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US Government Report accepts 
EHS Symptoms 

   A US government scientific report, released on December 
5 2020, concluded that “directed pulsed RF energy appears 
to be the most plausible mechanism” for the illness suffered 
by US and Canadian diplomats in Cuba and China.  
   Brain damage to the diplomats and families from these 
microwave weapons, as shown on MRI scans, along with the 
other symptoms, such as fatigue, headaches and memory 
loss, fit with the symptoms of non-thermal Electromagnetic 
Hypersensitivity established in the literature since the 1930s.    
   Mobile phones and Wifi also use pulsed microwaves. The 
RF radiation injuries were judged clearly not psychological. 

See inside for: 
• Metabolomic EHS markers: more objective evidence. 
• Consensus EMF 2020 Statement: hundreds sign. 
• US military DARPA: more research on ES. 
• Dutch court: ill health <1V/m. 
• Bees’ stress at New Year 

matches RF radiation from 
mobiles and masts. 

Ofcom breaks 
Health & Safety and 

Equality Laws? 
   Ofcom admits it has no health 
expertise. Yet, in its October 
2020 Statement, it adopted the 
ICNIRP’s unprotective and 
unscientific guidelines. ICNIRP’s 
short-term heating-only guide-
lines do not protect against 
cancer and other ES symptoms.     
   So does Ofcom’s adoption of 
the wrong guidelines - instead of 
protective long-term non-thermal 
ones – seemingly contravene the 
Health & Safety at Work Act 
1974 and the Equality Act 2010 
for people with real EHS? 

See inside for: 
• Secrecy at WHO & GLORE 
• Dutch success v ICNIRP 
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ES-UK  NEWS 
 

Thank you for gifts 
   Thank you to all who contribute so generously 
to the charity ES-UK. Your gifts help us 
maintain support for all those affected by the 
very high levels of RF EMFs still allowed in the 
UK. We are also able to inform people about ES 
through the campaigns which we run. Thank 
you also to those people who give to PayPal 
Giving Fund and recommend ES-UK as the 
charity to benefit from their giving. 
 

Newsletter: Printed and PDF 
   Thank you to all those who replied to the last 
two mailings, many with further financial 
contributions for the printed version of the 
Newsletter – now on paper and in a wrapper 
both of which are compostable. In addition, 
many more hundreds of supporters receive the 
Newsletter by email. 
 

Thank you for writing to MPs, councillors, 
officials and the media 

   Your letters and emails make a difference. 
Many MPs, local councillors, officials 
and the media do not know the facts 
about wireless radiation health effects 
and have been taken in by the myths 
put out by pro-wireless activists. Keep 
up the good work. Education in this 
area is the key to change. See: 
https://rfinfo.co.uk/index.php/inform-my-council/ 
 

Contribute to the Newsletter 
   Thank you again for all the contributions to 
the Newsletter. Other readers always like to see 
what you’re thinking and experiencing., 
 

To all at ES-UK 
Adam’s letter of September 2020: 

   “I am writing to you today to express my most 
sincere gratitude for all the help and 
understanding you have all given me since I 
initially contacted you and explained my 
situation. 
   If it wasn’t for your help, I dread to think how 
much harder it would have been to attempt to 

understand and come to terms with this awful 
condition. 
   Along with all of the helpful information, 
assistance and advice that you have given me – 
you have also given me hope. This hope is 
invaluable to me and I thank you all very kindly 
for this. 
   I’ve been thinking a lot lately about the many 
hundreds, if not thousands, of people, who may 
be suffering in exactly the same way that I am, 
but are either unaware, misdiagnosed, or worse 
still completely aware of what they are suffering 
from, but are too afraid or embarrassed to 
speak up about it to anyone – it is a very heart-
breaking reality to ponder, but no doubt a reality 
all the same. 
   The great and noble work that you are doing, 
and the compassion and assistance that you 
are affording fellow ES sufferers is nothing short 
of a blinding beacon of light leading the way our 
of very dark and turbulent waters. 
   For me personally, and my particular struggle, 
were it not for the help you have given me, and 

the hope that I have previously 
mentioned – I know that I myself could 
have quite easily become one of those 
people who simply accepted what has 
happened, said nothing, and 
subsequently spent the remainder of my 
life hiding away in the shadows of 

obscurity. 
   Instead, I have been given renewed inner 
strength, conviction, and determination to stand 
up and be heard. Furthermore, I have finally 
had success in finding a law firm that I believe 
will be able to help in representing me in my 
legal action against my employer. We are in 
talks … I realise, of course, that this will not be 
an overnight process. I am only thankful that I 
have been able to take one step closer to being 
compensated for the damage done to my health 
and to my livelihood. Currently my employer 
isn’t even paying me Statutory Sick Pay, so the 
urgency of my predicament is always ever 
growing, alas. There is light somewhere at the 
end of this particular tunnel. Thank you.” 
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PHSO case on PHE, 2014-2020 
   Diana Hanson was the lead contact for the 
PHSO case involving over 80 people who 
complained about PHE’s inadequate warnings 
on EMFs. She suggests that participants could 
write to the PHSO Board (list on PHSO website) 
to express their concerns about the failure of 
the PHSO enquiry to achieve any justice for 
people still being harmed by the current very 
high levels of EMFs in the UK. Diana reports 

that it is still early days following the PHSO 
Final Decision and she is still edging her way 
forward, but she hopes to be able to give further 
information, guidance and suggestions on this 
soon; the fight goes on. 
 

Refuge accommodation free of RFR 
   Please inform ES-UK if you know of suitable 
accommodation for people sensitised to phone 
masts, Wifi and smart meters.   

 

THE HON. DESMOND GUINNESS 

(1931-2020)
 

‘A giant hero’, ‘an icon to those concerned about the dangers of EMR’ 
John Weigel wrote on September 17 2020: 

The world is a lesser place due to the death of the Hon. Desmond Guinness of Leixlip, 
County Kildare, Ireland. His cultural accomplishments and social activities are too numerous to 
mention. A descendant of the Guinness brewing family, he donated Castletown House, the finest 
Georgian Palladian house in Ireland, to the nation and hosted luminaries from the political world 
such as Jackie Kennedy and partied with entertainers such as Marianne Faithful and the Rolling 
Stones. 

He should be seen as an icon to those concerned about the dangers of electromagnetic 
radiation. Ten years ago Mr. Guinness decided to have a mast on his farmlands removed. "If it 
makes even one person have not the full life expectancy or affect their quality of life then it's not 
worth having the mast," he said.  

Commenting on the loss of the Hon. Mr. Guinness, Prof. Johansson said, "My heart goes 
out to Penny and to the children, and other close relatives, friends and colleagues. They have lost 
a giant hero, a very special human being, and a friend to you and me. May he rest in eternal 
peace." 

His loss is immeasurable and in a time of lockdowns and 5G, his wisdom and generosity of 
spirit will be sadly missed. And those who benefited from his personal sacrifice will not even know 
how he protected them. 

A great, good man has passed. 

Left to right: Dr. Dimitris Panagopoulos, Dr. Annie Sasco, the Hon. Desmond Guinness 
and Prof. Olle Johansson following an evening at Leixlip Castle. 
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Desmond removed a mast: ‘I just don't think it is worth the risk anymore’ 
The Editor writes: 

I was very sorry to hear that the author 
and co-founder of the Irish Georgian Group, 
Desmond Guinness, passed away on August 20 
2020 aged 88. In 1958 he bought Leixlip Castle, 
Ireland, which he then restored. He thus re-
established a family link with Leixlip where 
Arthur Guinness began his first brewery in 1755.  

Leixlip Castle 
He was a most hospitable host. When we 

visited in 2003, Desmond not only showed some 
of his historical items but also provided access to 
his unheated outdoor pool for some of our 
family, followed by tea around the kitchen table.  

Desmond was also aware of the science 
on the dangers of radio frequency radiation and 
had a mast removed from his land. He hosted 
meetings at Leixlip Castle, with famous speakers 
from around the world. 

On March 18 2009 John Weigel, a Leixlip 
resident and a leading expert in Ireland on RFR 
health effects, wrote to the UK’s Robert Madelin, 
from 1997 a Director of the European 
Commission and from 2003 to 2016 Director 
General for Health and Consumer Protection 
(SANCO) with a team 700 people responsible for 
policy on public health and for the protection of 
EU consumers' health, safety and economic 
interests. 

He stated: “Of immediate concern is the 
use by An Garda Shiochana, the police force of 
Ireland, of the Tetra signal on communication 
masts adjacent schools where it is known that 
children absorb 75% of the radiation in their 
brains, prompting childhood brain tumours, 
cancers and leukaemia.” The National Cancer 
Registry showed that Leixlip already had a 12% 
higher than the national average of breast 
cancer, 13% higher lung cancer and a 23% 

higher than average incidence of prostate 
cancer.   

As a result of the public meeting of the 
Irish Environmental Radiation Victims Network 
(IERVN) at St Mary’s Gaelic Athletic Association 
club in Leixlip in March 2009 with Prof. Olle 
Johansson of the Karolinska Institute, 
Stockholm, the Hon. Desmond Guinness 
announced that he would not be renewing the 
five-year lease ending in March 2010 for the 
Parsonstown mast in the grounds of Leixlip 
Castle.  

In April 2009 he said that he had had the 
mast on his land for 10 years but concerns over 
its possible side effects prompted him not to 
renew the lease. "We just don't know," he said. 
"The mast on my land is not near anyone's 
home but it is near a road, so I have decided not 
to renew the lease when it comes around. I just 
don't think it is worth the risk anymore." 

Desmond Guinness at Leixlip Castle in 2013.  
Photograph: Eric Lukebridge; Irish Times, August 29 2020 

In February 2010 he said he had already 
written to the company concerned to inform them 
of his decision and would be sending a reminder 
once the contract is up. "I don't want to have it 
there anymore because of the potential 
dangers," he said. "Some people think they are 
perfectly harmless but there are so many other 
places they can put the mast."  
(Peter Kelley: “Desmond Guinness standing firm on mast's removal” 
Liffey Champion, February 27 2010; Niall Toner: “Mast murder or 
mass hysteria” The Sunday Times, April 19 2009; “EU Official 
Declines Meeting with EMF Mast Sufferers” Indymedia, June 16 2009; 
Laura McLoughlin: “Leixlip EBS mast will have to be relocated in two 
years” Liffey Champion, November 7 2015; John Weigel: “Mobile mast 
removal ordered by An Bord Pleanala” ES-Ireland, November 13 
2015)  
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EHS NEWS 

EHS Accommodations for Hospital Visits in Canada  
   The Electrosensitive Society in Canada, run by Sheena Symington with Elizabeth Kelley and 
Prof. Emeritus Dr Magda Havas as advisors, has posted two useful documents:  

• Suggestions on “How Hospitals Can Accommodate Patients Who Have EHS” (2020) 
• Shelley Wright’s experiences of EHS accessibility and accommodation at an Ontario 

hospital in 2017: “EHS Accessibility Request & Thank You Letter for EHS Accommodation”  
It recommends that, to be accommodated within a hospital setting, it is best to first contact the 
patient experience office to inform them of your needs for EHS accommodation.   

https://www.electrosensitivesociety.com/accommodating-ehs/ 

 
 
 
 
 
 

 
How to diagnose EHS 

   The obvious way to diagnose someone with 
EHS, as with any environmental toxin, is to see 
if the symptoms appear when RFR / EMFs are 
present, but disappear when the RFR / EMFs 
are removed. This has been the basis of 
diagnosing EM sensitivity since it was first 
reported in the literature in 1700s. It remains the 
key diagnosis and was adopted internationally 
by the Nordic Council of Ministers in 2000. It still 
stands and has not been refuted. 
   In addition, most doctors and physicians take 
a clinical history to confirm this diagnosis. 
Some centres specialising in EHS can also 
provide the objective tests now in regular use 
around the world. There is no single marker, of 
course, since EHS is a multi-systemic condition 
and the linking factors are electrons, photons, 
magnetic fields etc, all of which can be difficult 
to detect and measure within a living organ. 
   A Hungarian study on the environment and 
health concluded in 2019 that  
“A minimum of two questions appear to be 
necessary as inclusion criteria for IEI-EMF in 
empirical research. Instead of the widely used 
yes-or-no question on accepting the IEI-EMF 
label, occurrence of symptoms attributed to 

EMF on a regular basis and at least a slight 
negative impact on daily life are required.” 
   This was an on-line survey of 473 people 
(76% women; average age: 35 years).  
   Of these 72 were regarded as IEI-EMF and 
401 as not, but this was reduced to 69 (14.6%) 
as defined by the symptoms and impact 
question. 
   15.2% individuals labelled themselves as IEI-
EMF, however only 61% of them remained in 
the IEI-EMF group after the use of three 
inclusion criteria instead of one. 21% of the 
individuals labelling themselves as IEI-EMF 
reported neither symptoms nor any negative 
impact on their daily life.  
   “Regular occurrence of symptoms attributed 
to EMF and at least a slight negative impact on 
daily life are required.” 
(Szemerszky RZ et al.: “One single question is not sufficient to 
identify individuals with electromagnetic hypersensitivity” Clin. 
Psychol. Eur., 2019) 
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Survey of ES Symptoms and Causes 
A Polish study using a web-based questionnaire from September to December 2018 found the 
following symptoms and causes among 408 people with ES (71% female, 29% male, with 70% 

without chronic disease, and over 70% living and working in an urban area) 
The median age of the 1,028, total respondents, including ES, was 33 years. 

 
Symptoms from EMF exposure  
Exhaustion   79.9 %  
Headache   74.2 %  
Eye pain   68.1 %  
Irritation   65.9 %  
Concentration difficulties 64.0 %  
Sleep disorders  40.7 %  
Anxiety   37.0 %  
Somnolence   31.9 %  
 
Source of EMFs:  
Phones (mobile, cordless, other)  75.7 % 
Mobile phones    65.4 % 
Laptops     36.3 %  
Personal computers    35.1 %  

Wi-Fi routers     33.8 %  
TV sets     32.1 %  
Microwaves     28.4 %  
High-voltage power lines   20.8 %  
Mobile Phone Base Station   16.7 %  
Tablets     10.3 %  
Light bulbs     7.6 %  
Medium-voltage power lines  7.4 %  
Displays     6.6 %  
Low-voltage power lines   5.6 %  
Induction cookers    3.4 %  
Cordless phones    2.0 %  
Number of indicated devices per participant 
(median [IQR]) 4 [2.5–5] 

 
(Kacprzyk A et al.: “Which sources of electromagnetic field are of the highest concern for electrosensitive individuals? - Questionnaire study 

with a literature review” Electromagn Biol Med., 2020) 

 
 
 
 
 
 

 
 

 
 
 
 

Metabolomic markers for EHS:  
oxidative stress, pain and muscles 

   A study has found metabolomic markers 
which identified 31 people (30 females, 1 male) 
with EHS (IEI-EMF) as well as fibromyalgia 
from 23 controls (21 females, 2 males) (average 
age 47). 
   “No significant differences between IEI-EMF 
and controls relative to personality aspects, 
Locus of Control, and anxiety were found. 
Multivariate statistical analysis on the 
metabolites identified by NMR analysis allowed 
the identification of a distinct metabolic profile 

between IEI-EMF and healthy subjects. IEI-
EMF were characterized by higher levels of 
glycine and pyroglutamate, and lower levels of 
2-hydroxyisocaproate, choline, glutamine, and 
isoleucine compared to healthy subjects. 
   These metabolites are involved in several 
metabolic pathways mainly related to oxidative 
stress defense, pain mechanisms, and muscle 
metabolism. The results here obtained highlight 
possible physiopathological mechanisms in IEI-
EMF patients to be better defined.” 
(Piras C et al.: “Metabolomics and psychological features in 
fibromyalgia and electromagnetic sensitivity” Sci Rep. (2020) 
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RF radiation injury causing delayed demyelination and ES symptoms 
 

Notes and excerpts from a case report of demyelination causing ES symptoms including fatigue, 
mood changes, cognitive dysfunction, difficulty sleeping, muscle weakness and tumours. 

  
The demyelination was caused by high levels of RFR exposure but the adverse consequences 
were delayed by five or more years. The study also covers possible radiation remediation and 

therapeutic strategies, but these are not included in the following notes, nor are the comparative 
studies also showing demyelination causing ES symptoms. 

 
[Given such evidence for ES symptoms, along with similar extensive evidence since the 1700s,  

it is odd that the WHO has not yet changed its inaccurate 2005 Backgrounder 296 on EHS - Ed.] 
 
   A male 46-year-old Caucasian engineer with 
no significant past medical history was exposed 
to prolonged high levels of RFR in 2011 during 
a technical malfunction at a mobile phone tower 
for 2 hours, more than the 6 minutes of 
exposure regarded by the company as safe. 
Immediately post exposure, he suffered 
cutaneous burns to his face, neck, and back, 
and developed eye, joint, muscle and stomach 
pain. However, an MRI brain was unremarkable 
and his symptoms resolved completely after a 
few days. In 2016, he started to have right hand 
weakness and numbness and in 2017 he had 
new-onset left arm and hand weakness. An 
electromyogram revealed left ulnar neuropathy.    
   A new MRI brain scan in 2017, compared to 
the 2011 one, showed multiple oval-shaped 
hyperintense lesions involving deep white 
matter regions. In 2018 he reported worsening 
of his symptoms and a 2018 MRI brain scan 
showed stable lesions but the MRI cervical 
spine showed a new T2 hyperintense lesion.  
   In 2019 he complained of burning in his 
stomach, leg weakness, decreased mental 
clarity, difficulty sleeping and excessive 
irritability. A repeat MRI brain demonstrated an 
interval increase in the number of T2 FLAIR 
hyperintense lesions in the juxtacortical, 
periventricular and other areas  and an interval 
pan-CT scan now showed nodules in the kidney 
and bilateral lungs consistent with possible 
radiation-induced tumours, but he was negative 
for any antibodies. 
   “This case report presents a patient who 
clinically had more than three isolated loss-of-

function events and radiologically had multiple 
demyelinating juxtacortical, periventricular, and 
spinal cord lesions from different time periods, 
thus meeting the 2017 McDonald's criteria for a 
diagnosis of MS. However, his history of 
accidental non-therapeutic whole-brain RF EMF 
exposure, associated symptoms of fatigue, 
mood changes, cognitive dysfunction, and 
negative findings on blood and cerebrospinal 
fluid studies suggests a possible alternate 
diagnosis: sequential demyelination as a 
complication of remote radiation injury (Mehta 
et al., 2017). This is further supported by his 
subsequent development of kidney and lung 
masses resembling radiation-induced tumors. 
Paraneoplastic processes were also in the 
differential, though a thorough testing of 
antibodies was entirely negative.” … 
   “In summary, this case illustrates that high 
levels RF-EMF exposure can either increase 
risk for the development of MS or induce a 
condition that mimics the presentation of 
multiple sclerosis both clinically and 
radiologically. Thus, extreme RF-EMF radiation 
should be kept in the differential diagnosis when 
taking a thorough neurological history.  Despite 
case reports that corticosteroids may be 
effective in the prevention of sequential 
demyelination in oncological patients who 
received therapeutic whole brain radiation, our 
patient refused to try any therapies beyond pain 
control and we are unable to comment on their 
efficacy in this case.” 
(Raefsky SM et al.: “Delayed-Onset multiphasic demyelinating 
lesions after high dose radiofrequency electromagnetic field 
exposure: A multiple sclerosis (MS) mimic” Mult Scler Relat 
Disord. 2020) 
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Questions on EHS to EC 
Questions for written answer to the European Commission

 
Subject: Electromagnetic hypersensitivity (EHS) 
Piernicola Pedicini (NI), Ignazio Corrao (NI). 
Supporters: This question is supported by 
members other than the authors: Rosa D'Amato 
(NI), Eleonora Evi (NI). 
(Parliamentary Question, Rule 138, July 2 2020, 
E-003944/2020) 
 
   “Exposure to electromagnetic fields (EMF) 
has increased dramatically over the years. The 
so-called ‘microwave syndrome’ observed 
among military personnel after World War 2 is 
now described as ‘electromagnetic 
hypersensitivity’ (EHS) and is caused by 
involuntary exposure to radio frequencies from 
different sources: WiFi, laptops, mobile phones 
and towers, smart meters and many other 
wireless devices. 
   EHS is characterised by the occurrence of 
neurological symptoms including headaches, 
tinnitus, hyperacusis, dizziness, balance 
disorder, superficial and/or deep sensation 
abnormalities, fibromyalgia, vegetative nerve 
dysfunction and reduced cognitive capability. 
These symptoms are often associated with 
chronic insomnia, fatigue and depressive 
tendencies. Some individuals are so severely 
affected that they are forced to cease work and 
change their entire lifestyles, which is not 
always possible given the rapid increase in 
prevalence and variety of EMF sources. 
   For a number of reasons, reports on this 
subject are regularly disregarded. 
1. Is the EU financing independent peer-
reviewed research to gain a better 
understanding of EHS? 
2. Has the Commission given the SCHEER or 
the Scientific Advice Mechanism a mandate to 
review the scientific evidence on the link 
between EMF and EHS? 
3. Is the Commission coordinating the work of 
Member States in the diagnosis and monitoring 
of EHS cases in order to fulfil patients’ rights in 
cross-border healthcare?” 

 
Answer given by Ms Kyriakides, Commissioner, 
on behalf of the EC. September 4 2020.  
(Question reference: E-003944/2020) 

   “A substantial amount of research has been 
carried out to assess whether exposure to 
EMFs can cause short-term symptoms such as 
headaches, fatigue and dizziness, which are 
known as EHS. Overall, the scientific evidence 
weighs against an association at the frequency 
range below the guidance values as foreseen 
by Council Recommendation 1999/519/EC 
[Incorrect: the evidence proves the opposite – 
Ed.]. Scientific evidence is periodically reviewed 
by the independent Scientific Committee on 
Health, Environmental and Emerging Risks, 
which in 2015 concluded [Wrong: the evidence 
shows that EMFs cause these symptoms – Ed.] 
that exposure to EMFs is not the cause of the 
symptoms attributed by people to RF EMFs.  
   The limits recommended by the Council are 
based on independent guidance issued by the 
ICNIRP. Following its recent review, the 
Commission is now reassessing the situation.  
   Under the Treaty on the Functioning of the 
European Union, Member States are 
responsible for the organisation and delivery of 
health services and medical care. Directive 
2011/24/EU gives patients the right to seek 
healthcare in another Member State and to 
receive reimbursement for the costs incurred. 
The directive does not provide either the EU or 
the Commission with the mandate to fulfil 
patients’ rights for the treatment of medical 
conditions. 
   The EU has funded research investigating the 
effects of exposure to electromagnetic fields …” 
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USA Military DARPA: More Research on ES 
 

(i) Electrosensitivity in and 
between cells - RadioBio 

   Following its successful 1960s 
Pandora Project research into 
electrosensitivity, the U.S. 
Defense Advanced Research 
Project Agency (DARPA) in 
2017 launched another 
research programme called 
RadioBio to investigate 
electromagnetic sensitivity of 
human cells and how cells use 
EMFs to communicate. It 
involved an assessment of ‘the 
validity of EM biosignalling 
claims’ and the structure and 
function of natural antennas, in 
addition to other existing well-
known EM sensitivity in vision, 
photosynthesis, bioluminesc-
ence, neural networks and 
magnetic navigation.1 
   The programme was 
envisioned in two phases, each 
of two years, 2017-2021. The 
first phase was on theoretical 
models and the second in 
testing their validity. 
Frequencies to be covered were 
from kHz to THz in the far 
infrared and possibly PHz.2 
   Dr Joe Kirschvink, geobiology 
professsor at Caltech and a 
RadioBio contractor, co-
authored a study in 2019 
showing that human brain 
waves respond to changes in 
magnetic fields in the order of 
the Earth's field.3 

 
1 “RadioBio: What role does electromagnetic 
signaling have in biological systems?” 
Defense Advanced Research Project Agency 
(DARPA). (February 7 2017) 
2 “RadioBio: DARPA To Explore Cell-to-Cell 
Communications: Investigating “Natural 
Antennas” Sending and Receiving Messages 
at kHz to THz Frequencies” Microwave News. 
February 16 2017) 

     
   Human brains sense the 
earth’s magnetic fields, like 
animals for navigation, but this 
process is disrupted by RF 
radiation which causes 
reproducible effects on human 
brainwaves and unconscious 
behaviour. The brain’s alpha 
rhythm (8-13 Hz) shows 
whether the brain is engaged or 
in a resting or "autopilot" mode. 
When unengaged, the alpha 
power is high, but when 
something catches the brain’s 
attention, consciously or 
unconsciously, its alpha power 
drops, in event-related 
desynchronisation, or alpha-
ERD. In some participants 
alpha power dropped 
immediately after magnetic 
stimulation up to 60% over 
several hundred milliseconds, 
then recovering to baseline a 
few seconds after the stimulus.   
   In addition to MFs, other 
sensory stimuli, such as vision, 
hearing and touch, cause 
abrupt drops in the amplitude of 
alpha waves in the first few 
seconds after the stimulus.4  

3 Wang CX et al.: “Transduction of the 
Geomagnetic Field as Evidenced from Alpha-
band Activity in the Human 
Brain” eNeuro. (2019). 
4 Robert Perkins: “Evidence for a Human 
Geomagnetic Sense” Californian Institute of 
Technology. (March 18 2019)  

(ii) Electrosensitivity of pilots 
- ICEMAN 

   In 2020 DARPA launched 
another electrosensitivity 
programme, Impact of Cockpit 
Electro-Magnetics on Aircrew 
Neurology (ICEMAN).5 Spatial 
disorientation among U.S. Air 
Force pilots was linked to 72 
severe accidents between 1993 
and 2013, resulting in 101 
deaths and the loss of 65 
aircraft. The role of ICEMAN 
was to employ a contractor to 
assess how far RF radiation in 
the cockpit was the cause, 
especially at frequencies 9 kHz 
-1 GHz. DARPA stated that 
there were strong EM fields 
from audio headsets and helmet 
tracking technologies with 
magnetic fields up to 10 times 
the strength of the Earth’s 
magnetic field, approximately 5 
G (0.5 mT).6  
 

 
 
 
 

 
US pilots: surge in cancer 
and mental effects causing 

crashes 
   Some U.S. fighter pilots 
believe that radiation from the 
powerful radars on their aircraft 
have contributed to a surge in 
cancer cases among their 

5 “Does Cockpit RF Disorient Pilots? DARPA 
Wants To Know” Microwave News. 
(September 16 2020)  
6 “Impact of Cockpit Electro-Magnetics on 
Aircrew Neurology (ICEMAN)” DARPA 
Program: Air Combat Evolution (ACE): Small 
Business Technology Transfer (STTR) 
Opportunity Announcement HR001120S0019-
18. (August 19 2020)  
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ranks. DARPA’s new project is 
not radar. Pilots of cutting-edge 
aircraft, such as the F-35 stealth 
fighter, are encased in an 
electronic cocoon of powerful 
sensors, audiovisual displays, 
and special high-tech helmets. 
European, Russia, Israeli and 
other pilots of advanced aircraft 
also use this technology and 
face similar potential exposure 
to hazardous radiation. The 
Pentagon is admitting a 
disturbing possibility: that 
cockpit radiation may be 

affecting the mental judgment of 
pilots so badly that it’s causing 
them to crash their aircraft. 
(Michael Peck: “Cockpit Electromagnetic 
Fields May Be Harming Pilots, The U.S. 
Military Fears” Forbes, September 14 2020) 

 
US military fears ES from 

EMFs cause pilots to crash 
   In 2017 37 US service 
members died in noncombat 
crashes and in 2018 there were 
five noncombat aviation crashes 
by April, killing nine service 
members. At one point in a 
refuelling manoeuvre on 

December 6 2018 a Marine F/A-
18D Hornet pilot is believed to 
have lost situational awareness, 
unintentionally colliding with the 
back of the tanker, leading to 
the deaths of six Marines. 
(Gina Harkins: “Marine Corps Finds 
Unprofessional Command Led to Fatal Midair 
Crash that Killed 6” Military.com, September 
23 2019; Dr Joseph 
Mercola: “US 
Military Fears 
EMFs Are Causing 
Pilots to Crash” 
September 25 2020) 

 

ES PROTECTIVE MATERIALS 
 

Barrier foil better than aluminium for cooking 
Ronald writes:

   Double aluminium bubble foil, such as Airtec 
Barrier Foil, is very easy to install and is much 
better than kitchen aluminium foil for cooking. It 
is a thin layer of plastic bubble insulation coated 
on both sides with aluminium. In total it is 
typically about 3 to 4mm thick and provides 
thermal resistance. It is designed for walls, lofts, 
sheds, etc. 
   It is easy to work with and can be cut with 
scissors or a Stanley knife. It can be nailed to 
board walls with a staple gun and solid walls 
with felt nails. 
   I have used this material in my bedrooms and 
then covered it with plasterboard and 
repapered. It is very effective. It is better and 
neater than strips of aluminium foil and easier to 
use. 

 
    
   
     
 
 
 
 
 
 

   Double aluminium barrier foil is typically 1.2 
metres wide and comes in rolls of 25 or 50 
metres (£50-£80 or so), available from Amazon, 
Screwfix etc. 
   Please contact Ronald via the BM Box ES-UK 
if you want further advice. 

 

New protective material 
   A team of Indian scientists developed a new 
room temperature composite that exhibits high 
absorption of electromagnetic interference 
(EMI) in the high-frequency range (8 to 18 
GHz). The material has shown 99.99 % of EMI 
shielding. 

   Nickel or silver reflector shields are commonly 
used but are expensive. In the new material, 
better shielding performance has been 
achieved by combining conducting and 
magnetic materials, which together reduce both 
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electric and magnetic field strength of the 
radiations by absorbing them. 
   “Although many materials are available to suit 
the requirement, they lack necessary 
manufacturing flexibility to mould the shielding 
into required shapes. Composites offer better 
machinability. They also have defect centres at 
the surface interfaces which lead to multiple 
internal reflections of magnetic fields which 
contributes to effective EMI shielding,” 
explained Dr Subodh Ganesanpotti of the 
University of Kerala.  
   The team used a widely chosen chemical and 
weather corrosion resistant thermoplastic – 
Polyvinylidene fluoride (PVDF) as the base 
material. To the matrix of this polymer, 
conductivity and magnetism was induced by 
combining carbon black and 
Strontium-Yttrium-Cobalt-Oxide 
(SYCO) fillers. SYCO is a room 
temperature ferromagnetic 
material which absorbs magnetic 
radiation, while carbon black is a 
readily available highly 
conductive material. They found 
that of the 50.2 dB of absorption, 
41.2 dB was due to the 
composite material. 
   “The composite is cost effective 
and has versatile application 

potential,” said Dr Subodh, claiming that, “a 1 to 
2.5 mm thick film of this composite can 
effectively shield 
EMI in devices like 
mobile phones and 
also in radar and 
military equipment.” 

 
Dr Subodh 

Ganesanpotti  
and Vidhya Lalan 

 
(Lalan V et al.: “Room-Temperature Ferromagnetic 
Sr 3 YCo 4 O 10+δ and Carbon Black-Reinforced 
Polyvinylidenefluoride Composites toward High-Performance 
Electromagnetic Interference Shielding” ACS Omega. (2019)  
Susheela Srinivas: “Composite material that can absorb 
electromagnetic radiation developed” Tech Explorist, May 22 2019) 

 

ANTI-GAD 65 

Julia asks if any other readers have tested positive to Anti-GAD 65. 
   “My number one symptom has always been 
vibration which accelerates and intensifies in 
my head and hip especially depending on the 
power and proximity of the source. I believe the 
sensory nerves are permanently overstimulated 
because of the anti-GAD antibody preventing 
GABA from controlling these nerve impulses.” 
   Two neurologists advocated taking this test. 
All four tests over the past year came back 
positive.  Anti-GAD 65 is implicated in a number 
of neurological syndromes or 'hyperexcitability 
disorders'.   
   It seems the anti-GAD antibody attacks the 
GAD65 enzyme, thus blocking the conversion 

of glutamate to GABA. Hence the person is 
deprived of GABA which leads to motor and 
cognitive problems associated with low GABA 
levels. Anti-GAD antibodies are produced by B 
cells which cross the blood-brain-barrier.  
   There are two major types of GAD enzyme, 
GAD65 and GAD 67 which catalyze the 
formation of GABA at different locations in the 
cell and different time periods of development. 
The GAD 67 enzyme is widely spread across 
the cell, while GAD 65 is confined to nerve 
terminals. GAD 65 produces GABA to for 
neuro-transmission and is required at the 
synapse.
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LETTER TO THE SWEDISH 

PRIME MINISTER ON EHS 
 
 
 
Excerpts from an open letter of October 28 2020 by 

Marianne Ketti, chairman of the Swedish Association of 
Electro-Sensitive, to Stefan Löfven, the Swedish prime 
minister, about people with EHS, in connection with the 
government declaration "everyone should be involved". 

 
   “If you really mean "everyone should be 
involved", then I wonder how you intend to 
implement it? 
   We who are hypersensitive to electricity have 
for many years lacked access to most things in 
society. Where there is wireless technology, we 
lack accessibility. We are tired of being in 
"quarantine" and pushed further and further 
away from community and togetherness. We 
also want to belong to society and be involved 
at all levels. 
   In our EHS association, there are people of all 
ages, from preschool children to 100-year-olds. 
Many live in extremely difficult conditions. 
   Since 5G started to be tested, we are 
saddened by the desperate plight of people who 
have nowhere to go! Many are stuck in 
apartments, without a driver's license and car 
and have terrible ailments. There are children 
who have nosebleeds and lie and scream in 
pain of various kinds. People who cannot leave 
their protective canopies even to eat. 

   You must understand that you cannot trust 
the industry-sponsored researchers who today 
run our authorities under the leadership of 
ICNIRP, a German industry-funded foundation, 
without transparency and where they appoint 
their own successors. A report from the Greens 

in the EU has also concluded that ICNIRP is not 
to be trusted. 
   Are you aware of what you are doing? We are 
being radiated to death. Even my dog has 
become ill, due to the neighbour's robotic 
lawnmower. He has epileptic seizures every 
time the robot is out, ie. every day, 2-3 hours of 
seizures. Hopefully, the last use this year was 
on October 19 2020 and my dog is now without 
seizures. Someone else had to kill her dog after 
she got a neighbour with wireless technology. 
The dog had such severe epileptic seizures that 
she had to stop the pain.  

   The birds are disappearing more and more. 
Last winter I filled seeds and nuts once, 
previous winters at least once a week. There 
are no pollinating insects! This year I have 
pollinated my vegetables by hand. This despite 
the fact that I have lots 
of flowers that normally 
attract butterflies, 
bumblebees and bees. 
How are we going to get 
food without pollinating 
insects in the future? 
  As a person who is hypersensitive to 
electricity, you lack access to community 
services of all kinds, such as libraries, 
healthcare, school education, communications, 
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nursing homes, banks, shops with wireless 
networks, public places with wifi and camera 
surveillance, etc. Parking or walking to a public 
toilet is now often impossible without a mobile 
phone. Soon we will not be able to travel on our 
roads at all, even though we travel in our own 
cars. Digital equipment in modern cars bothers 
us, so we have to stay away. I myself often take 
detours to avoid the busiest roads. Electrified 
roads - a direct death threat to us. 
   Many in our association have been forced to 
move many times, some more than 20 times, 
away from new installations of digital 
technology, masts, etc. nearby. I myself have 
had to move 4 times since I became 
hypersensitive to electricity just over 20 years 
ago. Now looking for a house again due to the 
neighbor's robotic lawnmower. There are 
members of our association who live in cars, 
tents in the woods, wood-burning crofts in the 
woods without all the amenities and in 
caravans. 
   Where should we go? Are there cellars or 
concrete bunkers suitable for us? 
   We can never become technology neutral. 
We cannot live with installations of wireless 
technology. 
   About 25 years ago I had TV and a mobile 20 
years ago. I've never had a computer, because 
I became hypersensitive in front of the 
computer at work and I never sit in front of one 
again. I thought I was going to die, I was so 
sick. Through taxation we all pay today, for 
example, for TV, grants for so-called green cars 
and other technology that makes us sick. 
   Now the government has also allowed the 
launch of satellites to irradiate us from the air. 
Where are we able to go? Are you who have 
the power to influence development both blind 
and deaf? 

  Once upon a time, I was proud to be Swedish, 
when I was traveling. Today, I am ashamed to 

come from a country that "runs over" all of 
humanity with destructive technical solutions. 
This is not development - it is the elimination of 
both humanity, the environment and nature.      
   Do we as citizens have any rights to choose a 
life without technology that makes us sick? 
Should our children and grandchildren have a 
future where they can develop and feel good, or 
are they already so damaged by the wireless 
technology that it is already "run" for them? 
   We know that wireless technology causes 
DNA damage which, of course, is also passed 
on to future generations. We know that the 
technology is cancer-classified by the UN 
agency, IARC, in class 2B together with, among 
other things, lead and DDT. 

   The Swedish National Association of 
Electrically Sensitive has been part of functional 
disability law in Sweden since 1995, but today 
we lack all rights to function. Not even in our 
homes are we protected. We have to pay large 
amounts of money for electrical shielding, 
protective clothing, alternative treatments, help 
to get public information, help to carry out 
errands of various kinds, bank giro, etc. 
   We cannot travel, nor visit family or friends 
due to wireless technology. If mandatory 
electricity meters with wireless transmission are 
introduced, we will be driven from our homes or 
forced to live without electricity and get 
generators (diesel/petrol) to charge batteries for 
a 12V system - new costs and installations and 
an even more inconvenient life. 
   Do we have the right to a dignified life in 
Sweden in 2020? How do you envision the 
future? Do you want to take responsibility for 
the damage that is now being caused? Why do 
not you read warning reports from scientists 
and scientists? Resolution 1815 from 2011 - 
Sweden has undertaken to follow these through 
its membership. 
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   Stefan, stop and think! Are self-driving cars 
and talking refrigerators etc. more important 
than the harmful consequences we as humans 
and our environment now have to take? Stop 
5G before it's too late! Let independent 
researchers assess health and environmental 
risks before Sweden takes the next step in the 
expansion! Make sure that no more lives are 
lost in the pursuit of short-term profit interests!  
   Create a Sweden with sustainable 
development through the development of non-
harmful technology! What Sweden needs for 

the future is above all healthy people! 
Digitization and 5G lead in the wrong direction 
and many damages cannot be repaired. Use 
the Council of Europe Resolution 1815 from 
2011. The precautionary principle of the 
Environmental Code should stop this project 
with immediate effect. 
   Do something now! Help save lives! 
 
(“Sweden: Open Letter to Prime 
Minister Stefan Löfven on the 
Situation of Electrohypersensitive 
People” TBH, November 29 2020) 

 

Mobile Phone Assault: 

The acceptable face of torture in 

the 21st century 
 

By Peter Lloyd 
 

The manner in which those 
with EHS are forced to live is all too 
often perceived by the wider public as 
unnecessary and avoidable, and 
nothing more than a lifestyle choice, 
brought about by some unspecified 
mental health issue. In short, in the 
eyes of others, you have lost the plot, and 
whatever hardship you experience you have 
brought upon yourself. Or so it goes. 

It is such a perception, combined with a 
lack of understanding regarding the very real 
and serious physiological harm caused by EMF’s 
to those sensitised, that creates an ethical blind 
spot when it comes to subjecting those with EHS 
to EMFs in an intentional and deliberate manner. 
You become ‘fair game’ to anyone who wishes 
to have their curiosity satisfied, and the fact that 
such experiments can be carried out with 
impunity, ensures that far too many people 
succumb to the temptation of finding out for 
themselves if your EHS is ‘real’ (the famous 
‘Milgram’ experiment highlights the psychology 
that enables this). 

One setting that almost invites 
such actions is home care provision 
and once agency care commences, 
problems soon arise.  

The carers that enter your 
home multiple times daily, take their 
lead from their agency’s managers, 

who in turn take their lead from social services. It 
is in this way that prejudice filters down and 
becomes institutional. You may have a care plan 
written that explicitly states that no mobile 
phones are to be carried by carers entering your 
home, but many carers will ignore this, 
especially if you live an isolated existence as so 
many with EHS are forced to do. 

Initially most carers will believe that as 
long as their mobile phone remains hidden from 
view in a pocket, that no harm will be caused. 
When it becomes apparent that your EHS is 
physiological – not psychological, in those with 
abusive tendencies their phones become 
weaponised, used to deliberately inflict pain and 
distress in order to coerce, punish and 
manipulate. At times it can be for no other 
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reason than personal amusement: torture for 
torture’s sake. 

Such actions are carried out, safe in the 
knowledge that complaints about such behaviour 
will be met with indifference. For social workers, 
their managers and also care agency managers, 
it becomes expedient / convenient to simply 
label you as a false accuser rather than 
attempting to investigate. This sentiment then 
feeds back to the carers who will feel their 
actions are tacitly condoned, and the abuse will 
continue. 

But it is not just 
homecare which brings 
about such abusive 
behaviour. Any scenario 
that places someone in a 
position of power over a 
person with EHS has the 
potential to bring out the very worst in some 
people. Whether it is the owner of land that your 
camper / tent may be sited on who senses the 
opportunity to use you as an experimental 
guinea pig, or the neighbours who no longer 
wish to live next door to the ‘oddball’ that lives by 
candlelight. Mobiles, wifi routers, DECT phones 
and the like are all too easy to place in close 
enough proximity to the EHS sufferer to cause a 
physical reaction / harm. However, to say that 
such actions are misguided would be an 
understatement. Being on the receiving end of 
such an attack, with no way of escaping the 
effects, could so easily end in tragedy. The straw 
that breaks the camel’s back is rarely the worst 

transgression, but sadly it is always the last, and 
awareness needs to be raised that abusing 
those with EHS has serious potential to end in a 
suicidal outcome. 

In my dealings with South Wales Police in 
2011, it was explained to me that the carer who 
was abusing me with a mobile phone 
(statements from colleagues he had boasted to 
were deemed sufficient as evidence) was 
committing assault and a hate crime. However, I 
did not proceed any further as the carer in 
question had 
promised reprisals 
that the police were 
helpless to protect me 
from. This highlighted 
yet another way in 
which EHS sufferers 
are unable to access 
official help when 
they need it most. 

Wales Online/BBC News July 5 2017 

All roads lead to Rome, and Rome in this 
case is a settlement for those with EHS located 
in a white zone. Such provision would make the 
risk of these hate crimes negligible. But until 
then we have to work towards making such 
actions intolerable in the eyes of the wider 
public. Sharing our experiences of abuse is as 
good a starting point as any. 

 

#iamnotyourguineapig         #notomobilephonegaslighting 
 

[The Milgram experiment was at Yale in 1963 to see how far 
people are willing to harm an innocent person with electric 

shocks if they do so under an authority figure.]

 

READERS’ COMMENTS 
 

VAT relief 
Anne writes: “I have received 
VAT relief for my physical 
sensitivity to electromagnetic 
fields on incontinence pads 
from Independence Ltd, 5E 
Lancaster Way Business Park, 
Ely, Cambs. CB6 3NW. My 
incontinence is caused by my 
EHS.” 

Stop the torture!  
Wifi should be banned 

“I spent an hour in an office with 
Wifi. As often, the delayed 
effects took some 14 hours to 
occur  - muscles spasms and 
cramps. Employers should not 
be allowed to torture their staff 
in this way. Wifi should be 
banned.” 

National Trust: EHS a real 
physiological condition? 

A reader comments: 
“Regarding the report in the last 
Newsletter that a National Trust 
lawyer did not regard functional 
disability caused by EHS as 
under the Equality Act 2010, 
whereas most other legal cases 
so far seem to accept that it 
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does: can it be seen as positive 
that the National Trust does not 
consider EHS to be a mental 
illness? – in other words the 
National Trust accepts that EHS 
a real physiological condition.” 

 
 
 
 
 

Harm from Wireless ‘Smart’ 
Meters – replace with safe  

“For a while I couldn’t 
understand what caused the 
sharp stabbing pain in the head 
with a signal every 15 seconds 
until someone told me that this 
is what wireless smart meters 
do. I don’t have one, so it must 
be my neighbour’s. Why can’t 
energy companies be forced to 
replace harmful wireless ‘smart’ 
meters with safe meters?” 
 
Newsletter vitally important. 
Pain & EHS: almost no sleep 

A reader writes: 
“Keep up the good work – the 
Newsletter is brilliant and vitally 
important to its readers. I get 
almost no sleep due to pain 
caused by my EHS so find 
writing letters difficult.” 
 

Limitations of ES in 
computer work 

A reader reports: “I have had to 
revert to my XP operating 
system and a very dated laptop 
with remote keyboard and 
mouse during a spike of ES 
challenges while working off a 
new Windows 10 laptop without 
any remote access availability. 
It is however tolerable for 30-50 
minutes for video conferencing 
and processing of images. I am 
trialling a very old tower 

computer and will know how 
that affects me after installation. 
The separate speakers are also 
very triggering. I have an 
antique hard-wired router and 
that won't last forever. I had 
forgotten how limiting ES can 
be in IT terms, as regards any 
attempt to upgrade facilities. As 
my partner states, I would be in 
a well-paid management role if I 
could succeed with all modern 
computer capabilities!” 
 

Heart pain and muscle loss 
“I was driving through a 5G trial 
area and was zapped with a 
sharp pain in the heart, 
indicating a sudden high dose 
of RFR. Within hours I had lost 
muscle power in my left hand.” 
 

RSPB supports 2B cancer 
‘Smart’ Meters? 

“I saw the RSPB 
now supports 
Smart Energy GB 
and wireless meters, with their 
2B cancer radiation which 
seems to be killing the insects 
and thus harming the birds, in 
addition to ruining life for 
hundreds of thousands of 

people. Perhaps the 
RSPB simply doesn’t 
understand the 

science?” 
 

Fibre optic broadband 
Health experts insist on fibre 
optic cables or wires, not 
wireless or Wifi. Check for 
current details and costs. 
● BT: “BT informed me that I 
would have fibre optic 
broadband with a box outside 
linked to my hub by Wifi. He did 
not seem to understand how I 
could have broadband without 

Wifi, and a hard-wired modem 
without a BT radiation hub.” 
● BT: “I had BT fibre optic cable 
connected to an internal box 
which is connected to their BT 
router or Smart Hub by 
ethernet. However, the WiFi 
from the BT router is switched 
on by default and BT makes it 
difficult to switch off the wireless 
radiation, since you have to log 
onto the BT website and find 
the "advanced" settings and BT 
then switches off their Wifi 
radiation remotely. But there no 
longer seems to be an option to 
turn off BT Fon, which turns 
your router into a WiFi radiation 
hotspot and runs 24/7.” 
● Sky: “You may need a new 
Sky dish or a new LNB (low-
noise block downconverter in 
the middle of the dish).”  
● TalkTalk: “TalkTalk installed 
our fibre optic broadband and 
drilled through the wall to 
connect to the router. The 
TalkTalk wireless router can 
have the WiFi turned off using 
the router's IP address.” 
 

Switch off or take away! 
“When a visitor put her mobile 
down a few feet away I 
immediately felt brain fog. She 
didn’t know how to switch off 
her new mobile. I had to ask her 
to take it as far away as 
possible from the room.” 
 

Holiday cottage 
A reader reports that a 
Derbyshire holiday cottage has 
no Wifi and poor mobile signals: 
Shona and Allan Stockton, Mill 
Close Cottage, Holymoorside, 
Chesterfield S42 7HW; tel. 
01246 567624. 
allan.stockton@btinternet.com 
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UK DOCTORS 
 

2020 Consensus Statement 
   The “2020 Consensus Statement of UK and 
International Medical and Scientific Experts and 
Practitioners on Health Effects of Non-Ionising 
Radiation (NIR)” was issued by BSEM and 
PHIRE on November 10 2020. “The statement 
reflects the consensus from the most recent, 
independent, expert global forums on the acute 
and chronic health effects resulting from 
Radiofrequency Radiation (RFR).” It had 
signatures of groups and individuals 
representing 3,500 doctors. https://phiremedical.org/wp-
content/uploads/2020/11/2020-Non-Ionising-Radiation-Consensus-
Statement.pdf 

 
Dr Myhill wins 38th case:  
        CFS/ME physical, not psychological 
   The latest attempt by the General Medical 
Council to muzzle Dr Sarah Myhill has failed. 
She opposes the idea that ME is psychological. 
She won her case, the GMC’s 38th prosecution, 
after a four-day hearing to October 1 2020.  

   Dr Myhill stated “CFS / 
ME is clearly a physical 
disorder with physical 
treatments which are 
proven to work. But 
doctors who recommend 
these treatments which 
involve benign 
intervention such as vitamin B 12 injections, 
magnesium, vitamins C and D and anti-viral 
medications are attacked by the Establishment.”  
   Mr Charles Taylor said of Dr Myhill, the most 
prosecuted doctor in the history of the 
GMC: “She must be the safest doctor in the 
country because, despite no patient ever 
complaining about her, she is the most 
investigated doctor – the current score is Myhill 
37 GMC nil”.  (LTBM: Dr Sarah Myhill Exonerated In 
Latest Battle with The General Medical Council. Life The 
Basic Manual Asks: Was This A Politically-Motivated 
Prosecution - And Has The GMC Gone Too Far This Time?” 
Life the Basic Manual, October 2 2020) 

 
Letter to UN and WHO 

Excerpts from a six-page letter of October 24 2020 to António Guterres, Tedros 
Adhanom Ghebreyesus, and other UN and WHO officials, by Prof. Olle Johansson:  

“The subject of my letter: The serious truth about wireless 2G, 3G, 4G, 5G 
needs to be urgently heeded. 

Every generation of wireless technology also swells the ranks of EHS people who physically 
suffer from being exposed to EMR, whether or not they are aware of their EHS. Nocebo or 
psychological explanations are clearly not sufficient to explain the phenomenon. 

Furthermore, it should be noted that only one hygienic safety value ever has been 
proposed: 0.0000000001-0.0000000000001 µW/m2 – this is the natural background during normal 
cosmic activities – proposed by myself in 1997. 

The big players, like the WHO, the radiation protection authorities, the telecom 
manufacturers, the telecom operators, the insurance and the reinsurance industry are not naive, 
and they have, therefore - legally - all 'abandoned ship', some more than 20 years ago, leaving the 
consumers and their parliaments and governments completely behind on a ship that floats 
helplessly around. They sold us this "safe" ship, and now they need to prove that it actually is.  

All living beings are electrosensitive! And given the extraordinary EM sensitivity of living 
systems, it is not a surprise that they can be affected even at lower exposure levels, especially if 
the exposure is ubiquitous and prolonged. And the exposure levels, as you know, are not "low" - 
compared to the natural background of such frequencies the man-made ones come at colossal, 
astronomical, biblical levels; just the current 3G systems are allowed at a maximal exposure level 
of 1,000,000,000,000,000,000 times the natural background!  

As always with the UN and the WHO this is not a local question, it is a global one, and with 
it comes global responsibility. That is in your hands.”  
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VISIBLE SIGHT – WHAT YOU CAN AND CAN’T SEE 
 

 

If you look at the night sky, you can see our Milky Way galaxy running across it. It is like the side 
view of a large circular disc, since our sun and the earth are some way out to one side. 
These photographs below from NASA show what you could see if your eyes picked up 

electromagnetic radiation at wavelengths on either side of the narrow band which our eyes see 
(shown in the middle view of the five). 

Most X-rays and Gamma rays and some radio waves are shielded from the Earth by Earth’s 
atmosphere and magnetosphere. 

 
From left: 

Radio waves         Infrared         Visible light               X-rays         Gamma rays 

          (what we see) 

 
By Inductiveload, https://commons.wikimedia.org/w/index.php?curid=2974242 

 

SCIENCE 
 

Wifi and mobile phones together  
linked to increased fetal DNA damage 

“The results of this study indicated that mobile 
phone exposure during pregnancy could have 
an important potential to cause oxidative stress 
and DNA damage in cord blood and placenta. 
The results of this study also indicated that 
combined effects of Wi-Fi plus mobile phone 
exposure have a higher potential to cause 
synergistic harmful effects.” 
(Bektas H et al., Biotechnol 
Biotechnol Equip., 2020) 

 
 
 

 
Cryptochromes respond to RF,  

magnetic fields and light 
Cryptochromes “are thought to sense weak 
magnetic fields in many species, through a 
quantum mechanism in which the field alters 
the rate at which the protein is activated by 
light. … RF radiation should also interfere with 
the cryptochrome sensor, blocking the effect of 
Earth’s magnetic field”. Cress seedlings 
responded to RF radiation like young plants in a 
null magnetic field. Cryptochrome reactions 
produce reactive oxygen species (ROS), 
harmful at high levels but beneficial at lower. 
(Jo Marchant: “Radio wave boost the growth of plants” New Scientist, 
August 22 2020, p.19; Albaqami M et al.:Sci Rep., 2020) 
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DOCUMENTARIES AND BOOKS  
 

Documentary “An Invisible Threat” 
   The excellent 2014 documentary An Invisible Threat 
is now available on YouTube. “It looks at the 
relationship between microwave technology and 
health, investigating the conflicts of interest among 
industry representatives, politicians, scientists and 
consumers that leave us unprotected to the effects of 
radiation. This increasing exposure disturbs the 
biological processes that are essential for the healthy 
growth of human beings, animals and plants – it 
especially affects children and teenagers.  
The reasonable doubt that has arisen from 
independent scientific reports regarding the harmful 
effects of these technologies has led the Council of 
Europe to recommend its members countries apply 
the Precautionary Principle. In June 2011, the IARC 
admitted for the first time that microwaves produced 
by mobile phones could be “possible carcinogens”.”  
   The documentary investigates mobile telephone 
companies, WHO, IARC, ICNIRP, and official 
scientific reports such as BioInitiative, Interphone, and CEFALO. Minerva Palomar, who has EHS, 
faces many obstacles to lead a normal life.  
(“An Invisible Threat” Imago Productions (2014) 71 min.) 
Available on YouTube: https://www.youtube.com/watch?v=nyyE3pThrno 

 
What’s the point of the Ombudsman? 
By Della Reynolds 
(PHSOtheFacts Group, 2020, ISBN: 9781999929152)  
   The Parliamentary and Health Service Ombudsman (PHSO) was set up 
as a ‘front’ in 1967 under the Parliamentary and Commissioner Act. This 
account explains how the PHSO was labelled as a ‘swizz’ by Quintin Hogg 
MP because it was deliberately designed not to hold government agencies 
to account, rather than the opposite. Most people have been deceived. 
 
 
 

‘Phonegate’ by Dr Marc Arazi 
   “Few know that the manufacturers of our beloved smartphones have 
knowingly overexposed us to the waves of our phones, by rigging 
software, as with Diesel-gate. This scandal has a name: the 
PHONEGATE. A vast epic that began in 2016, with the help of courageous 
women and men - doctors, lawyers, politicians, scientists, friends and 
volunteers who fought alongside Marc Arazi to bring out the truth. …  You 
will also understand why a moratorium is required before any deployment 
of 5G. We cannot trust the mobile telephony manufacturers!” 
In French, Massot Edition, 2020, ISBN: 9782380352900. 
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 SECRECY AT WHO AND GLORE 
 

Secret WHO EHC respondents:  
   EHS ranked 2nd 

   In May 2018 164 secret 
respondents ranked the most important 34 RF 
health effects. Head tumours came first, at 86%, 
and electromagnetic hypersensitivity second at 
79%. This was part of the WHO’s review of EMF 
and RF health effects for its Environmental 
Health Criteria (EHC), originally to be published 
by 2004 and then 2012 and 2014, before the 
issue of ICNIRP’s revised guidelines. The 
timescale slipped after IARC classified EMF and 
RF as a 2B carcinogens in 2001 and 2011. As a 
result ICNIRP issued its 2020 short-term 
heating-only guidelines without evidence from 
WHO’s planned EHC. 
   The article on the views of these unnamed 
respondents incorrectly claims that heating is the 
only RF effect. Non-thermal effects were 

established as primary in the 1930s, 
when the first RF guidelines were 
non-thermal. ICNIRP’s dependence 

on Schwan’s arbitrary thermal mistake of 1953 is 
an anomaly in the literature. Of the article’s eight 
authors, four are linked with the minority-
viewpoint industry cartel ‘front’ group of ICNIRP, 
another belonged to a similar government group, 
while another was van Deventer, the head of the 
WHO EMF Project ‘front’ group. The WHO 
sponsored and copyrighted the article.  
   The article claimed to have shown that it 
feasible to prioritize the health outcomes “in an 
inclusive and transparent way”, but negated its 
claim by omitting the names of the 164 
respondents on whom their data depended. 
(Verbeek J et al., “Prioritizing health outcomes when assessing the 
effects of exposure to RF EMFs: A survey among experts” Environ Int. 
(2020)  
 

 
Secret industry/regulators GLORE meeting  

   A secret meeting was held on November 9-12 
2020 by GLORE, the Global Coordination of 
Research and Health Policy of RF EMFs. 
GLORE began bilaterally with Japan and South 
Korea, meeting first in Tokyo in 1997 and in 
Seoul in 1998. The EU joined in 1999, the USA 
in 2000 and Australia and Canada more 
recently. GLORE still has only invited people 
from governments supporting the minority 
viewpoint of the wireless industry. 
   The 2020 virtual Teams meeting was run 
by Health Canada, notorious for still denying 
non-thermal effects established as primary in 
1930, and ISED (Innovation, Science and 
Economic Development Canada), formerly 
known as Industry Canada. 
   The public and the press were not invited. 
Everything about GLORE 2020 was secret. 
Josette Gallant, from ISED, said:  
“The groups organizing this meeting will not 
make the agenda, attendees list nor the 
presentations publicly available”.  
(“Public Shut Out of Global RF Health Briefing” Microwave News, 
November 23 2020) 

Secrecy at the World Health Organization: 
Unanswered questions 

  The Environmental Health Trust and 
numerous experts have written to the WHO 
EMF Project leader, Dr E van Deventer, to ask 
critical questions about the WHO EMF Project 
Factsheets and Research Review, in 2019 and 
again in 2020. EHT has yet to receive any reply.  
    From the Letter sent on November 1 2020 to 
lthe UN Secretary-General and Office of Ethics,  
   “I am writing because I have repeatedly 
written to Dr. Van Deventer and never 
received an answer to specific questions asked. 
 Dear Dr. Van Deventer,  
1. Has the WHO investigated the effects of RF 

to trees, birds, insects and wildlife. If not, 
who is monitoring this issue and ensuring 
protection for environmental impacts?  

2. Are you aware of limits for RFR developed 
to protect birds, bees, trees and wildlife?  

3. When will the findings of “clear evidence of 
cancer” and DNA damage from the National 
Toxicology Program Study on Cell Phone 
Radiation be added to the WHO website?  
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4. I have been informed by experts that 
although they are a participating country in 
the WHO EMF Project, they did not 
participate in the writing of the latest 
factsheet on 5G, nor on any factsheets 
found on the WHO EMF Project website, so 
please clarify the process by which new 
factsheets are written and published on the 
WHO website such as the 5G Mobile 
Networks and Health sheet of 2020.   

5. What staff is part of the WHO TEAM 
Radiation and Health that works on the 
issue of non-ionizing EM radiation?  
Please share names and positions.  

6. According to the WHO webpage, the World 
Health Organization has NOT done an 

evaluation of the current body of research 
on radiofrequency radiation since 
1993.  This is stated on the website  “The 
World Health Organization is undertaking a 
health risk assessment of radiofrequency 
electromagnetic fields, to be published as a 
monograph in the Environmental Health 
Criteria Series. This publication will update 
the monograph on radiofrequency 
fields (1993).” Has there been any more 
recent systematic evaluation of the science 
by the World Health Organization in terms of 
health effects performed since 1993?  

(Environmental Health Trust: “Will the World Health Organization Dr. 
Van Deventer answer questions on transparency? EHT, November 3 
2020) 

STOP USING MOBILES! SAVE THE BEES! 
 

Bees harmed by 
mobiles at New Year 

A study closely 
correlating levels of 
mobile radio frequency 
radiation with the levels 
of piping distress calls by 
bees in their hive showed 
how RFR is contributing to the 70-80% fall in bee 
and insect populations over the last decade. 
(Favre D & Johansson O: “Does enhanced electromagnetic radiation 
disturb honeybees’ behaviour? Observations during New Year’s Eve 
2019” International Journal of Research -GRANTHAALAYAH, 2020) 

 
New review showing RFR harm on insects 

    Of 83 studies 72 found an effect. Negative 
effects include: disturbed orientation, reduced 
fertility, lethargy, changes in flight dynamics, 
failure to find food, reduced reaction speeds, 
escape behaviour, disturbance of the circadian 
rhythm, blocking of the respiratory chain and 
damage to the mitochondria, mis-activation of 
the immune system, and increased number of 
DNA strand breaks. EMFs affect the metabolism, 
affecting voltage-gated calcium channels in 
neuro-transmission and in muscle tissue, leading 
to oxidative cell stress.  
   The results show that EMF could seriously 
impact the vitality of insect populations and 
harmful effects occurred after several months. 

Field strengths 100 times 
below the ICNIRP limits 
could already have 
effects. Insect habitats 
should be protected from 
existing high-intensity 
EMF exposure.  
    Johannes Enssle, head of Germany’s Nature 
and Biodiversity Conservation Union (NABU) in 
the state of Baden-Wuerttemberg, said:  
    “The subject is uncomfortable for many of us 
because it interferes with our daily habits and 
there are powerful economic interests behind 
mobile communication technology”. 
(Thill A: “Biological effects of electromagnetic fields on insects” umwelt 
· medizin · gesellschaft. (English) 2020; Agence France-Presse: 
"Mobile Phone Radiation May Be Killing Insects: German Study" 
Courthouse News, September 18 2020) 
 

5G RFR causes insect extinction? 
‘On November 19 2019, a 5G antenna was 
placed 250m from Angela’s house in Melbourne, 
Australia. “The next day we saw bees dropping 
on the driveway then dying.” Two months later 
their garden is silent and barren. “We have no 
insects — none. Our cumquat once laden all 
year has no new fruit coming. No olives on the 
way on our olive tree so laden last year. We dug 
soil yesterday — no worms either — nothing — 
all gone.”’ (Arthur Firstenberg, January 30 2020) 
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ICNIRP AGAINST MAINSTREAM SCIENCE 
 

Science explained to unscientific ICNIRP  
from EFMSA 

Eric van Rongen (ICNIRP):  
   I’m the scientist who sets the 
global guidelines on 5G safety. The science is 
really straight-forward — there’s simply no solid 
evidence that anything other than a small 
amount of body heating may result from 
exposure to 5G RF fields. 
Andrew Goldsworthy (biologist):  
   There are two main mechanisms by which 
non-ionising radiation such as that from cell-
phones can damage living organisms. One is the 
heating effect and the other is the effect of low-
frequency modulation. 
1. The heating effect. 
   We cannot assume that the heating effect is 
uniformly distributed through living cells. The 
cells themselves are highly conductive, whereas 
the cell membranes have a very high resistance. 
Therefore, for any given current flowing through 
a tissue, nearly all of the heat will be generated 
in the cell membranes. Since these membranes 
constitute only about one thousandth of the total 
diameter of a typical cell and virtually all of the 
heat is being generated in them, the ICNIRP 
Guidelines, which are based on the assumption 
that cells and tissues are uniformly 
conductive, are approximately one thousand 

times too high. 
2. The effect of modulation. 
   Living cell membranes are electrically non-
linear and have a voltage across them of 
approximately 70mV. They are pierced by 
countless ion channels that behave like 
electrically biased Schottky diodes capable of 
rectifying and so demodulating any alternating 
signal (including microwave frequencies) with 
the demodulated low frequency components 

appearing between the inside and outside of the 
cell. This is what does most of the damage and 
here is why: 
   The cell membrane is mainly made of a lipid 
bilayer only about 10nM thick, with proteins such 
as ion channels “floating” in it. The membrane 
itself is negatively charged because it has 
outwardly directed negatively charged 
phosphate groups and is normally stabilised by 
divalent positive calcium and magnesium ions 
that cross-link them. But the demodulated cell-
phone signal makes the negative membrane and 
its protective divalent ions move in opposite 
directions. This destabilizes the membrane and 
makes it more likely to perforate and collapse 
the voltage gradient across it. This, in turn, 
opens voltage-gated calcium ion channels in the 
membrane that let huge numbers of calcium ions 
into the cell down a massive 10,000:1 
electrochemical gradient. 
   In nature, this increase in the internal calcium 
concentration is taken as an indicator to the cell 
that its membrane (and by implication, the whole 
cell) has been damaged and sets in train a 
series of repair mechanisms, which uses a great 
deal of metabolic energy. If it succeeds, the cell 
is repaired, if not, the cell dies, but either way a 
great deal of energy is used. This may in large 
part explain the chronic fatigue syndrome that 
was found in early mobile phone users (Yuppie 
flu) and is now much more widespread in the 
community due to our constant exposure to 
cordless phones, their base stations, WiFi and 
all the other wireless devices that current 
ICNIRP guidelines regard as safe. 
 
(Van Rogen, as told to Elle Hardy, Business Insider, June 23 2020; 
“Andrew Goldsworthy (Biologist) responds to Eric van Rongen’s 
(ICNIRP) statements about 5G” EMFSA, June 25 2020) 
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DUTCH LEGAL BREAKTHROUGH AGAINST 

FALSE ICNIRP CLAIMS 
 

Increased health risks < 1 V/m  
for a mast 650m from a home  

and out of sight 
“Environmental permit for an antenna mast.  
In the opinion of the court, considering 
all arguments, with reference to 
scientific literature, it cannot be ruled 
out that there are increased health 
risks even at a field strength lower than  
1 V/m, and thus also in the plaintiff's 
case. The court therefore classifies the 
plaintiff as an interested party. The appeal is 
well-founded.” 

District Court of Gelderland; Date of judgment: 
18-12-2020; Date of publication: 21-12-2020. 

Case number: AWB-19/2184. Administrative law, 
Preliminary injunction. 
This judgement by Mr. JH van Breda 
               - declares the appeal well-founded. 

    - annuls the contested decision; 
  - orders the defendant to take a new  
     decision within 12 weeks; 
  - orders the defendant to pay the  

               plaintiff's legal costs and reimburse  
                  the plaintiff’s court fee. 
The court’s decision and detailed analysis of the 
inadequacies of ICNIRP’s short-term heating 
guidelines can be found in the court record: 
https://uitspraken.rechtspraak.nl/inziendocument?id=ECLI:NL:RBGEL:
2020:6699&showbutton=true 
 
 

 
‘Huge breakthrough’ – health of local 

residents near masts must be included 
Wilma de Jong, the plaintiff, says 

that Judge van Breda’s ruling “means 
we can speak of a huge breakthrough 
since more than two decades ago citizens 
started asking the courts for attention for the 
health risks of antenna installations. In other 
words, the administrative judge has given us 
citizens back our voice in the radiation debate.” 

The Netherlands administrative judge, in 
the appeal hearing of October 20 2020, ruled 
that municipalities must include the increased 
health risks of installing masts, in this case 650 
meters from the appellant’s home, for citizens 
sensitive to wireless radiation: "The health 
interests of local residents who are sensitive to 
radiation must also be included in the weighing 
of interests to be made by the respondent." 

She explained that “The (false) safety 
claim for exposure limits ICNIRP [up to 134 V/m] 
has been removed. ‘In the opinion of the court, 
considering all arguments, with reference to 
scientific literature, it cannot be ruled out that 
even at a field strength lower than 1 V/m, and 
therefore also in the plaintiff's case, there will be 
increased health risks.’” 

From this she argues that it 
follows that “The national determination 
of the ICNIRP limits in the intended 
'Amendment to Frequency Decree 

2013 to protect public health against radio 
frequency fields' is contrary to this ruling. 

Even if a fictitious safety margin of a factor of 50 
is used, the ICNIRP limits are well above 1 V/m, 
while the administrative judge has ruled that 
increased health risks at a field strength below 1 
V/m are not excluded.” 
 [This could presumably apply also to the UK’s 
2016 transposition of the same 2013 EU 
directive and ICNIRP limits - Ed.] 

“If the ICNIRP limits are set nationally, 
the municipalities are denied the opportunity to 
weigh up and promote the health interests of 
citizens locally (which is also contrary to the 
decision of the administrative judge).” 

She also considers that the 
recommendations the Netherlands Health 
Council are “inadequate”, since during the 
session on 20 October 2020, the administrative 
judge, on the basis of the recent report of the 
EMV Committee of the Health Council, came to 
the conclusion that the Health Council 'simply 
does not know'.” Further, “according to the 
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Scientific Council for Government Policy, 
ignorance indicates 'uncertain risk problems' that 
require precaution. We also find this point of 
view repeatedly in EU case law on the 
precautionary principle. Although the Health 
Council suggests that it recommends precaution 
with regard to EMF, this is not actually the case. 

In the first place, the recommendation of 
the Health Council to continue to take the 
ICNIRP exposure limits as a starting point, in 
view of the scientific and social controversy 
surrounding these limits, is contrary to 
precaution. 

Second, the recommendation to apply the 
ALARA principle (ALARA = 'As Low As 
Reasonably Achievable') is meaningless, given 
the extreme height of the field strengths allowed 
under the ICNIRP limits. As early as 2003, RIVM 
reported the controversy surrounding this 
principle. Violations of integrity, such as the 
Health Council's conflict of interest with the 
ICNIRP and the obfuscation (defactualisation) of 
scientific evidence, must be brought to light. 
(Wilma de Jong, via email, December 24 2020; Mast-Victims, 
December 29 2020) 

 
 
 
 
 
 
 
 
 

LEGAL ACTION AGAINST THE FCC 
 

Support for EHT legal action against outdated FCC guidelines 
• “The present FCC thermal regulation, in addition to lacking any sound scientific foundation, as 

pointed out by Petitioners, is perpetrating a continuing, ever-expanding, and cruel injustice.” 
Building Biology Institute 

• “Overall, the NTP findings demonstrate the potential for RFR to cause cancer in humans.” 
Dr Linda Birnbaum, former director of the National Institutes of Environmental  

Health Sciences and National Toxicology Program 
• "Because the FCC is not primarily a health care or an environmental protection agency it has a 

special duty to review the work of experts from those fields and also a duty to make written 
requests to the various expert agencies. ... It does not appear that the FCC provided evidence 
that it met minimal requirements to review the record in this proceeding, let alone that it even 
wrote numerous agencies of subject matter expertise, seeking their input." 

Attorney Joe Sandri 
• “The FCC is obligated to prepare an EIS (environmental impact study) due to both the differing 

environmental and public health impacts engendered by the choice between keeping RF/MW 
limits the same vs. lowering them and the vastly disparate energy footprint of wired vs. wireless 
technologies and the implications for the future survival of the human race.”  

Dan and Catherine Kleiber 
• "The FCC stuck its head in the sand and did not even mention many of these studies of 

potential environmental harm in its 2019 order ... As the 5G buildout continues, Americans are 
forced to “live with involuntary 24/7 radiation." 

National Resources Defense Counsel and elected officials from California, Maryland, 
Massachusetts and Hawaii.  

 
Back-

ground 
(safe)  
levels 

Majority mainstream guidelines Minority unscientific guidelines 
Long-term (and short-term) Short-term only 
Non-thermal (and heating) Heating only 

Peak (and averaged) Averaged over 6 or 30 minutes 
Origin: majority scientific evidence Origin: Schwan’s arbitrary guess of 1953 

Protection against EHS and Cancers No protection against EHS and Cancers 
V/m Date  V/m Date  V/m 

0.000001 2018 IGNIR *0.02 – < 0.002 2020 ICNIRP 134 
*Children, pregnant women, people with electromagnetic hypersensitivity, the elderly, the sick 
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LEGAL – Request for Judicial Review 
 
Appeal: Judge accepted PHE’s ‘no harm’ from RFR/EMF and therefore 

no impacts as stated in government Equality Impact Assessment 
 

Solicitor Jessica Learmond-Criqui of LCS 
Practice Ltd and barrister David Wolfe QC of 
Matrix Chambers reported in an update of 
December 9 2020 that they attended a hearing 
in the High Court “to determine if we would be 
permitted to proceed with our application for 
Judicial Review against the government’s 
decision to remove planning permission from 
masts, antennae and its equipment throughout 
the UK.  Judge Sir Ross Cranston refused our 
application.  But, for the reasons below, we have 
taken steps to lodge an appeal with the Court of 
Appeal as soon as possible.” 

Papers were lodged in the Court of 
Appeal on December 15 2020 and a judgement 
is awaited. 

They had argued that the Secretaries of 
State of the Department of Culture, Media and 
Sport and the Ministry of Housing, Communities 
and Local Government (a) did not give 
‘conscientious consideration’ to the responses, 
over 1,000 of which (out of 1,800 total 
responses) were based on adverse health 
impacts of 5G, and (b)  breached their ‘public 
sector equality duty’ (“PSED”) under the Equality 
Act 2010 as there is nothing to suggest, let alone 
show, that the decision-makers even engaged 
with the fact that particular sensitivity to 
electromagnetic radiation, including from 5G in 
particular, amounts to a disability (EHS) for the 
purposes of the PSED.  

Judge Cranston determined that 
(a)  health impacts were not within the remit of 
the consultation document and the Secretaries 
of State were entitled to be take advice from 
Public Health England, and (b) re the claim for 

breach of the PSED, he said that there was no 
flaw in the approach taken by the Defendants, 
namely that (i) there is the “lack of scientific 
consensus on the link between 5G and negative 
health effects which the Claimant believes 
exists” (submissions put forward by the 
Defendants which he accepted); and (ii)  the 
equality impact assessment which stated that 
although the health risks were out of scope, the 
advice from PHE was that there was no harm 
and the EIA concluded that, in light of PHE’s 
advice of no harm, it did not consider that there 
were any potential impacts which needed 
mitigating.  

Their barrister advises that an appeal to 
the Court of Appeal is appropriate. Funds are 
needed to continue fighting: 
https://www.crowdjustice.com/case/5g-judicial-
review-2020/ 

 
[PHE’s claim of ‘no harm’ from non-

thermal RFR and EMFs is invalidated by 
hundreds of peer-reviewed studies, as well as 
the experience of 800,000 people in the UK.  

In addition, the US government report 
into attacks on diplomats considers harm from 
microwave weapons as the most likely cause. 
The symptoms and brain injuries match EHS.  

Moreover, the wildlife harmed by EMFs 
and RFR should be told that the pro-wireless 
industry cartel of PHE, ICNIRP and the WHO 
think that all animals, birds, insects and plants 
suffer from psychological problems such as 
Electrophobia, and not the actual effects of non-
thermal EMFs and RFR, despite the proof of 
countless scientific studies – Ed.] 
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Wider recognition of EHS needed 
From: Jessica Learmond-Criqui: “Bad vibrations – persuading the courts to recognise new 

illnesses” (Litigation Futures, November 12 2020) 
 

Please meet James. He 
first started feeling unwell in 1988 
when a transmitting mast five 
metres from his home – which 
previously had only an aerial at 
the top as a relay station – had 
additional capacity added to it 
that year. 

He started to have 
headaches and migraines which 
abated within 30 minutes of leaving the house 
and vicinity of the mast. When several mobile 
systems were added to the mast, headaches 
and brain fog were accompanied by burning 
across his shoulders and back, and a pricking 
tingling sensation in his body ‘like being 
electrocuted’. 

His symptoms became worse, and his 
wife also suffered, when Tetra transmitters were 
added to the mast: stabbing pains in the 
shoulders, vertigo, blurred vision, pressure band 
around the head, headaches, cramping of 
hands, confusion and lack of concentration, 
disorientation, dizziness, dry cough, hot spots on 
the spine, to name just a few from a long list. 

James had to take action to protect 
himself and his family – but he soon hit a block 
when he began challenging the mobile phone 
companies. Despite being diagnosed by his GP 
with a form of radiation sickness known as 
electro-hypersensitivity (EHS), this crippling 
condition is not recognised in law as a disability, 
which the mobile phone operators took as carte 
blanche to ignore his complaint. 

This is a classic legal conundrum when 
new medical conditions emerge as our world 
changes. How do you go about getting a new 
(especially controversial) illness recognised in 
law and therefore protectable under 
discrimination laws? 

This hypersensitivity to the 
electromagnetic radiation (EMR) given off by 
masts, antennae and other mobile 
communication systems affects humans to 
varying extents, much like an allergy – some 

people suffer badly and others 
less so. These kinds of symptoms 
are experienced severely by at 
least 800,000 people in the UK 
and less severely by at least two 
million people who are exposed to 
EMR. 

Over many years, James 
wrote to every public authority 
representative he could think of in 

the UK and the EU, including the Prime Minister. 
No one listened and no one helped. Many had 
no understanding of his condition, not even 
considering it as “new” – scientists involved said 
there was no science to support his condition. 

So, what can be done? 
One route is to issue judicial review 

proceedings against relevant public authorities 
for breach of their public sector equality duty 
(PSED) under the Equality Act 2010. This is 
what Phillip Watts, a sufferer of EHS, did when 
he brought a judicial review against the 
secretaries of state for the Department of Digital, 
Culture, Media and Sport and the Ministry of 
Housing, Communities and Local Government. 

He argues that they contravened the 
PSED when they announced changes to 
planning permission requirements for the roll-out 
of 5G masts, antennae and equipment in July 
2020. Under them, existing masts can be 
strengthened without prior approval. 
Public authorities have a duty to eliminate 
differences between disabled persons (within the 
meaning of the Act) and non-disabled persons. 
In addition, when making strategic decisions 
such as deciding priorities and setting objectives, 
they must consider how their decisions might 
help to reduce the inequalities associated with 
socio-economic disadvantage which includes 
health inequalities. 

Is James disabled under the Equality 
Act? Section 6(1) defines a disability as a 
physical or mental impairment which has a 
substantial and long-term adverse effect on their 
ability to carry out normal day-to-day activities. 
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Schedule 1 extends that to impairments which 
are likely to last for at least 12 months or for the 
rest of the life of the relevant person. In the case 
of James, his condition is lifelong. 

Government guidance helpfully provides 
that “the fact that an impairment may have a less 
substantial effect in certain environments does 
not necessarily prevent it having an overall 
substantial adverse effect on day-to-day 
activities”. 

It lists factors which are reasonable to 
regard as having a substantial adverse effect on 
normal day-to-day activities as including 
“difficulty entering or staying in environments 
that the person perceives as strange or 
frightening” – this would seem to apply to 
James’s home and his neighbourhood. 

The PSED was summarised by Lord Boyd in 
the recent Scottish case of McHattie v South 
Ayrshire Council [2020] CSOH 4, identifying 
three important aspects: 

• The duty must be fulfilled before the policy 
in question is enacted; 

• The duty must be exercised in substance 
with ‘rigour and an open mind’; it is not a 
matter of ‘ticking boxes’; and 

• The duty is continuing: it does not end with 
the completion of the EIA and due regard 
must be had as policy evolves and is 
implemented. 

Lord Boyd noted that the duties under section 
149 do not simply concern the prevention of 
discrimination but also the promotion of policies 
which help “eliminate differences between the 
protected group and those who do not share that 
protection”. 
He stated that, in particular, any scoping 
exercise should not be just a “tick-box exercise 
completed after the decision has been taken”. 

In Phillip Watts’ case, it is ultimately up to 
the High Court to decide whether his symptoms 
amount to a disability under the Act and the 
PSED has been contravened. In relation to new 
kinds of symptoms, once medical evidence can 
be produced to confirm the impact of the 
symptoms, if the substance of the Act can be 
made out, individuals can be protected by it. 
In James’s case, it would seem that public 
authority representatives failed to consider how 
to eliminate differences between those suffering 
from EHS and those not. They have ignored him 
and marginalised the pain and suffering which 
he and many others experience every day. 

The Watts case will shine a light on these 
practices and hopefully create a pathway to 
reverse the rejection of the pain and suffering of 
those who experience EHS. 
James is a real case whose identity has been 
changed. 
(Jessica Learmond-Criqui: “Bad vibrations – persuading the courts to 
recognise new illnesses” Litigation Futures, November 12 2020) 

 
Legal threats to 5G in France 

Sylvie Gallage-Alwis, Partner, 
Signature Litigation reports that 5G is 
not “free from legal issues” and is 
already subject to litigation in France.   

The call by 180 scientists and 
doctors from 36 countries sent to the EU asked 
for a moratorium on 5G “until potential hazards 
for human health and the environment have 
been fully investigated by scientists independent 
from industry. 5G will substantially increase 
exposure to RF-EMF on top of the 2G, 3G, 4G, 
WiFi etc. already in place. RF-EMF has been 
proven to be harmful for humans and the 
environment.”   

In the September 2020 the French 
government claimed [wrongly – Ed.] that “there 

are … no proven short-term adverse 
effects … The possible long-term effects 
… are … not proven ….  no causal link 
has been demonstrated between EM 
waves and the EHS of individuals”. 

However, the WHO recognises the existence of 
electrosensitivity. Not only the state and 
telecommunications operators risk being the 
target of legal actions. All businesses using RFR 
may be targeted, even indirectly, by their 
employees and customers, including 
manufacturers of products using this technology, 
and actions under consumer, environmental, 
labour and criminal law could start appearing.  
(Paul Skeldon: Sylvie Gallage-Alwis, Partner, Signature Litigation, in 
“5G: Will it mark the start of a new legal saga?” Telemedia, December 
9 2020) 
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ES STORIES 
 

Hidden EMF toxins: BT Wifi router and new car. Trigeminal nerve? 
By a Newsletter reader in the UK 

Life isn’t easy for us ES-sufferers. Take 
my recent visit to my father. I had booked into 
my usual barn-conversion holiday cottage on an 
isolated farm where levels of microwave 
radiation were negligible on my previous visits. 
So I was confident that I would have a relaxing 
break and play some golf with my father. I 
unpacked and sat down for a few hours before 
going out for a meal. I noticed that I was starting 
to feel unwell. I checked the rooms for any sign 
of Wifi apparatus but no devices were evident. 

The next morning I was feeling unwell. I 
played golf but instead of going out for an 
evening meal I went to bed at about 6.00pm. I 
awoke at around 10.00 pm feeling confused and 
with all of my usual ES symptoms, so I decided 

to look again for a router. After climbing on the 
kitchen worktop, there it was on the top of the 
wall cupboards, a BT circular Wifi router. I turned 
it off and after a couple of hours I started to feel 
better. My jaw and facial aches subsided and my 
nose unblocked.  

I was interested to read in the Summer 
Newsletter, in an article by Dr Frederic Greco, 
that the trigeminal facial/jaw nerve is commonly 
affected in ES sufferers. I wonder if other 
readers have also noticed problems relating to 
jaw, face and scalp problems? 

Also I recently had to go on a journey of 
about an hour-and-a-half each way in a friend’s 
vehicle. I took my meter and told him that the 
EMF levels were high in his vehicle. He then 
proceeded to turn off his phone, then his watch, 
then the Bluetooth and some in-car device. After 
he switched off the last device emitting these 
invisible toxins, my meter readings finally fell. 

Every day is a challenge to avoid over-
exposure to this wretched technology. We 
shouldn’t have our lives compromised just to line 
the pockets of the tech industry. 

 
EHS, Chiari, problems from a Pacemaker – any advice? 

My personal story, by Lesley. October 23 2020 
“I was diagnosed with EHS four years 

ago, in 2016. I have severe symptoms and am in 
pain to some degree most of the time. I am 
affected when I use the landline! As a result of 
that, I write a lot of letters. You really know who 
your friends are when they put pen to paper to 
reply! I was wondering if when reading 
this, you might like to also put pen to 
paper so that we could share our 
experiences and support each other? 

In 2014 I was also diagnosed 
with a Chiari Malformation Type 1. This 
also causes severe headaches. I won’t 
explain what this is here because it will 
take a while, but if you are reading this and you 

also have Chiari and EHS I would love to hear 
from you! 

In 2004, I suffered a head injury. I was at 
work when I tripped and fell head first into the 
filing cabinet. This was a long time ago and it 
was a few years after that I gradually started to 

suffer from headaches which gradually 
increased over time. My neurologist 
thinks that this could have been the 
start of my problems. 

One other thing that I think 
makes my head worse, is that my 
husband has a Pacemaker and my 
head is always worse when he is in the 

same room. Does anyone else have a similar 
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experience? Again, I mentioned this to my 
neurologist and, although he/she doesn’t know 
of anyone else with that problem, he/she did say 
that he/she could understand it might cause a 
problem. I have definitely noticed a big 

difference in my pain since my husband retired a 
couple of years ago! 

If you can relate or have any advice to 
any of the above, I would love to hear from you.” 
(Contact Lesley by writing via the BM Box ES-UK given 

on the back of the Newsletter.) 
 

A teenager’s EHS set off by school Wifi 
(Anon.: “Stories of Hope ~ a teen's foggy brain, rash, itch, fatigue, nausea” Jess Sherman, 2020) 

 

"I threw up most days. I felt like the life 
was being sucked out of me. It was like my body 
was exploding." Starting in grade 8, aged about 
14, Solveig's life became a nightmare. "I was the 
most itchy you've ever been times 100. I would 
have to dig my nails into my skin to distract 
myself in class. By noon I had to call my mom in 
tears to pick me up from school." Doctors gave 
her antibiotics for the skin infections. Allergy 
tests came back normal. The Dermatologist 
thought she needed birth control pills. 

Turns out the issue was much deeper. 
She had a condition she was told didn't exist 
(until she found the right people): "an environ-
mentally-induced disability that has been around 
for the past 100 plus years. Symptoms include 
some combination of sleep disturbances; chronic 
fatigue; chronic pain including migraine 
headaches; poor short-term memory; difficulty 
concentrating that some people describe as a 
“foggy brain;” mood disorders like depression 
and anxiety; skin problems; dizziness; loss of 
appetite; movement difficulties; visual problems; 
tinnitus; frequent night-time urination including 
bedwetting among children; heart palpitation; 
difficulty regulating blood sugar levels; nose 
bleeds; asthma; cold extremities; reproductive 
problems." 

Sounds like just about every child I've 
worked with before we support their resilience. 
Solveig was hypersensitive to electromagentic 
radiation (a condition called EHS).  

The World Health Organization 
recognizes EHS as... 
“. . . a phenomenon where individuals 
experience adverse health effects while using or 
being in the vicinity of devices emanating 
electric, magnetic, or electromagnetic fields 
(EMFs).... Their exposures are generally several 

orders of magnitude under the limits in 
internationally accepted standards.” 

It took several months for her to begin to 
link Wifi to her symptoms, which began when 
she moved in class close to the classroom 
router. She was eventually diagnosed by Dr 
Rhina Bray in Toronto, after a year on the 
waiting list, although sometimes it can take three 
years. 

Solveig's experience with and recovery 
from EHS is a beautiful example of losing, and 
then re-building, resilience. 

She explained why pushing through 
symptoms and hoping she'd grow out of them 
was the wrong thing to do (and just made things 
worse), and the stigma she felt being a teen with 
a condition “that’s not real”. People losing their 
health need others to listen and accept their ill 
health and its causes. And we all need to use 
wired ethernet not dangerous wireless. 

Over the last 10 years the radiation to 
which we’re exposed has increased by a 
quintillion (that's 1,000,000,000,000,000,000 if 
you're curious). Isn't it logical to wonder how that 
might affect our health and mood? 

When I listen to this story of recovery I 
imagine, with a heavy heart and deep concern 
for those who brush off the effect of wifi on 
health, what life would look like now for this 
articulate, beautiful, courageous 18 year old had 
she not kept digging until she found answers. 
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Phone mast RFR ends $80,000-a-year career 
Rick Garwood, 47-years-old, is a former cell phone tower technician from Southern California.  
He was exposed to massive radiation amounts in 2011, when a Verizon worker switched the 
towers back on after they had been shut down for maintenance. Garwood said he is now on 

permanent disability, suffering with nodules on his lungs and painful lesions on his brain, kidney 
and spinal cord: "The person I was, is gone. I mean, I've lost everything in life. I had to move back 
to my parent's home. I'm on permanent disability; I went from an $80,000-a-year career to all-of-a-

sudden I was on worker's comp for four-and-a-half years. And then they finally said, 'You're not 
going to get any better.'" Garwood sued, went to mediation, and received about a year's pay. 

 
ES from 5G antennas 

Noah Davidson of Sacramento, California, began lobbying to have 5G antennas moved 
away from people's homes and offices because his five- and seven-year-old nieces got sick for two 
months straight, right after Verizon installed a 5G box on a light pole next to their home.  

The family hired an expert to measure the RF levels. Davidson said: "He conducted some 
measurements and told us it was the highest indoor measurements that he'd ever recorded. So, 
we ended up installing some shielding in the home, moving the kids into a 
back room. And within a few days, their symptoms went away."  

Although Verizon's website quotes the FCC’s claim that there's no 
scientific evidence linking radiation from mobile phones to health problems 
in humans, Dr David Carpenter, director of the Institute for Health and the 
Environment at the University of Albany and an expert on RF radiation, said 
some people do fall ill when exposed to non-ionizing radiation from cell 
phones, smart meters, and components of the 5G cell sites: "There are a 
lot of people that get ringing in their ears or get headaches, and feel 
fatigued and their brain isn't working quite right, that never think about the 
fact that it may be coming from the Wifi in their house, or the smart meter 
on the outside door." 

(Suzanne Potter: “Speaking Out on Electrosensitivity as 5G Expands” Public News Service CA, October 9 2020) 

 
Trapped by ES 

‘It's hard to get your head round it but, when you've lived with it, it’s absolute hell.’ 
Bruno Berrick, 48, from Rothwell, 

Northamptonshire, who has EHS, has become a 
prisoner in his own home. He was a 'normal guy' 
until he began to suffer debilitating fatigue, 
burning sensations, 'popping' in his head, and 
underwent a dramatic five-stone weight loss in 
2016. The father-of-three took years to realise 
he had EHS. The former builder and greyhound 
trainer, who lives with his partner of 11 years 
Lisa Chambers, 34, and his three daughters, has 
now coated his bungalow in special paint 
designed to block out 5G and radio waves.  

At home Mr Berrick and his family keep 
electricity usage to a minimum, with lights off in 
the evening, the heating off, and no TV.  

Mr Berrick said: 'All these people are 
saying ''they're idiots'' and all that, but I'm a 

normal lad. I was a builder - I'm not one of these 
to go off on one. I was just your normal everyday 
bloke, you know? I was a greyhound trainer - 
trained greyhounds for a living, I was working all 
day, I've got three little kids, I'm living proof of 
what it does to you. All these people on the TV 
and in the papers and saying ''they're just 5G 
idiots'' and all this but if you put me in front of 
somebody with a mobile phone or put electricity 
on you see what happens to me. Nobody can 
say it doesn't affect you because I'm living proof. 
I've been seriously ill for about four years - 
nobody could find out what it was. I went to 
Harley street doctors, they didn't have a clue - 
they called me 'the mystery man.'  

He spent £200,000, travelling to 
countries, including the U.S. and Germany, 
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trying to find out what was wrong with him after 
becoming ill.   

'I didn't know what it was, we had the 
internet in the house, wi-fi, a smart TV, all of this 
and I went to bones - I was a 15 stone, big, 
powerful builder and I went to 10 and a half 
stone. I was like a bag of bones. I was in bed for 
six months with chronic fatigue but nobody knew 
what it was. I had a clicking and popping 
sensation in my head when there was electricity 
on, and a burning face when I went outside.' 

Eventually, he started to find answers. He 
said: 'In 2016 I got poisoned by pesticides 
because I lived next to a field that they were 
spraying but nobody knew what it was. I ended 
up about a year and a half later having to go to 
America, Seattle in Washington and they found it 
in about two days. They sent a urine sample to 
Kansas and it came back and said I was full of 
pesticides. Basically, it stripped my immune 
system. It went down to nothing and I kept 
getting infection after infection and it's turned 
into this. Now, if I'm near a mobile phone, I 
nearly collapse from the radiation from it.' 

He did not know what was wrong with 
him until he met another sufferer at a seminar in 
Brighton about a year ago. ‘A load of doctors 
from around the world came to this seminar and 
I thought ‘Jesus, that sounds like me’. Geoff 
Simmonds told me you 'will not get better until 
you're totally protected - away from wifi internet, 
mobile phones, everything.'  

Mr Berrick's partner Lisa Chambers 
added: 'He sent us an EMF reader and said go 
round the house and see where it gets the 
highest. We went upstairs and it was getting 
higher. We pointed it out the window. There was 
a mast in direct view of our bedroom window.'  

Relieved to feel like they had identified 
the problem, but eager to solve it the couple 
moved to a caravan in a remote part of Rutland 
to escape. Ms Chambers said: 'That was what 
was making him feel so bad so we decided to 
get out of that house, because there was no way 
he was trying to get better there, and we moved 
into a caravan down at his Dad’s in the middle of 
the country where there's nothing there. We 
were there for about six months and he started 
to really pick up. He started to gain some weight 

and he was able to play with the kids again 
which he didn't do in the whole four years at all, 
he couldn't even read a book or anything.' 
 

When the couple moved back, they set 
their sights on their new home which has now 
been made secure for Mr Berrick. He said: 'I've 
come here, put a stone and a half on - 20lb in 
four months. I can't have the electric on: no 

lights, no heating, no TV, nothing. If I do, my 
eyes go black within ten minutes, my eyes sink 
into the back of my head and I look about 10 
years older. When we used to live next to a 
phone tower, I was shaking physically and 
trembling inside. I'm in a house now that's 
painted with 5G protective paint - the whole 
house. Since I came here, I've had four great 
months. When I stay in this house I'm an 
absolutely normal man.' 

Despite being able to keep his symptoms 
at bay, Mr Berrick is now trapped in his protected 
house. Ms Chamber said: 'He cannot leave the 
house because people are walking around with 
phones and within five minutes of him walking 
past them he will be seriously paralysed. It's 
hard for people to get their head round it but 
when you've lived with it for four years it’s 
absolute hell really. It's technology crazy. We're 
having a building built in the garden for him 
because the darker nights are coming now. 
We've got three kids and we can’t put on the 
heating or lights. We're getting his building all 
protected for him and putting in a wood burner 
and a snooker table so he's got something to do 
because he can't watch TV and he's read every 
book under the sun already.'  
(Bhvishya Patel: “Man, 48, is allergic to ELECTRICITY: Father-of-
three says he is a prisoner in his own home and has had to paint his 
bungalow in special paint to block out 5G and radio waves. Bruno 
Berrick, 48, from Northamptonshire, has rare condition 
Electrosensitivity. Coated his bungalow in special paint designed to 
block out 5G and radio waves. Began to suffer debilitating fatigue and 
dramatic weight loss four years ago” Daily Mail, November 15 2020) 
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  Electrosensitivity (ES) or Electromagnetic-Hypersensitivity (EHS) is a physical intolerance. It can develop   
  from exposure to e.g. mobile and cordless phones, masts, WiFi, smart meters, CFLs, LEDs, TETRA, powerlines.  
• Common symptoms: headaches, skin problems, insomnia, fatigue, anxiety, memory loss, confusion, muscle 

pain, heart palpitation, irritability, cancer, nausea, nosebleed, chemical/light sensitivity, tinnitus, imbalance. 
• The key treatment is avoiding radiation (e.g. masts, WiFi, smart meters, mobiles) especially in bedrooms. 

Some EHS use military-style shielding or protective clothing, or live far from man-made radiation if they can.  
• Mechanisms: e.g. cryptochrome, demyelination, Hsp70, retrovirus, ROS, subtle energy, vagal nerve, VGCC. 
• 1.2% (804,000 in UK) has severe sensitivity, 4% (2.7m) moderate sensitivity (UK government-sponsored 

surveys), 80% conscious sensitivity (e.g. chronic inflammation), and 100% subconscious sensitivity. 
• The World Health Organization classifies Electrosensitivity as an Environmental Intolerance (IEI-EMF) 

and states that it can be disabling, but its Backgrounder 296 is outdated (2005). Various ICD-10 codes apply. 
• Diagnosis of ES/EHS, by some NHS hospitals, consultants and GPs since 2013, includes: clinical history of 

EMF sensitivity/exposure, 3d fMRI, cerebral blood perfusion scans (UCTS), DNA, H, HRV,Hsp, MT,sAA, TSH. 
• Conditions sometimes related to ES include Chemical and Light Sensitivity, MS, HNPP, CFS/ME, ALS, etc. 
• Employers have removed Wifi/mobiles for ES people since 2006 (H&S At Work 1974, Equality Act 2010). 
• UK tribunals and courts have recognised EHS as a disability from 2012 and awarded compensation. 
• Local Councils are required to ‘improve public health’ (NHS Act 2006), NPPF 2019 (8b,91,92,despite 116). 
• The WHO’s IARC classifies EMFs, ELF & Radio Frequency, as 2B possible human carcinogens (2001/11). 
• Since 2013 experts have said RF radiation should be reclassified as class 1 certain human carcinogen. 
• Non-thermal effects of RFR are primary, with heating a secondary consequence, as established in 1930. 
• Non-thermal RFR and EMFs can cause oxidative stress, DNA damage and cancer, as well as ES/ EHS. 
• Non-thermal RFR guidelines were the first guidelines produced, in the 1930s.  
• IGNIR gives long-term non-thermal exposure guidelines. ICNIRP’s short-term heating limits are obsolete. 
• The ICNIRP and WHO EMF Project are a minority-viewpoint cartel following Schwan’s 1953 heating mistake 

and thus supporting the wireless industry. They still deny adverse non-thermal effects established since 1733. 
• Governments and armies use RFR weapons (since 1945) to cause ES symptoms, e.g. Middle East wars. 
• Underwriters refuse to insure RFR and EMF, except in a high-risk category like asbestos. 
• Electrosensitivity was first described in 1733 and EHS in 1746. From 1932 it was shown in electrical, radio 

and radar workers. Since then it has spread into the general population along with wireless devices. 
• People vulnerable to RF below heating limits are recognised: ANSI (USASI) in 1966, and ICNIRP in 2002. 
• Research into ES began in 1730 (Royal Society London). Centres include ARTAC Paris, Breakspear Herts, 

EMC Dallas, US DARPA Caltech, HUSM Lleida, CES Moscow, UC San Diego, Toronto WCH, JMU Virginia. 
• The different condition of psychological Electrophobia (EPh, nocebo effect, IEI-EMF), known since 1903, 

affects 1% of people with EHS. EPh’s prior conditioning cannot apply to EHS children and unaware adults. 
 

Electrosensitivity UK (ES-UK) 
www.es-uk.info 

Aims: 1. To help people suffering   
               from Electrosensitivity (ES). 
          2.  To educate the public about               
               ES and related areas. 

Registered Charity No.: 1103018 
Founded 2003 

BM Box ES-UK, London, WC1N 3XX 
Telephone: 0845 643 9748 

enquirers@es-uk.info 

Support ES-UK 
Paypal (on the website) 

Cheques to: Electrosensitivity UK, to: 
The Treasurer, BM Box ES-UK, 

London, WC1N 3XX 
from whom you can obtain Standing 

Order, Direct Debit, Gift Aid and Legacy 
declaration forms.  

Please donate £20 or more per year for 
printed newsletters and for general 

support of the charity.

Trustees: Michael Bevington (chair) 
        Sarah Dacre,   Brian Stein CBE 
        Dr Andrew Tresidder,   Phil Watts 
    Medical Advisers 
        Dr Dietrich Klinghardt 
        Dr Erica Mallery-Blythe 
   Scientific Advisers 
        Dr Andrew Goldsworthy 
        Dr Magda Havas 
        Professor Denis Henshaw 
        Professor Olle Johansson 

 
Resources available at:   www.es-uk.info  

• Letters to doctors and psychiatrists on Electrosensitivity, by Dr Andrew Tresidder 
• Resources: Disability, Guidelines, Housing, Planning, Public Health, Shielding.   ES Directory: (suppliers) 
• Electromagnetic Sensitivity and Electromagnetic Hypersensitivity: A Summary (2013) 
• Past Newsletters.               Selected ES and EHS Studies (list with links).            ES-UK Leaflet (right)     
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