under the Niagara Falls 
trying to say if there is more or less water today 
compared with yesterday”, according to an expert 
in this field.

3. The irradiation lasted so long, for 50 minutes, 
and at such a high level that some of the most 
sensitive were unable to complete the test and 
were thus excluded from the results.

4. The rooms used for the tests “were not shielded 
against outside EM fields”.

5. The study found that 60% of the so-called 
sensitives could detect the genuine and 63% 
the “sham” which was actually an EM exposure 
(see point one). Although 63% is not statistically 
significant according to some mathematical 
models, for a given individual the response may 
have been not only correct but also significant 
when the results are analysed other than by 
groups of unscreened subjects.

6. Both groups had higher scores on the “sham” 
than GSM (63% and 60% for “sensitives”, 68% 
and 58% controls, 66% and 59% combined), 
perhaps supporting the validity of those studies 
showing that some lower-strength windows 
(either the “sham” exposure or EM exposure 
from outside the rooms) are more bio-active than 
higher ones.

7. The aim was “to detect a change in headache 
severity after 50 minutes” but it was not clear 
why, on the scale of 0-10, only scores of 3 or 
more were significant if these included the base-
line score.

8. If a given subject is correct for, say, only 10% 
of exposures, because of individual adaptation 
responses within the autonomic nervous system, 
it requires a different type of mathematical 
modelling from traditional averages to validate 
small numbers of correct exposures. 

9. There was no prior screening of so-called ES 
participants as to who was actually ES. 

10. Only 13 (22%) of the so-called “sensitives” said 
they had ES.

11. The study fails to define Electro-sensitivity 
(ES). Some of the study’s comments, such 
as “the acute symptoms reported by sensitive 
people in everyday life may be the result of 
a nocebo phenomenon”, show that the study 
confuses neurological Electro-sensitivity with 
psychosomatic EMF Neurosis, an error still 
favoured by the mobile phone industry and the 
HPA.

12. There was no attempt to find the precise 
frequencies, modulations and exposure levels 
within the GSM signal to which each ES 
sufferer was sensitive and ensure that that 

the provocation frequencies, modulations and 
exposure levels were replicated appropriately for 
that individual. 

13. Sham after real exposures are invalid for 
provocation tests involving any allergy, toxin or 
pollutant with adaptive or cumulative effects, 
such as EM exposure.

14. The study did not aim to prove the existence 
of ES, only to assess the numerical ratio of 
symptoms experienced by unscreened, self-
proclaimed ES from real as opposed to “sham” or 
low-level exposure, compared with the number 
experienced by unscreened controls: “Objective: 
To test whether people who report being sensitive 
to mobile phone signals have more symptoms 
when exposed to a pulsing mobile signal than 
when exposed to a sham signal or a non-
pulsing signal.” The study, therefore, makes 
no provision to find evidence as to whether it 
is only the number of symptoms experienced 
which relates to a supposed sensitivity, rather 
than some other metric of another physiological 
process. It is therefore invalid for the study to 
make any claims about the nature of ES and its 
treatment, as in “these results do not suggest that 
attempting to reduce exposure to mobile phone 
signals will be a useful strategy for patients 
who report sensitivity to them”, since the study 
made no attempt to assess treatments. In fact 
all experts in this field now recommend reducing 
EM exposure as the first requirement in any ES 
treatment, so this 2006 study is not in line with 
the current medical consensus.

15. It was established in 2002 and subsequently 
confirmed that “EHS is not a prerequisite for 
the ability to consciously perceive weak EMF 
and vice-versa,” thus invalidating much of 
the methodology and apparent underlying 
hypothetical assumptions behind this 2006 study. 
There should have been one, not two, groups 
and tests based on a range of established EM 
biomarkers.

16. The study failed to identify each subject’s scores 
individually, which is essential if the World Health 
Organisation was correct in 2005 in recognising 
ES as an idiopathic condition.

17. The most reliable and easiest way of testing 
for ES, as with any environmental toxin, is that 
adopted in the year 2000 by the Nordic Council 
of Ministers when they accepted the reality of ES 
and classified it as EM Intolerance or El-Allergy, 
under ICD-10.R.68.8: when exposure to the 
toxin or pollutant is reduced or eliminated, the 
symptoms are reduced or eliminated.

It can, therefore, be argued that the Rubin et al 
2006 study, despite its fundamental conceptual 
flaws which make it essentially worthless in terms 
of extending medical science, has some limited 
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data which may actually suggest that some people 
can detect EM exposure correctly, rather than the 
opposite conclusion claimed by the authors. This re-
interpretation of the study’s evidence would then fit 
with the current scientific consensus.
(See the MTHR graphs showing irradiation from 
the headset in “sham” conditions: www.mcluk.org/
MTHR_exposure_systems/SARplots.htm. See also 
the Powerwatch report: www.powerwatch.org.uk/
library/downloads/es-8-appendices-20110718.pdf.)

Rubin: one of “Top EMF Scandals”, 
“blindingly biased paper”
Dr Marino, professor in the department of Neurology 
and department of Cellular Biology and Anatomy, 
Louisiana State University, on 30th January 2012 
alleged in his Electromagnetic Bioeffects blog about 
“Five of the Top EMF Scandals of 2011”: “James 
Rubin, King’s College London, published a blindingly 
biased paper in which he argued that there was 
no such thing as electromagnetic hypersensitivity 
(Rubin, Wessely et al, Bioelectromagnetics, 
2010). His numerous studies on electromagnetic 
hypersensitivity are all negative, but that negativity 
was manufactured by employing experimental 
designs and statistical analysis that were virtually 
guaranteed to produce negative results. … The 
natural consequence of his work is to stigmatize 
EHS sufferers as neurotics who need the care of 
a psychiatrist, not an internist or allergist. Rubin is 

almost a perfect example of a scandalous scientist 
in a scandalous system that consists of cell-phone 
companies having enough money to buy any results 
they want, dependable trained dogs who produce 
the desired results, and scientific journals such as 
Bioelectromagnetics that publish the results without 
properly vetting them, and without insistence on 
simultaneous publication of conflict-of-interest 
statements.”

Camelford poisoning “cover-up” and Wi-Fi irradiation 
compared
The following lists illustrate some typical ways 
in which some authorities in the UK react to 
environmental problems using a psychosomatic 
hypothesis.
1   Ignore or deny the situation.
2. Downplay or dismiss the harm which begins to 

emerge.
3  Accept real suffering, but blame anxiety, not the 

pollution (using e.g. KCL Institute of  Psychiatry with 
Rubin/Wessely and MTHR studies).

4   Blame this anxiety on the people suffering or on 
the media.

5. Disagree with studies showing harm and ask for 
further studies.

6. Accept some harm but claim “not consistent” or 
“not convincing”.

7. Stop denying harm, in the hope that people have 
forgotten points 1-4.

1988, 6th July: UK’s largest water poisoning, 
from aluminium
2 weeks: no proper warning
1988: human suffering; animals and pets 
die from aluminium poisoning
1988, Dept. of Health: “no lasting ill effects” 
1989 1st Lowermoor report: no convincing 
evidence of harm; anxiety
1991 2nd Lowermoor report: real suffering, but media to 
blame; later changed “pseudo” to “some” scientists 
1991, Coggon: anxiety rather than 
direct toxic effect
1995: Wessely & David (KCL Institute of Psychiatry): height-
ened “somatic” symptoms;  “social and cultural factors” 
1999 Altmann: “damage to cerebral function 
not related to anxiety” 
2004: first human death attributed to Camelford poisoning 
2005: autopsy shows extraordinarily high levels of 
aluminium in brain 
2006, Exley: high aluminium levels “highly unlikely 
to be adventitious” 
2010: coroner calls on police to investigate 
“cover-up”
2012: coroner’s “deepest suspicion” that the truth 
was hidden because the water company 
was privatised in 1989

2000: start of UK’s largest unregulated 
radiation experiment 
7 years: no proper warning
2004: first report of UK people sensitized
to EM exposure by Wi-Fi
2006, WHO: “no convincing scientific evidence” of harm
2006: first UK newspaper reports of 
people harmed by Wi-Fi
2006, WHO: “reasons for public fear include media 
announcements of new and unconfirmed scientific studies”
2007, BBC: school Wi-Fi radiation levels higher than near 
phone mast
2007, Wessely (KCL): report to UNUM insurance (1st ed.): 
media to blame for Wi-Fi causing “fatigue and malaise”
2007: some authorities outside UK warn against 
or ban Wi-Fi
2007: HPA starts Wi-Fi study, but not on Wi-Fi health outcomes
2008: HPA changes “no evidence” to “no consistent evidence” 
of Wi-Fi harm 
2009: EU parliament requires new non-thermal limits, not 
ICNIRP heating ones
2010 study: WiFi fertility effects
2011 study: WiFi cognitive effects
2011: Council of Europe advises against Wi-Fi in schools 
2011, WHO/IARC: Wi-Fi 2B carcinogen
2012, Rubin: media causes WiFi anxiety

  Camelford      Wi-Fi
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Coggon on Wessely/Rubin funding, 
MTHR, HPA and bias
Coggon’s letter (Int J Neuosci. 2012) seems to 
accept McCarty et al (2011)’s evidence for EHS, 
although claiming that the large majority of cases of 
EHS are not EHS, but EMR Neurosis: “In the case of 
electromagnetic sensitivity, there is a strong evidence 
base from elsewhere indicating that, at least in the 
large majority of cases, symptoms are not a noxious 
effect of electric or magnetic fields.” He is, however, 
anxious to dispel the idea that the large number of 
studies confusing EMF Neurosis with EHS are related 
to the funding for Wessely, Rubin and Cleare, since 
he is chair of the management committee of MTHR: 
“In a recent letter, Marino and colleagues assert that 
Rubin, Cleare and Wessely “have been well funded 
by sources for whom general acceptance of an 
association between environmental EMFs and human 
disease would be financially disadvantageous”. “They 
do not specify the sources to which they refer, but 
the letter by Rubin to which they were responding 
included a declaration that Rubin’s team had been 
funded by the UK’s Mobile Telecommunications and 
Health Research (MTHR) Programme. This might 
lead some readers erroneously to conclude that 
the MTHR Programme is biased in favour of the 
telecommunications industry. Although the funding 
for the MTHR Programme comes jointly from the 
UK Government and industry, it is overseen by an 
independent Programme Management Committee  
(PMC), which I currently chair. … The members of the 
PMC are academics or employees of public bodies 
such as WHO and the UK Health Protection Agency. 
A minority have carried out some consultancy work 
for the telecommunications industry (which is openly 
declared), but most, like me, have no financial interest 
whatsoever in the industry.” [No MTHR study has yet 
found significant harm from EM exposure, contrary to 
the scientific consensus since 2008 and the WHO’s 
IARC 2B cancer ratings of 2001 and 2011. – Ed.]

In fact Coggon has elsewhere (Occupational Med, 
2010) supported the Wessely/Rubin psychological 
hypothesis. On mobile telephony he noted Hocking’s 
(Occupational Med, 1998) description of transient 
sensory symptoms in the face and head temporally 
related to mobile use, but then claimed: “Subsequent 
investigation has shown that such symptoms 
are largely, if not completely, psychological in 
origin,” quoting a paper by Wessely, Rubin et al 
(Bioelectromagnetics, 2010)  in support, despite 
Hocking’s second report (Occupational Med, 1998) 
with more detailed cases of stroke in young women 
following mobile exposure, consistent with other 
studies showing raised blood pressure as described 
decades before in eastern research. In 2007 he was 
quoted by the pressure group Sense about Science 
as saying of RF radiation that “The balance of 
evidence does not point to adverse effects, either in 
the short or the longer term”, four years before it was 
classified as a 2B carcinogen.

BBC and Coggon - out of date, unscientific and 
biased?
Professor Coggon featured in a 7-minute report 
on 25th February, BB1 Inside Out South, about 
people affected by Wi-Fi and the very high levels 
of electrosmog in the UK. It started with Phil Inkley, 
reduced to living in a caravan in a Hampshire wood, 
and a retired computer expert and headteacher, 
who had suffered from headaches until his doctor 
suggested that he switch off his Wi-Fi router hub, 
whereupon his headaches disappeared. Professor 
Henshaw explained how similar low levels of radiation 
in geomagnetic storms also cause acute symptoms 
in some people, while Dr Tressider, another ES-
UK trustee, likened the current acceptance of EM 
pollution to the former approval of smoking, asbestos 
and lead in petrol. Apart from the interviewer’s vocal 
emphasis on the word “claim” - do hayfever sufferers 
“claim” or just say they are affected by pollen? - these 
were useful interviews which showed some genuine 
aspects of ES.

The one discordant element, however, was Professor 
Coggon’s approach. At one point he appeared to 
accept the existence of ES when referring to people 
avoiding the exposures as far as they can, whom he 
advised to “try to get on with life and not worry about 
it ... It’s easy to say that for me, much harder for 
someone who suffers from the illness.” By not openly 
stating, however, that ES has now been shown to 
exist as a medical condition, he laid himself open to 
criticism on three grounds, as did the BBC for its use 
or editing of this interview.

(i) This approach is out of date. The involved 
scientific consensus in the west since 2008 is that 
low-level EM exposure can be harmful. He made 
no reference, for instance, to the best recent long-
term provocation field study, by Buchner & Eger of 
2011, which shows that western medicine is catching 
up with Soviet and Polish research from the 1950s 
and 1960s in elucidating how EM exposure affects 
the neuro-endocrine, autonomic nervous systems 
and especially levels of phenylethylamine in a 
subconscious dose-response and adaptive manner, 
and with some conscious symptoms too. He also 
failed to mention that EM exposure is biologically 
cumulative and synergistic in its effect, where harm 
may appear months or years after low-level EM 
exposure begins and where phone-mast radiation is 
exacerbated by exposure from cordless phones and 
Wi-Fi. Nor did he explain that children and chronically 
ill people are more affected than healthy adults. 
These are well established phenomena. Even the 
ICNIRP warned governments to reduce exposure 
limits to safeguard vulnerable subgroups as long 
ago as 2002, while the World Health Organisation’s 
IARC classified non-thermal Wi-Fi and mobile phone 
radiation as a 2B cancer agent in 2011. He did not 
even mention an important recommendation by the 
Council of Europe in 2011, which advised member 
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states such as the UK to establish radiation-free 
White Zones for citizens like Phil Inkley who are badly 
affected by radiation.

(ii) This approach is unscientific. Coggon’s assertion, 
that “at least in the large majority of people who 
suffer from the illness this seems to be occurring 
through psychological mechanisms” based on a 
“body of evidence” which “has got larger and larger“, 
did not take into account that these failed conscious 
psychological studies have all been invalidated where 
their underlying methodology and linear assumptions 
are flawed, as in the Essex 2007 and Rubin et al 
2006 studies, both funded by MTHR of which he 
is chair. No study has yet effectively tested the 
prevalence of psychological EMF Neurosis compared 
with the incidence of actual ES using the diagnostic 
test for ES established by the Nordic Council of 
Ministers when they recognised ES as ICD-10.R.68.8 
in 2000. Properly conducted studies, like McCarty 
2011, show that ES exists and that it is the failed 
methodology of the negative psychological studies 
which is at fault, not the absence of the ES condition.

(iii) This approach is biased. The BBC programme 
did not declare Coggon’s involvement with MTHR 
and its industry and government funding. All negative 
MTHR psychological provocation studies can now 
be regarded as flawed, not just because of their 
methodological faults, but also in the light of the type 
of evidence allowed by the Italian Supreme Court 
ruling of 2012, that EM exposure can cause brain 
tumours, where all studies were rejected as biased if 
they were funded by industry and government. Nor 
did Coggon raise the human rights and disability 
issues dependent on the claim he was making, 
germane to Phil Inkley’s case. In the light of the 
evidence in the first half of the BBC report, which 
he did not deny, to accept the current high levels of 
EM exposure is prima facie contraindicatory to the 
sufferer’s well-being.

It is not clear why the BBC chose to interview 
Coggon, except, some argue, to support the mobile 
phone industry and the views of the HPA and 
Department of Health in opposition to the scientific 
consensus. He does not appear to be actively 
researching into the medical nature of ES, but is 
involved mainly by supporting the Essex and Rubin/
Wessely MTHR-backed psychological experiments 
as chair of the MTHR and as a former member of 
AGNIR, groups still trying to deny the adverse effects 
of low-level EM exposure and the medical nature 
of ES. It would have been much more appropriate 
for the BBC to interview a medical expert who is 
currently researching the physiological aspects of 
ES, if it wanted an up-to-date, scientific and unbiased 
approach.

Wessely awards challenged by ME researchers – “very 
poor science”, “a travesty of science”, “almost satirical”
Professor Simon Wessely, of King’s College 
London’s Institute of Psychiatry, on 6th November 
was awarded the John Maddox Standing up for 
Science honour, created by the journal Nature and 
Sense about Science. Wessely is on the advisory 
council of this pressure group. He was given it for 
“courage” in speaking out about his studies into ME, 
according to the Independent on 25th November 
2012. Fellow scientists said he should be stripped 
of the award, since his work perpetuates the idea 
that ME/CFS is a mental health problem, trivialising 
a largely physical illness. Malcolm Hooper, emeritus 
professor of medicinal chemistry at Sunderland 
University, said: “He’s responsible for trying to make 
ME into a psychiatric condition when it’s not. He 
has done very poor science.” The Countess of Mar 
said: “I was absolutely horrified when I read he’d 
won the award and I would like to see it retracted.” 
Dr William Weir, a retired consultant physician who 
says ME is caused by a chronic viral infection, called 
the decision “almost satirical. If the scientific data is 
properly examined it will be seen that Prof. Wessely’s 
doctrine is wrong.” But Prof. Wessely was reported 
as saying: “I have never said that CFS is all in the 
mind. I do not believe that, and have never written 
that. I have said repeatedly the exact opposite.” In a 
detailed critique of 15th November (www.cfs-ireland.
com/hooper.htm) Prof. Hooper contrasts the different 
international attitudes compared with the UK: “It is 
not that accurate information and knowledge are 
unavailable; it is that in the UK, the evidence is 
being systematically blocked by the networking of 
the Wessely School who promote their own views 
about “CFS/ME”,” supported by the UK government’s 
scientific advisers, while the Maddox award is “a 
travesty of science”, despite it saving many insurance 
claims.

On 29th December a GoPetition was launched 
against the New Year’s knighthood given to Wessely. 
The preamble stated: “Prof. Simon Wessely’s idea 
that medical illness and disability were nothing more 
than psychological has ruined the lives of adults, 
parents and children in the UK. He does not deserve 
the right to a knighthood, having destroyed the rights 
of the disabled.” Despite hundreds of signatures 
the petition was removed by 13th January. By 13th 
January a 38-degrees petition was launched to 
“Strip Prof. Simon Wessely of his Knighthood” and 
within a fortnight it had over 240 votes. Also on 13th 
January the Independent on Sunday published a 
letter by the Countess of Mar and others arguing that 
Wessely’s hypothesis is “without an evidence base” 
and therefore “it is scientifically legitimate to direct 
criticism” at such a hypothesis. One example of the 
insufficient evidence was apparently the failure of 
the 2011 £5M PACE trial to release some key data 
analysis. Some sufferers of ME/CFS, which can 
involve demyelination, also suffer from ES 
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POLITICS  
& HEALTH
Censorship at the BBC 
against health dangers of 2B 
cancer agent?
StopSmartMeters said that all its 
tweets to the BBC Radio 4 You 
& Yours programme about smart 
meters on 21st February had 
been blocked.

Scottish government sides 
with phone companies – 
danger for children
More than 
75% of 
mobile phone 
mast plans 
rejected 
by Scots 
councils 
are later 
approved by 
the Scottish 
government: 
27 out of 35 appeals by mobile 
phone companies to the Scottish 
government since the beginning 
of 2011 were approved and in 
East Renfrewshire alone, 7 of 
8 rejections were overturned, 
according to the Daily Record on 
25th November 2012. Eastwood 
MSP Ken Macintosh said: “The 
whole process is being entirely 
undermined by the Scottish 
Government. Ministers are 
siding with the phone companies 
against local communities and 
overruling democratically elected 
councils in nearly every case.” 
Dr Keith Baxendale, a retired 
neurophysiologist, of Rutherglen, 
has called for a ban on mobile 
phone masts near schools 
and nurseries, in line with New 
Zealand, Australia, Sweden and 
Italy, stating that RF radiation 
damages the nervous system: 
“The Scottish Government don’t 
seem to recognise there could 
be longer-term consequences of 
these masts, particularly for small 
children.”

French proposal to recognise 
EHS and remove WiFi
The growing number of angry 
parents and mayors led to a 
group of representatives at the 
French National Assembly on 
31st January presenting the first 
comprehensive legislation to 
protect the population against 
microwave radiation including: 
the recognition/acceptance of 
EHS; WiFi regulation by replacing 
wireless routers by hard wired 
routers in all public schools, 
hospitals, libraries and other 
public areas; and lowering the 
power of mobile phone mast 
signals as low as reasonably 
achievable (ALARA), according to 
wirelesswatchblog.

Researcher removed – 
“victim of institutional 
corruption”
Dr Franz Adlkofer addressed 
Professor Dariusz Leszczynski 
on the hese-project website on 
16th January: “Dariusz, it took 
more years than I expected 
until the Finnish Radiation & 
Nuclear Safety Authority (STUK) 
lost patience and closed your 
research division. They gave you 
the time to adjust your research 
projects to the interests of the 
telecommunication industry 
and of politics, but you refused 
to do so. You continuously 
published results that challenged 
the biological safety of mobile 
phone radiation. Your results 
never matched the expectations 
of the telecommunication 
industry, and therefore, you 
were fired. Be proud of it. The 
telecommunication industry 
intensively exerts its influence on 
the decisions of governmental 
institutions, whenever the 
radiation protection of the 
public is concerned. [They took] 
care that as many as possible 
compliant ‘experts’ are appointed 
to advisory boards of national 
governments and international 
organizations. In return for 
betraying science, these ‘experts’ 

are the only ones who still 
receive funds to continue their 
distorted research. This is the 
major reason why the scientific 
progress has been so poor within 
the last decades. It is institutional 
corruption that prevents progress 
in the area of radiation protection. 
You are the victim of this 
institutional corruption, since you 
refused to become one of those 
‘experts’.”

Institutional corruption over 
RF research
A Pandora Paper of 2012 
by Franze Adlkopfer, called 
“Institutional Corruption in Dealing 
With the Risks of Radiofrequency 
Radiation in the Past 50 Years”, 
explains why the US military 
stopped Zaret’s research in 
the 1960s which linked RF and 
cataracts, and why the telecom 
industry benefitted from criticism 
of the Vienna research confirming 
RF DNA damage in 2008.

Companies 
forced to 
advertise their 
deceit
US district judge 
Gladys Kessler has ruled that 
major tobacco companies which 
spent decades denying they 
lied to the US public about the 
dangers of cigarettes must spend 
their own money on a two-year 
public advertising campaign 
saying they did lie, according to 
the Guardian on 28th November. 
The companies will be required to 
make five different “purely factual” 
statements including: “A federal 
court has ruled that the defendant 
tobacco companies deliberately 
deceived the American public by 
falsely selling and advertising low 
tar and light cigarettes as less 
harmful than regular cigarettes,” 
and: “Smoking kills, on average, 
1,200 Americans. Every day.” The 
wording was applauded by health 
advocates. The companies fought 
against words such as “deceived”. 
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Nepal proposes telecoms 
compensation for fatigue, 
headaches etc
Nepal Telecommunications 
Authority (NTA) is preparing 
a guideline on health hazards 
from wireless communications, 
according to Republica on 20th 
January. Studies show that 
exposure to EMR for a long time 
can cause health problems like 
fatigue, headache, difficulty in 
concentration, memory loss, skin 
problems, dizziness and difficulty 
in concentration. Ananda Raj 
Khanal, acting chairman of NTA, 
said: “The guideline will help set 
the standard for the operators 
and to minimize health hazards.” 
The guideline would require the 
operators to report on adherence 
to the minimum EMR level each 
year and they would have to 
place warning signals wherever 
there is risk of potential exposure 
to EMR and on ways to minimize 
such risk. NTA officials said it 
could also penalize the operator: 
“If anyone is found affected 
due to high exposure to EMR, 
the authority has the right to 
make service providers provide 
compensation to the affected 
persons.”

RF insurance risk “opens the 
floodgates” – “a repeat of 
asbestos”
Gloria Vogel’s article in the 
Claims Journal on 29th November 
2012 asked whether Italy’s 
Supreme Court decision to allow 
disability payments for a brain 
tumor because of mobile phone 
use could lead to future litigation 
in the USA and elsewhere and 
alter the insurance landscape? 
Her answer was: “Yes, it can. The 
Italian court ruling could open 
the floodgates on RF radiation 
claims … the insurance industry 
could be faced with a repeat of 

its asbestos experience.” She 
argued that the big insurance 
risks today – major catastrophic 
loss, terrorism, emerging risk of 
RF radiation, cyber security, etc. 
– are mostly being left out of the 
mainstream industry premium 
picture. RF radiation risk includes 
third-party workers on properties 
with RF antennas who can sue 
not only RF service providers for 
bodily injury liability damages, 
but also the property owners and 
any others who facilitated the 
placement of those antennas 
without hazard notification. If 
mobile phone usage can be 
linked to cancer, then claims of 
workers near RF antennas many 
times more powerful are even 
more likely to succeed. Given 
the many years of past exposure 
and number of workers involved, 
putting exclusions on current 
policies will not eliminate future 
claims from prior policies. 

Litigation onslaught 
likely against US mobile 
manufacturers 
The mobile phone industry 
pressurised researcher Dr Franz 
Adlkofer, according to Dr George 
Carlo in an article by Steve Elwart 
in wnd.com on 31st December. 
On 6th November an Illinois man 
and his wife filed a claim against 
several mobile manufacturers 
after he was diagnosed with a 
brain tumour. Dr Carlo said: “What 
we have now is a major litigation 
burden, a vulnerability the cell 
phone industry has never before 
been under. They’re uninsured for 
these health risk claims and are 
already positioning themselves for 
a congressional bailout, like the 
savings and loan crisis of the late 
1980s. They’ll lose a couple of 
these lawsuits and once they do, 
there’ll be an onslaught of new 
litigation against them.”

Legal cases: mobile phones
In the light of the Italian 
Supreme Court decision and the 
BioInitiative update, Bernstein 
Liebhard LLP, a leading US legal 
firm representing the victims of 
defective products, is currently 
investigating mobile phone 
radiation lawsuits on behalf of 
individuals who developed brain 
cancer after long-term use, 
according to PRWeb on 16th 
January.

H.R.6358 on US 1996 Telecom 
act – EPA not FCC?
The USA 2012 H.R. 6358 
legislation proposed (i) mobile 
phone warnings, (ii) a review 
of limits, and (iii) the EPA to 
take over setting limits from the 
FCC. If the FCC has failed to 
safeguard citizens’ safety through 
biologically-based, as opposed 
to heating, RF safety limits, and 
does not possess the necessary 
expertise, then it has failed the 
USA’s 1996 Telecom Act, in which 
Congress directed the FCC to set 
its own RF safety regulations for 
emissions from Personal Wireless 
Services Facilities “with adequate 
safeguards of the public health 
and safety.” (H.R. Report No. 
104-204, p. 94). 

Challenge to schools Wi-Fi in 
Israeli Supreme Court
A final brief was submitted to 
the Israeli Supreme Court in 
the case against Wi-Fi in Israeli 
schools. The oral arguments were 
scheduled for 6th February. The 
Ministry of Education took no 
action to enforce its alleged new 
policy, despite its own declaration 
about the potential harm of Wi-
Fi issued on 1st October 2012, 
following the lawsuit determining 
that Wi-Fi should not be installed 
in schools unless a national 
safety expert determines that 

LEGAL AND FINANCIAL NEWS
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wired networks would be a safety 
hazard. Additional support comes 
from the new Bioinitiative Report 
quoting 1,800 new scientific 
papers. On 5th February the 
government responded claiming 
it is impossible to use wired 
networks and therefore they want 
to find a safer way to use wireless 
networks. 

Insurers modelling brain 
tumour and Wi-Fi risks
There are reports that insurers in 
London are modelling liabilities 
over the coming decades for 
dealing with the start of rising 
incidents of brain tumours 
and neurological illnesses like 
dementia and possibly autism. 
If Wi-Fi turns out to be as big 
a cancer or neurological risk 
as radiation from masts and 
mobile phones, either directly or 
indirectly through fragmentation 
of DNA or reducing oncostatic 
agents or effecting brain 
development and metabolism, 
then there could be repercussions 
for all owners of Wi-Fi systems, 
since Wi-Fi is unregulated and the 
risks appear to lie directly with the 
person or company emitting the 
radiation. Wi-Fi was introduced 
as recently as 2000 and without 
any pre-market testing for health 
effects. There have been a few 
short-term studies so far, with 
most showing adverse effects, but 
no long-term health studies yet 
which are relevant to children and 
foetuses with developing nervous 
systems.

Law suit – “a permanent 
physical occupation of 
plaintiff’s residence without 
consent and without just 
compensation”
Celeste Deborah Cooney has 
filed a federal lawsuit alleging that 
radiation from a bank of wireless 
smart meters left her unable to 
reside in her home, according 
to East County Magazine on 
29th December. Defendants 
include the SDG&E, the State 
of California, Attorney General 
Kamala Harris, California Public 
Utilities chairman Michael Peevey, 
and Itron Inc., manufacturer 
of smart meters used in San 
Diego. Cooney was a bank vice-
president in Massachusetts and 
moved to San Diego to pursue 
a new career as a musician, 
performing at the Queen Mary 
and the Ritz Carlton. In April 
2011, she developed a ringing in 
her ears, a “shock to her heart”, 
numbness, chest pain, heart 
palpitations and sleep problems 
because of a bank of smart 
meters at an apartment complex 
near her home in La Jolla.

The lawsuit contends that 
defendants have “imposed a 
permanent physical occupation 
of plaintiff’s residence without 
consent and without just 
compensation”. At the very core 
of the Fourth Amendment “stands 
the right of a man to retreat into 
his own home and there be free 
from unreasonable governmental 
intrusion” (Silverman v. United 
States, 365 US 505, 511 (1961)). 
Cooney urges the public to file 
similar lawsuits.

Cooney has now moved to the 
National Radio Quiet Zone in 
West Virginia to escape the 
radiation. She considers herself a 
“refugee” from radiation exposure, 
according to La Mesa Patch.com. 
“It so injured me that I couldn’t 
tolerate anything anymore,” 
Cooney told The Daily, a 
newspaper in Green Bank, West 
Virginia, which quotes a local 

estate agent who says the quiet 
zone has attracted other people 
seeking refuge from radiation, 
since the Radio Quiet Zone is 
also free of mobile phone masts.

Maine wireless smart meter 
hearing – “a significant 
health risk”
The expert and lay witness 
testimony filed with the Maine 
Public Utilities Commission 
(PUC) in the ongoing PUC 
investigation into the safety of 
Central Maine Power (CMP)’s 
smart meters was reported by 
Maine Coalition to Stop Smart 
Meters on 8th February. In his 
cover letter, Bruce McGlaufin, of 
Petrucelli, Martin and Haddow, 
Portland, representing smart 
meter opponents, noted the 
lay witness testimonies and 
declarations “provide compelling 
evidence of the direct adverse 
health effects related to the RF 
radiation transmitted by smart 
meters. When this direct evidence 
of real-life human consequences 
is evaluated together with the 
expert testimony of some of the 
most highly qualified scientists 
and public policy specialists, there 
is but one conclusion to reach: 
smart meters pose a significant 
health risk.” The independent 
scientists providing testimony are 
recognized authorities on low-
level biological effects of RF or 
related public health matters and 
include Dr. Lennart Hardell, the 
leading authority on mobile-phone 
induced brain tumours; Dr. Jerry 
Phillips, Director of the Center for 
Excellence in Science; and Dr. 
Dariusz Leszczynski of Finland, 
also of IARC.

In contrast, witnesses for CMP 
are hardly published in this field 
and are employed by Exponent, 
a renowned “product protection” 
firm making its fortune defending 
products like tobacco, asbestos, 
benzene and MTBE. Exponent 
features in the book “Doubt is 
Their Product: How Industry’s 
Assault on Science Threatens 
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Your Health” by David Michaels, 
an epidemiologist and former 
Assistant Secretary of Energy for 
Environment, Safety and Health.

Richard Conrad, a Ph.D. 
biochemist and ES sufferer, 
designed a survey on smart 
meters and health effects. Of over 
200 respondents, 82% were in 
good or excellent health before 
smart meters and 42% developed 
symptoms prior to any knowledge 
a smart meter was present (i.e. 
not psychosomatic). Before smart 
meter installation 32% had some 

ES and this jumped to nearly 68% 
following smart meter installation. 
82% were very or fairly (17%) 
sure their symptoms were initiated 
or worsened by smart meters. The 
survey tells a story of devastation: 
“Many respondents were forced 
from their homes, are unable to 
work anymore and in a constant 
state of chronic debilitating ill-
health following smart meter 
exposure or installation. Exposure 
to smart meters has destroyed 
the ability of many respondents to 
function normally in their personal 
and work lives.”

French Metro workers turn to 
superior court over radio use
Le Monde reports that Paris metro 
transport workers’ representatives 
have referred concern over staff 
exposure to EM emissions to 
the Paris superior court, when 
management refused to pay for 
an expert study, according to 
Telecompaper on 9th February. 
Antennas are 
multiplying 
throughout the 
metro system 
hallways and 
driver cabins.

BIOINITIATIVE UPDATE 2012
Some findings from the 1,479-page Update (2007-
2012) by 29 internatinal scientists.
ELF a group 1 cancer agent
There is “sufficient evidence from epidemiological 
studies of an increased risk from exposure to EMF 
(power frequency magnetic fields) that cannot be 
attributed to chance, bias or confounding. Therefore, 
according to the rules of IARC such exposures 
can be classified as a Group 1 carcinogen (known 
carcinogen).” (section 12).

LOEL (Lowest Observed Effect Levels): 
reduction x 100 for sensitives
Studies providing evidence for the scientific 
benchmark of “Lowest Observed Effect Levels” are 
identified. “A ten-fold reduction factor is warranted (or 
higher) for studies that report effects from only short-
term (i.e. acute) rather than chronic (i.e. long-term) 
exposures. A second ten-fold reduction (or higher) is 
justified as a buffer for sensitive populations including 
children, the elderly and other adult groups that may 
be ill, already sensitized, in remission or suffer from 
ailments made worse by physiological stress and 
insomnia.” (p.30).

Acute and long-term bio-effects established
“The time for arguing whether EMF health effects 
exist is over. We know they exist and that they result 
in human disease.” (section 24, p.2). 63% of studies 
showed biological effects from RF and 93% from 
ELF (Section 9). “Bio-effects are clearly established 
and occur at very low levels of exposure to 
electromagnetic fields and radiofrequency radiation. 
Bio-effects can occur in the first few minutes at levels 
associated with cell and cordless phone use. Bio-
effects can also occur from just minutes of exposure 
to mobile phone masts (cell towers), Wi-Fi, and 
wireless utility ‘smart’ meters that produce whole-
body exposure. Chronic base station level exposures 
can result in illness. Many of these bio-effects can 

reasonably be expected to result in adverse health 
effects if the exposures are prolonged or chronic.” 
(section 24, p.4).

New limits needed – 1/1000 to 1/100,000 x 
lower, for sensitive populations
Global public health is at risk from unrestricted wireless 
commerce “unless new, and far lower exposure limits 
and strong precautionary warnings for their use are 
implemented.”

“Any agent that continuously generates stress 
proteins is not adaptive, and is harmful, if it is a 
constant provocation. Stress proteins are produced 
by ELF-EMF and RFR at levels far below current 
safety standards allow.” (Section 7). “Most safety 
standards are a thousand times or more too high to 
protect healthy populations, and even less effective 
in protecting sensitive subpopulations. Sensitive 
populations include the developing fetus, the infant, 
children, the elderly, those with pre-existing chronic 
diseases, and those with developed electrical 
sensitivity (EHS).” (Section I, p.22).

“Public safety standards are 1,000 – 10,000 or more 
times higher than levels now commonly reported in 
mobile phone base station studies to cause bioeffects.” 
(section 24, p.15). The levels of RFR needed to affect 
the BBB have been shown to be as low as 0.001 W/
kg, or less than holding a mobile phone at arm’s 
length. The US FCC standard is 1.6 W/kg; the ICNIRP 
standard is 2 W/kg of energy (SAR) into brain tissue 
from cell/cordless phone use. Thus, BBB effects occur 
at about 1000 times lower RFR exposure levels than 
the US and ICNIRP limits allow.” (Section 10).
“Human stem cell DNA does not adapt or repair.” 
“Human adipose tissue stem cells lack the ability to 
repair DNA damage caused by chronic exposure to 
non-thermal microwaves. Damage to DNA in some 
other cells may be incompletely repaired.” (section 
24, p.13). “Health Agencies Should Act Now.” “Most 
safety standards are a thousand times or more too 
high for healthy populations, and even less effective in 
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protecting sensitive subpopulations.” “Safety standards 
for sensitive populations will need to be set at lower 
levels than for healthy adult populations to protect the 
developing fetus, the infant and young child, school-
age children, the elderly, those with pre-existing 
chronic diseases, and those with developed electrical 
sensitivity (EHS).” (p.35). “Biologically-based EMF 
safety standards could be developed from the research 
on the stress response.” “Wireless laptops and other 
wireless devices should be strongly discouraged in 
schools for children of all ages.” 

Lower limits for fetus, newborn, ES etc.
“Special concerns are the care of the fetus and 
newborn, the care for children with learning disabilities, 
and consideration of people under protections of the 
Americans With Disabilities Act, which includes people 
who have become sensitized and physiologically 
intolerant of chronic exposures.” (summary).

Electrosmog: precautionary limit of 0.3 nW/cm2
“This equates to 0.3-0.6 nanowatts per square 
centimeter as a reasonable, precautionary action level 
for chronic exposure to pulsed RFR.” (Section I, p.25). 
The plan to have wireless devices implanted in every 
household appliance “will likely make the kitchen a 
major source of exposure to RFR.” (p.25).  On the 
cumulative RFR burden from masts, smart meters, 
mobiles, cordless phones, Wi-Fi, etc: “No one is tallying 
up the combined exposure levels.” (p.25). “A reduction 
from the BioInitiative 2007 recommendation of 0.1 uW/
cm2 (= 100 nW/cm2) for cumulative outdoor RFR down 
to something three orders of magnitude lower (in the 
low nanowatt per square centimeter range) is justified 
on a public health basis.” (p.29).

DNA as a fractal antenna:  DNA is a very good 
fractal RF-antenna which is very sensitive to 
low doses of EMF, and may induce the cellular 
processes that result in chronic ‘unrelenting’ stress. 
That daily environmental levels of ELF-EMF and 
RFR can and do throw the human body into stress 
protein response mode (out of homeostasis) is 
a fundamental and continuous insult. Chronic 
exposures can then result in chronic ill-health.  The 
mechanism involves direct interaction of EMF with 
the DNA molecule (claims that there are no known 
mechanisms of interaction are patently false). 

Thermal or non-thermal irrelevant 
- limits on the level for an effect
“The ‘thermal/nonthermal’ distinction is purely a 
scientific question. In public exposure policy, we only 
need to know at what level of exposure an effect 
occurs. Exposure guidelines should be set based on 
it, and it doesn’t matter whether the effect is thermal 
or nonthermal” (Section 9). 

Genotxicity:  Of 86 new papers on genotoxic effects 
of RFR 63% showed effects. Of 43 on genotoxic 
effects of ELF-EMF 81% show effects  (Section 6).

ES: “Persons who report being electro-sensitive 
differ from others in having some abnormalities in the 
autonomic nervous system, reflected in measures 
such as heart rate variability.” (summary).

Phone masts harmful effects: “Since 2007, five 
new studies of base-station level RFR at intensitites 
ranging from less than 0.001 uW/cm2 to 0.05 uW/
cm2 report headaches, concentration difficulties and 
behavioral problems in children and adolescents; and 
sleep disturbances, headaches and concentration 
problems in adults.” (summary).

Alzheimer’s Disease and ELF: 
“There is strong epidemiologic evidence that exposure 
to ELF MF is a risk factor for AD.” 9 out of 12 studies 
are considered positive. “There are insufficient studies 
to formulate an opinion as to whether radiofrequency 
MF exposure is a risk or protective factor for AD.” 
“There is now evidence that (i) high levels of peripheral 
amyloid beta are a risk factor for AD and (ii) medium 
to high ELF MF exposure can increase peripheral 
amyloid beta.” “It is certainly possible that low levels of 
melatonin production are associated with an increase 
in the risk of AD.” (Section 13).

Autism, ADHD, learning and cognitive skills: 
“There is sufficient scientific evidence to warrant the 
selection of wired internet, wired classrooms and 
wired learning devices.” (Section 20).

Blood-brain barrier damaged after 2 hours: 
“A single 2-hr exposure to cell phone radiation can 
result in increased leakage of the BBB, and 50 days 
after exposure, neuronal damage can be seen, 
and at the later time point also albumin leakage is 
demonstrated.” (Section 10). Brain tumours: “Based 
on epidemiological studies there is a consistent 
pattern of increased risk for glioma and acoustic 
neuroma associated with use of mobile phones and 
cordless phones.” “New public health standards and 
limits are needed.” (Section 11).

Melatonin and breast cancer: “There is sufficient 
evidence to conclude that long-term relatively 
high ELF MF exposure can result in a decrease in 
melatonin production. There is increasingly strong 
longitudinal evidence that low melatonin production 
is a risk factor for at least post-menopausal breast 
cancer.” (Section 13).

Sperm: “Human sperm are damaged by cell phone 
radiation at very low intensities (0.00034–0.07 uW/
cm2 [=3-700 uW/m2; BioInitiative indoors: 100; 
UK: 5,800 uW/m2]). There is a veritable flood of 
new studies reporting sperm damage in humans 
and animals… Sperm lack the ability to repair DNA 
damage.” (II.A, p.8).
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EHS proved – importance of 
non-linear nature of EHS
The clarification by Marino et al 
(Int J Neur, 2012) makes clear the 
non-linear nature of EHS. It also 
explains quite specifically why the 
important study of McCarty et al 
of 2011 should be regarded as 
fully conclusive of the existence 
of EHS. As the Norwegian report 
of 2012 pointed out, it takes only 
one sound study like McCarty 
2011 to prove such a positive. 
All conscious psychological 
provocation studies and their 
flawed deductions based on 
incorrect linear or dose-response 
theses will have to be abandoned 
and replaced by a new model 
of non-linear studies. The UK 
government and HPA need to 
abandon the failed psychological 
hypothesis and accept the current 
scientific consensus.

New way to measure EHS?
“Simultaneous recordings of heart 
rate variability, microcirculation 
and electric skin potentials 
are used for classification of 
EHS. Thus, it could be possible 
to distinguish “genuine” 
electromagnetic hypersensitive 
individuals from those who suffer 
from other conditions”. Figure 5 
shows synchronous anomalies in 
all three metrics for a pathological 
bioregulation (Tuengler & von 
Klitzing, Electromagn Biol Med., 
2013).

Nordic Council of Ministers – 
full-proof diagnosis of EHS
In the year 2000 the Nordic 
Council of Ministers accepted 
the reality of EHS, classified as 
ICD-10.R.68.8. Their diagnosis 
is one still used and applies to 
all environmental toxins and 
pollutants: when the toxin or 
pollutant is reduced or eliminated, 
the symptoms are reduced or 
eliminated.

Failed conscious provocation 
test – no screening and 
invalid assumptions
Another conscious provocation 
test failed to screen the 17 self-
proclaimed EHS for whether 
they were actually EHS, so, 
unsurprisingly, it found nothing 
significant (Kwon MK et al, 
Environ Health, 2012, using a 
dummy phone with a WCDMA 
module at 24 dBm, 1950 MHz, 
SAR 1.57 W/kg for 32 min). It has 
been shown that EHS has non-
linear effects, as discovered in 
plant reactions to environmental 
toxins in 1906, and therefore 
all the conscious psychological 
provocation tests based on 
hypothesis that EM non-thermal 
effects are only linear or dose-
responsive are invalid. It has also 
been long established that the 
ability to perceive consciously an 
EM field is not a prerequisite for 
being EHS or vice-versa.

Neurotransmitters as dirty 
electricity biomarkers
Neurotransmitters may be 
biomarkers for dirty electricity. 
With dirty electricity levels in 
a public library at over 10 000 
Graham/Stetzer units the urinary 
dopamine level of only 1 of 7 
was within normal levels, while 
4 of 7 phenylethylamine levels 
were normal (Milham, Stetzer, 
Electromagn Biol Med. 2013).

Other EM exposure
 markers, 
e.g. cortisol, 
lymphocyte 
chromosomal 
alterations, creatine, 
neurotransmitters 
There are many other metrics 
which can be used as EM 
exposure markers. There also 
appear to be windows of EM 
effects, some reducing and some 
increasing cortisol levels, for 
instance. 21 dentists exposed to 
a magnetostrictive dental scaler, 
which uses pulsed magnetic fields 
on a thin metal stack to produce 
high-frequency vibrations at 25-
40 kHz in the tip for removing 
surface tooth deposits, had 
reduced cortisol (Mortazavi SM et 
al, J Nat Sci Biol Med., 2012). In 
contrast RF exposure produced 
increased cortisol (Augner et al, 
Biomed Environ Sci., 2010). 

Peripheral lymphocytes showed 
increased chromosomal 
alterations, which are correlated 
with elevated incidence of cancer, 
in a study of 50 workers exposed 
occupationally to ELF, where the 
frequency increased significantly 
with length of exposure and age 
(Balamuralikrishnan et al, Asian 
Pac J Cancer Prev., 2012).

 Levels of creatinine change 
after brief exposure to magnetic 
fields (Schmidt F et al, Tidsskr 
Nor Laegeforen, 1999). RF 
affects neurotransmitters like 
the stress hormones adrenaline 
and noradrenaline, dopamine 
and phenylethylamine (PEA) in 
a dose-response and adaptive 
chronic dysregulation of the 
catecholamine system in the mid-
term (Buchner & Eger, Umwelt-
Med-Gesellschaft, 2011).

FURTHER SCIENTIFIC EVIDENCE FOR ES
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Reports are arriving of major health problems with 
the vast amounts of EM radiation from many new 
smart phones and tablets.
- EHS and ES people should avoid all mobile 

phones and wireless tablets.
- Non-ES people should keep their mobile phones 

in Airplane mode unless they need to use them. 
They should not use mobile phones within, say, 
10 metres of an ES person, although under some 
conditions ES and non-ES people in line between 
a distant mast and many mobiles will feel effects 
at 1 Km or more from the mobiles and masts.

- Parents should require schools to ban mobiles 
(and iPads or tablets with both 3G and/or Wi-
Fi wireless on all the time) for all under-16s, in 
accordance with UK government advice.

- The UK government should urgently review the 
synergistic and cumulative effects of the new 
radiation devices on smart phones in relation 
to LOEL (Lowest Observed Effect Level) and 
look to restrict or ban dangerously high levels 
of exposure, especially resulting from multi-user 
GPS, downloading internet and video, and some 
apps.

- The UK government should urgently introduce Wi-
Fi-free and mobile phone-free areas in towns and 
cities, as recommended by the Council of Europe.

- Tablets and iPads should be made to default 
to off in wireless mode when not down- or up-
loading. All should be required to have the option 
of internet connection by cable, not just wireless. 
They should not have GPS, or default to GPS off.

Apple iPhones
(i) Relays 
Apple iPhones act as relays for other iPhones, 
vastly increasing radiation, even when on standby, 
with relatively long and frequent transmissions; 
other mobiles have a shorter bleep when searching 
for a nearby mast. Thus Apple iPhones are 
particularly dangerous in a metal car, bus, coach or 
train carriage. The only way to stop this is to switch 
to airplane mode. 
(ii) Switch off unwanted services?
Apple iPhones emit constantly a large number 
of different signals: 3G, WiFi and Bluetooth.  
Apparently, in “Settings” you can turn off WiFi and 
Bluetooth, and in “General” you can turn off 3G 
and Data Services, leaving the phone to receive 
and make calls, with only the normal, intermittent 
radiation by all phones to link with the mast.  You 
can turn extra signals, such as going online, off 
and on when needed, but some apps automatically 
switch on again.

(iii) GPS – very high EM exposure as a result?
Apple iPhones from 3 onwards also transmit your 
GPS map location all the time they are on standby. 
This explains sudden surges of very high levels 
of radiation when a large number of people with 
phones suddenly move at the same time, as at the 
end of a student lecture or school class. It can also 
cause significant exposure in moving vehicles like 
trains, coaches and buses where reflection from the 
metal increases levels.

Android smartphones
Apps 
In “My phone seems to be spying on me” in 
Electronics Weekly of 10th December, an Android 
smartphone, Sony Ericsson Xperia x10 mini, 
had quite a few apps running in the background 
communicating with outside agents. “So I turned 
them off. And they turned themselves on again.” 
(Some apps allow others to track where you are 
and to browse gender and social network details, 
depending on security settings.)
Facebook
“With the Facebook app running, an Android 
smartphone was transmitting constantly, even 
when no scrolling or link-clicking was taking place. 
Accessing Facebook via the phone’s web-browser 
did not have the same massive effect, with only 
intermittent “blips” matching the scrolling and 
clicking of links.”

MOBILE RADIATION LEVELS
Tawkon app shows radiation levels
The tawkon app in the Google Play Store alerts you 
when the radiation level on your phone reaches a 
dangerous level, according to Phone Arena, 20th 
July 2012. Apple Stores removed this app in 2011 
after it had been developed over 20 months with 
help from Apple. Wired on 24th April 2012 reported 
that the app corresponded well with SAR levels.
iPhone 3 times radiation of Galaxy
Tawkon has released an infograph showing that the 
Apple iPhone [iPhone 4S: 1.11 W/kg; Blackberry 
Bold 9700: 1.37 W/kg] is “three times as likely 
to turn your brain into scrambled eggs” than the 
Samsung Galaxy S II [0.34 W/kg], according to 
Phone Arena, 20th July 2012.

SERIOUS HEALTH RISKS FROM SMART 
PHONES AND IPADS/TABLETS
One reason for the high radiation levels from 
iPhones and iPads may relate to their increased 
bandwidth.  A smart phone uses 35 times the 
bandwidth of an ordinary mobile phone, and an iPad 
can use up to 121 times more.

SMART PHONES AND TABLETS - MAJOR HEALTH ALERT
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ES STORIES 
Phil Inkley’s update 
(Jan. 2013) – evicted twice
“After 15 months living off-grid in the 
middle of a wood with very limited 
power and means of communication, 
desperate to raise awareness and 
get personal help, the sale of the 
wood forced me to move to another 
plot on the edge of some woodland 
that I rented where I had means to 
charge my batteries and managed to 
develop more reliable communication 
methods. A friend of friends is a 
freelance journalist and wrote an 
article about my circumstances in 
July that appeared on the Guardian 
website. Unfortunately she didn’t run 
the article by me before submission 
and it contained some critical 
mistakes and missed out the bulk of 
my story which left many ambiguities 
and fuel for industry lobbyists to feed 
on.

I then tried to get my story out and 
raise awareness by doing an article 
for a news agency with a view to 
getting published in tabloids. This 
proved somewhat disastrous, the 
incompetent journalist having little 
grasp of English grammar let alone 
the subject and my story. All they 
seemed to care about was selling the 
story to as many outlets as possible 
rather than it being accurate and 
robust. It was published on Mail 
Online and after no joy with getting 
the agency to correct the story, I 
eventually managed to get a Mail 
Online editor to incorporate my heavy 
editing of the story which made it 
much more accurate and robust. 
That lasted for just hours until the 
head editor informed me that they 
had ‘spiked’ (removed) the article for 
reasons unspecified. 

London Metro published a very short 
online article about me from the 
same news agency article. This also 
initially contained much nonsense 
and contradictions but I eventually 
managed to get them to accept some 
edits so it does make much more 
sense now, but it’s very brief and 
despite multiple attempts they would 
not include mention of mobile phone 
masts nor would they point out that 
the GP quoted also suffers from the 
illness, despite me sending them 
evidence to prove this.

To my surprise, the Sun then came 
for a story and I insisted (& got in 
writing from them) that I would have 
to approve my quotes for them to 
be able to publish the article. The 

journalist kept his ego in check and 
allowed me to work very closely with 
him via email and skype over a two 
week period, co-writing and honing 
an accurate, thorough and robust 
article in which we tried to include 
as much as possible that would both 
raise public awareness of EHS and 
also public awareness of health 
dangers of electromagnetic radiation 
/ electromagnetic field exposure in 
general. That was completed early 
August and STILL they haven’t 
printed it and even more frustratingly, 
I cannot get the permission from 
anyone I’ve contacted at News 
international  to publish the article 
myself via facebook. I’ve let other 
opportunities to get my story out pass 
by, hanging on in hope that the Sun 
would publish, whilst in a desperate 
situation facing eviction by the 
council from the land I was renting. 

I have since been evicted from 
that land for not having planning 
permission and have been living 
on the side of roads in my caravan 
since early November in a desperate 
situation. I was evicted by the council 
from a layby beside a remote road 
that cut through thick woodland 
in December. I moved to beside a 
byway that despite being 1.5km from 
the nearest mast and 400 metres 
from the nearest house, was too 
high in electrosmog and I started 
going downhill fast again. I’ve now 
moved to another byway more 
distant from masts in the Hampshire 
downs where I’m thankfully doing 
much better relatively speaking but 
my caravan started falling apart en 
route and I’ve been living in poverty, 
only just getting through the xmas 
period food-wise thanks to charity 
from distant friends. Locally I have 
no support, not even from family who 
live relatively close by who seem to 
think the illness is psychological and 
that I must simply be lazy, although 
my mother is sympathetic.”

Canadian in the woods
 – “lost everything” 
Gaétane Boucher has lost 
everything: her family, her home, her 
job, according to André Fauteux in 
La Maison du 21e siècle magazine, 
Winter 2013. While living in Granby, 
Quebec, the former industrial 
designer constantly suffered from 
severe headaches, numbness, 
dizziness, blurry vision and memory 
loss from EMF exposure. “As a child, 
I lived in a house with radiant electric 
heating in the ceiling and I played 
regularly under powerlines – feet in 

the water to boot! – for 10 summers. 
I later acquired my electrosensitivity 
symptoms after working on a 
computer 8-10 hours a day for many 
years.” Ms. Boucher, 48, suffers from 
chronic fatigue syndrome, chemical 
intolerance and electromagnetic 
hypersensitivity (EHS). This heavy 
diagnosis was recognized in 2006 
by the Quebec Office for People with 
Disabilities and she thus receives a 
disability pension of $797 per month.

In 2006, exhausted and discouraged 
at having to move 14 times in two 
years without being able to relieve 
her symptoms, Ms Boucher finally 
discovered in Lac-Mégantic, a 
Quebec valley then still free of RFs 
emitted by mobile phone masts. 
She built herself a small cabin in the 
woods, where she recovered her 
health by living without electricity 
for three years. She still lives there, 
alone, without a phone: “I’m dying of 
boredom and isolation,” she emailed. 
After getting well, she asked Hydro-
Québec to connect her cottage to 
the electric grid, a decision she 
bitterly regrets today, since her 
health collapsed after Hydro-Québec 
installed an Itron wireless meter. “My 
vision is a bit murky, I feel pressure 
in my forehead, buzzing and pain 
in my ears, I lose my balance, have 
difficulty concentrating and mood 
swings: all the symptoms that I 
have when I’m in the city, but less 
intense,” says Boucher. “I sleep a 
lot and I have to rest often. Before, 
I could work on my property and in 
my cottage without a problem. But 
since the meter was installed, my life 
is very difficult every day. Like many, 
I’m very angry, upset and worried for 
us and our children.”

Ms Boucher is especially outraged 
that the Board, in its second 5th 
October decision, authorized Hydro-
Québec to impose fees of $98 to 
$137 for the installation of a non-RF-
emitting meter, as well a permanent 
$17 monthly fee ($206 per year 
for life) to cover the cost of manual 
meter reading which up to now has 
been free of charge. For her, these 
fees amount to a health tax because 
the installation of a non-emitting 
meter is essential to her well-being.

Ms Boucher is stunned that the 
Quebec Ministry of Health and Social 
Services has stated in a public health 
advisory issued in March 2012, that 
RF meters “do not pose health risks,” 
although the health effects of RF 
meters have never been studied. 
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Please send contributions for the ES-UK Newsletter to:  
Michael Bevington, BM Box ES-UK, London, WC1N 3XX

or email: michael@es-uk.info
Trustees
Michael Bevington (chair)
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Professor Denis Henshaw
Brian Stein
Dr Andrew Tresidder
Phil Watts
Medical Advisers
Dr Stephen Brooke 
Dr Erica Mallery-Blythe
Scientific Advisers
Dr Andrew Goldsworthy
Dr Magda Havas
Professor Olle Johansson  
Aims of ES-UK
1. To help people suffering from electro-sensitivity
2. To educate the public about electro-sensitivity
and related areas
Support ES-UK
A donation of £15 per year, or whatever you can 
afford, helps with the running costs of ES-UK. 
Cheques, payable to ES-UK, should be sent to the 
BM Box shown, with a Gift Aid declaration if you wish 
and are eligible.
Newsletter
Thanks to Gordon Flavell for typesetting and use of 
photographs © and to Brian Stein for printing and 
distribution.
Donations
Donations should be sent to the BM Box, London.

ElectroSensitivity UK 
 can be contacted at the following
postal address or phone number:

BM Box ES-UK,
London,

WC1N 3XX

Telephone: 0845 643 9748

Alternatively, if you have access to email,
the charity can be contacted on the

following email and web address

enquirers@es-uk.info

www.es-uk.info

ElectroSensitivity UK
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www.es-uk.info

For more information about ES-UK, write to:

BM Box ES-UK, London, WC1N 3XX 

tel. 0845 643 9748 

web. www.es-uk.info

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

Electrosensitivity?
What’s that?

ES-UK has the following trustees (T), scientific (S) and medical (M) advisers:-

Michael Bevington (T), Dr Stephen Brooke (M), Sarah Dacre (T), Dr David Dowson (M) 

Doctor Andrew Goldsworthy (S). Doctor Magda Havas (S), Professor Denis Henshaw (T) 

Professor Olle Johansson (S), Jean Philips (T), Doctor Hugo Schooneveld (S), Brian Stein (T), Philip Watts (T) 

ES-UK is an independent charity Registered No. 1103018

• 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

ES-UK Leaflet

It’s an excellent introduction to 
what ES is, with notes on its 
symptoms and causes. Give it 
to your relatives and friends, or 
anyone interested. 

Copies are available
on the ES-UK website
and from the ES-UK
BM Box address on this page.

ES     UK
for all people sensitised by electro-magnetic radiation

ES     UK
for all people sensitised by electro-magnetic radiationfor all people sensitised by electro-magnetic fields and radiation


