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Smart Meters should be hard wired
Brian Stein writes:
“Thanks to everyone for writing to power companies and 
ministers about smart meters.  I’m pleased to report a 
small victory with the Minister announcing in parliament 
that they will not be made compulsory. 
The campaign was a united front from ES-UK, RRT, 
and MCS-AWARE, following the ES-UK conference last 
year, and culminated in Isaac Jamieson’s ‘Smart Meters’ 
document and petition being handed into 10 Downing 
Street. On the day we were fortunate to have Bill 
Esterson, MP, in attendance who joined us in a meeting 
to discuss the dangers of smart meters and more 
generally EMF. He and his assistant were sufficiently 
concerned to table questions in the House of Commons 
which resulted in the Minister’s statement. Let us now 
focus our campaign on smart meters being made hard 
wired.”

Wireless Smart Meters need health warnings
The Daily Telegraph reported on 1st February: “Smart 
meters for energy to be voluntary: Smart meters may 
pose health threat” stated that “some people claim to be 
sensitive to electromagnetic fields, saying it gives them 
symptoms such as nausea, fatigue and headaches. 
In America, utility companies have been hit with multi-
million dollar class action lawsuits from people who have 
had the devices installed in their homes.” It added that 
Bill Esterson, MP, is now urging the Government to say 
whether smart meters will come with health warnings.” 
The Telegraph editorial comment, headed “A smart 
move”, called it “probably a wise move”.

Put public health first – “high time to 
abandon the pseudo-scientific risk 
assessment” which benefits industry
Professor O. Johansson wrote in January about EHS 
sufferers to the Environment Committee in Dublin: “The 
present risk assessment of EMFs, such as mobile phone 
radiation, is scientifically untenable. It is therefore high 
time to abandon the pseudo-scientific risk assessment 
methodology that industry-sponsored top experts have 
designed to benefit industry interests at the expense of 
public health.”

Animals and 
humans have 
magnetic sensitivity
Most scientists accept
that animals have
magnetic sensitivity, and 
there is evidence for a human 
magnetic sense too. 
 “The Compass Within: 
Animals’ magnetic sense is real” was the title of an 
article in the January edition of Scientific American. 
It suggests how magnetite and cryptochromes react; 
both are found in humans as well as animals. Human 
magnetic sensitivity to manmade gradients has been 
established since Carrubba S et al (Neuroscience, 
2007). These are “consistent” effects on the “general 
population” at non-thermal levels. 

MPs Joe Benton 
and Bill Esterson 
with Radiation 
Research trustees 
Mike Bell, Eileen 
O’Connor, Dr Erica 
Mallery-Blythe and 
Brian Stein, outside 
10 Downing Street 
in December, to 
deliver Dr Isaac 
Jamieson’s “Smart 
Meters – Smarter 
Practices” report 
warning of wireless 
health problems to 
the Prime Minister, 
David Cameron.
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Pen-pal service
A volunteer is kindly willing to run a pen-pal service for those 
who would like it. Please contact Brian Stein, the trustee who
will pass on the information securely to the volunteer and give 
your preferences, e.g. only male, only female, not seriously 
affected, etc.

Telephone helpline
Many thanks again to all our volunteers who give and have 
given so much time to the telephone helpline. Interference 
with helpers’ telephone lines, however, has led to a review of 
arrangements. The new system aims to safeguard helpers while 
ensuring that the helpline best meets the needs of callers. A 
volunteer will assess the contact’s needs before referring them to 
someone best suited to helping.

ES-UK – can you help?
As with other charities, the trustees of ES-UK are reviewing 
its structures and seeking how to make it more effective. What 
we can do depends obviously on the time and skills which 
individuals can offer. If you feel that you can offer an area of 
expertise, such as helping over specific aspects of housing, 
employment or legal matters, or sending out information to 
authorities and businesses on health effects of radiation, please 
let us know. Equally, if you are aware of issues which need 
addressing, especially if you feel able to do something yourself, 
please let a trustee know. Over the last few years many doctors, 
employers and authorities have become more aware of electro-
pollution and its health effects, and are open to constructive 
ideas for making life better for EHS people.
 
How Fair Is Britain – ask your local authority!
“How Fair Is Britain” is a tri-annual programme run by the 
Equalities and Human Rights Commission. Roger reports that 
they assess the activities of local authorities around Britain from a 
number of perspectives, one of which is disability and this clearly 
includes equal access. The LAs have to demonstrate what they 
are doing in respect of their involvement in this programme. The 
consultation process should presently be going on within every 
local authority or county in Britain. Try to contact your county 
council and ask them what they are doing about it. And send in 
your feedback to this Newsletter so that others can see what is 
going on nationally.

Tell the mayor!
With London about to be swamped by more class 2b 
carcinogenic radio waves from yet more Wi-Fi, people have 
been writing to the mayor to remind him that health is even more 
important than ease of staying in touch. Many decision makers 
need to be better advised on basic health matters.

Medical Advisers
ES-UK is most grateful to Dr David Dowson for all he has done 
as a medical adviser. He was one the first doctors in the UK to 
understand the implications of ES and produced an early study 
linking power lines with depression and suicide. We welcome 
Dr Erica Mallery-Blythe who gave an excellent talk at last year’s 
conference.

ES-UK NEWS
Newsletters too upsetting?
An ES-UK supporter writes that she 
finds the Newsletter makes her angry 
and upset, and that it has too little 
help and support. She also remarks 
that the print is too small and it invites 
readers to use a computer. Another 
comments that there is too much 
foreign news.

Editor’s reply: I agree that much 
of the material in the Newsletter is 
upsetting and rightly makes readers 
who understand the problem angry. 
This is the nature of our suffering:  
all the unpleasant and disabling 
effects could easily be reduced if the 
government lowered electrosmog 
safety guidelines to levels which 
are not biologically active. Some 
sufferers find comfort in knowing that 
they are not alone and that life is 
equally difficult or worse for others. 
Others use the Newsletter to educate 
doctors and politicians about this 
situation. I try to include positive 
and helpful articles when they are 
available; please send in more! In 
fact change is in the air, since even 
the deniers can no longer ignore 
the major health problems emerging 
around the world caused by radiation, 
partly because of the growing 
number of legal cases.

The health articles by Patty 
Hemingway have been appreciated, 
as have reports on medical advances 
in France and the US. I was aware 
of the problem of the print size and 
hope it will be larger in future. We 
certainly do not invite all readers to 
use computers, but we know that 
levels of sensitivity vary immensely 
between sufferers and some readers 
can use computers. Others have 
adapted them to reduce the radiation 
they emit, or access to them through 
friends or relatives. As for including 
international news, I wish that there 
were more UK medical studies, 
disability recognition and government 
action.
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New EHS review study
A study, “Electromagnetic hypersensitivity: Fact or 
fiction?”  by Genius & Lipp is the first to highlight a 
number of important issues, such as the reduced 
quality of life for ES sufferers. See elsewhere in the 
Newsletter for a review.

ICD classification of 
Electromagnetic-Hypersensitivity
The International Classification of Diseases (ICD) 
was created in 1948. The current categorisation was 
endorsed by World Health Organisation in 1990 and 
came into use in 1994. At present, in 2012, it appears 
that a relevant classification for EHS is ICD-9-CM 
990 “radiation sickness” - Other And Unspecified 
Effects of External Causes; 990: Effects of radiation 
unspecified. From 1st October, 2013, the comparable 
code would be ICD-10-CM Diagnosis Code T66, 
where ICD Z58 = “problems related to the physical 
environment” and T66 (microwave syndrome) 
= “other unspecified effects of external causes: 
radiation sickness.” The next revision after that will be 
ICD-11, due in 2015.

Book review: “The Force”
Lyn McLean’s book “The 
Force: Living safely in a world 
of electromagnetic pollution” 
(Scribe Publications, 2011, 
ISBN: 9781921640292) is an 
impressive and detailed account 
in 380 pages of the biological 
effects of electromagnetic 
radiation and what you can do 
to reduce their harmful results. 
It has three main sections: (a) 
evidence of harm from different types of technology, 
such as powerlines, mobile phones, masts and 
computers; (b) the biological and medical evidence, 
including a chapter on EHS; and (c) how to live 
safely and reduce exposure. It is a demanding read 
with many details and facts, but accessible for most 
people and helpful in its comments and suggestions. 

McLean makes clear the size and stark reality of 
the health problem all people now face from low-
level electromagnetic fields, whether they realise 
it or not, and how unwilling most governments and 
regulators seem to be in dealing with this issue. 
Some comments are forthright: “Statements such as 
that there is ‘no evidence of risk’ at levels of radiation 
below international standards are misleading 
and, of course, untrue.” Others are ironic: “In their 
benevolence, legislators have now created an 

environment in which base stations are constructed 
before they are shown to be safe.” Others are factual: 
“Right now the flat-earth paradigm of technology – 
the belief that only high levels of radiation are harmful 
– is being challenged.” Her analysis of the way in 
which the tobacco industry manipulated governments 
and science, however, is far from encouraging.

The book finishes with a plea for an ‘ethical 
technology’ which is sustainable and beneficial rather 
than harmful, where products are tested before being 
released. Every doctor, regulator, parliamentarian 
and planner would benefit from reading this important 
and wide-ranging book. Only the rich, however, can 
afford to deploy the suggested shielding from many 
of the worst effects.

“The EHS 
Workbook: 
A Guided Journey 
to Feeling Better”
This new approach 
to coping with EHS is 
based on Angela Hobbs’ 
own experience. The 
new 50-page edition was published in October 2011 
“celebrating ten years of EHS-free Living”. It is spiral-
bound, nearly A4 size, consisting of practical advice 
with some theory and plenty of space for noting your 
own progress and observations. It advocates a whole 
lifestyle approach, emphasising sleep, food and 
exercise as well as ways of reducing EM exposures. 
It recognises that each person’s sensitivity differs. It 
challenges you to look positively in a practical way 
at what you can do to change your life, not what you 
cannot alter: “Regardless of their recovery speed 
most people who’ve struggled with EHS always find 
that there are some places they don’t like.”

ISBN: 978-0-9868528-5-5. Cost: $24.95 + $8.00 for 
shipping, from Bold World Books, 171 Edenworld 
Drive, NW, Calgary, AB T3A 3T4, USA. Fax: 403-
219-222; tel: 403-219-2226; email: Lawrence@
chinooksolutions.com, and online at chinooksolutions.
com.

ABC News highlights EHS
A TV news story on 27th October on ABC News 
highlighted the problem faced by EHS patients in 
the U.S.A. in finding somewhere to live away from 
EMF exposure. It featured people who had moved 
to West Virginia to make use of the quiet zone near 
the large radio telescope.

ES
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Documentary – “Is Your Cell Phone Killing You?”
This excellent New Zealand documentary is available for 
$19.95 US, about €14.85 and £12. The DVD can be ordered 
from: www.isyourcellphonekillingyou.com
Some comments: “This is documentary filming at its best!”  
(Olle Johansson, Assoc. Prof., Department of Neuroscience, 
Karolinska Institute, Sweden); “Brilliant. Well done. Very 
thought-provoking.” (Brian Stein, Chairman, UK Radiation 
Research); “This documentary puts the whole EMR issue in 
perspective. The evidence for harm from mobile phones is 
strong and gets stronger each day.” (David O. Carpenter, M.D., 
Director, Institute for Health and the Environment, University at 
Albany, New York).

Documentary “Disconnect”
The International EMF Alliance is advertising “Disconnect”, 
a documentary which exposes the truth behind the negative 
health effects of mobile phones. “Disconnect traces the rise of 
a rogue industry and unveils the corrosive relationships which 
have corrupted public health.” 

EHS on French radio 
A mainstream French radio programme on 29th January dealt 
at length with EHS.

Breakspear Medical Bulletin ES account
The Breakspear Medical Bulletin for Autumn 2011 included 
an article headed “Notes on electrosensitivity”. It records how 
Dr Jean Monro supervised the filming of an electrosensitive 
woman during exposure to EMFs. Dr Monro recalled: “When 
unknowingly exposed to electromagnetic fields, this woman’s 
left arm would involuntarily extend upward, her right leg would 
straighten out and her right hand would curl and clench to her 
chest.” The condition developed to the point where the woman 
was unable to work or be around any electrically-powered 
equipment.

Allergy clinic
The Aaron Allergy Centre is a private clinic run by Leigh 
Bradley in Basildon, Essex. It advertises Bio-Resonance 
testing and treatment for ES and other conditions.

WHO at last recognises mercury dental problem
Following a WHO meeting in 2009, a report was published in 
2010 called “Future Use of Materials for Dental Restoration”. 
It calls for a reduction in the use of mercury. ES people with 
dental amalgams knew long ago about the trouble of mercury 
reacting to radio waves.

Improved phones and lights
EMFields reports that it has 
expanded its range to include 
Siemens low EMF cordless phones. 
There are no emissions when not in 
use, even with several handsets, and 
very low when it is in use with the 
ECO DECT + mode. They also stock 
3 different types of lamps (2 desk, 
1 floor) with 2 types of LED bulbs 
available for each. These mean no 
more RF exposure from CFLs. The 
lamps are earthed to screen against 
RF and power-frequency electric 
fields. They have long-lasting, LED 
energy-saving bulbs which reduce 
your electricity bills and contain no 
toxic mercury. The lamps have to 
be full price, but the modifications 
by EMFields are zero-rated for VAT, 
so the specially modified lamps 
are cheaper for those who sign up 
as being ES, for which a doctor’s 
signature is not required. (01353 
778814 now open 9.00am till 2.00pm. 
www.emfields.org)
For a list of other suppliers see the 
Directory sent out with the October 
mailing and available online.

DECT cordless phone with reduced radiation
The Siemens Gigaset C595 cordless phone claims that it has 
“ECO DECT with Zero Transmission Mode”, where it switches 
off the base signal in-between calls and reduces the power 
of transmissions if the signal is good. If you are forced to use 
a cordless phone at work, this may have reduced Class 2B 
carcinogenic radiation compared with other cordless phones.
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French EHS living in cave
 – need for white zones
Romandie News on 29th October reported that 
two EHS patients in France at Saint-Julien-
en-Beauchene have taken refuge in a cave 
without heat or electricity in the Hautes-Alpes to 
escape mobile phone masts and WiFi. Anne and 
Bernadetter Cautain Touloumond have installed two 
makeshift beds and a table for their candles. 
This will be their third winter in the cave where 
temperatures barely exceed 10o C and they have 
to hide under layers of sweaters. One woman, a 
technical officer aged 55 at a university in Nice, 
suffered burns in the skull and skin one day in 
January 2009. Since then her life has become like 
that of a hunted animal. Because of unbearable 
headaches she slept in a car, a cellar restaurant, 
underground carparks and fields in Burgundy.

Professor Belpomme says that clinical studies have 
shown the effect of EMFs on health. He does not 
doubt their suffering but believes that treatment 
could provide some relief if they could visit his clinic. 
Anne Cautain says she has been to Paris but the 
she has been unable to wait there because of the 
many masts alongside the roads. The women refuse 
to be classified as ‘marginal’ and maintain a store of 
organic fruit.  Bernadette Touloumond, a air hostess 
for 25 years, said “When I found myself in this cave, 
I could not believe it and wondered what I did to get 
here”. She fled from Paris a few months ago but 
was called crazy and lost most of her friends, while 
her family is struggling to understand. Both women 
call for the urgent creation of white areas. 

Doctor forgets where she’s driving – mobile 
phone effects
Dr Katherine Albrecht explained on a radio 
programme that she thought she was developing 
Alzheimer’s when she suffered short-term memory 
loss after using a mobile phone extensively. She 
had to ring her husband to find out where she was 
supposed to be driving. Only later did she make the 
connection between using a mobile and short-term 
memory loss. 

Doctors’ association against radio pollution
The Board of the American Academy of 
Environmental Medicine on 19th January 
released a statement opposing the installation 
of wireless “smart meters” in homes and schools 
based on a scientific assessment of the current 
medical literature. “Chronic exposure to wireless 
radiofrequency radiation is a preventable 
environmental hazard that is sufficiently well 
documented to warrant immediate preventative 
public health action.”

“Radio frequency exposure causes electro-
sensitivity”
In an article in Straight.com on 1st November 
Dr Carpenter is quoted as saying with regard to 
wireless meters: “We have evidence from a whole 
variety of other sources of radiofrequency exposure 
that demonstrates convincingly and consistently that 
exposure to radiofrequency radiation at elevated 
levels for long periods of time increases the risk 
of cancer, increases the damage to the nervous 
system, causes electrosensitivity, has adverse 
reproductive effects, and a variety of other effects 
on different organ systems.”

Eating in a cave by candlelight 
– in search of a “white zone”
The front page of Le Dauphine on 4th December 
featured an article on EHS 
people living as under-
ground refugees in France 
to escape radiation, and 
seeking a “white zone” 
free of electrosmog. A 
picture showed a meal 
by candlelight in a rocky 
cave. 

Keep your mobile 
phone 5 miles from 
your body! – a million billion times 
above natural levels
On the Dr Katherine Albrecht show broadcast 
in America on 2nd November 2011, Professor 
Johansson said that to achieve natural background 
radiation the mobile phone should be five miles 
away from the ear of the user. Mobiles produce 
radiation about a million billion times above 
background radiation. He reported that bees left the 
hive when exposed to a mobile. Tomato plants react 
to EMF as if crushed with a hammer. This does not 
involve psychiatric reactions. He was surprised that 
parents dismiss the science of harm from mobiles 
and other radiation.

Planning allowed – “no more pain”
News comes from Eire that a planning application 
was allowed for a remote location sheltered by 
ridges of rocks and away from ground return radars 
and traffic control radios, after an appeal partly 
based on the EU recognition of EHS. “It has made 
a whole world of difference – no more pain and the 
whole heap of bad symptoms.”
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          PROFESSOR BELPOMME – PRACTICAL UPDATE 

Thesis on suitable buildings for EHS people
A PhD thesis by Eva-Rut Lindberg, supervised by 
Professor Olle Johansson of the Royal Institute 
of Technology in Stockholm, Sweden, is entitled 
“Building Design for Persons with the Functional 
Impairment Electrohypersensitivity: a Project in the 
Voltage Field between Belief and Knowledge”. It 
records that Electrohypersensitivity in Sweden is 
an official functional impairment and that, according 
to the National Board of Health and Welfare’s 
2009 questionnaire, 3.2% of the population aged 
18-80 said they are sensitive / hypersensitive or 
allergic to electric and magnetic fields, representing 
over 200,000 people. 0.4% said they have 
severe problems, meaning nearly 30,000 persons 
experience severe sickness-like symptoms such 
as dizziness, nausea, headaches, problems with 
sleeping and skin disorders when they are visiting 
electricity-intensive environments that are not 
bothering most of the population. 

The questionnaire survey indicates that persons with 
the functional impairment EHS very rarely receive 
the dwelling accessibility adaptation assistance they, 
according to Swedish law, are entitled to. The thesis 
shows what can be done by building construction 
to improve the lives of people with the functional 
impairment EHS.
 

New study shows ES skin effects
Aschermann C (2011) “Electrosensitivity: A Patient 
with Burn-like Skin Manifestations” (authorised 
trans. Gustavs K ) “Elektrosensibilität: Ein Patient 
mit verbrennungsartigen Hautveränderungen” 
Umwelt-Medizin-Gesellschaft  24(2): 141-146.

ES problems 
from metal 
implants 
and cobalt 
poisoning?
A reader who 
developed ES 
from a metal 
knee replacement joint has drawn attention to 
a recent review of metal hip replacements. This 
shows that metal on metal, as opposed to metal 
on polyethylene or ceramics, can produce metal 
debris in patients, leading to severe metallosis 
(Sedrakyan A, et al, BMJ, 2011). Cobalt poisoning 
can occur (Trower S, Alaska Med., 2010) and 
many of its symptoms are also found in electrical 
sensitivity, such as tinnitus, vertigo, headaches, 
cognitive problems, irritability, fatigue, depressions, 
hypothyroidism, peripheral neuropathy and 

cardiomyopathy. Cobalt is ferromagnetic and thus 
patients with cobaltism moving in an environmental 
electric field can presumably induce internal electric 
currents, in addition to the electrical properties of the 
metal implant itself. If you suffer from ES and metal 
implants, please write to the Box address marked 
“implants”. One reader developed ES five years 
after a MoM implant.

Ill from magnetic fields
CBC News in Toronto on 19th January reported on 
a couple made ill with a turned neck and twisted 
fingers by high magnetic fields under the floor of 
their flat. The landlord and Health Canada appeared 
to be taking no action.

“Lab rats calling for a referendum 
on smart meters”
According to Geoff Olson in the Vancouver Courier 
on 8th December, “no wonder some of the lab 
rats in B.C. are calling for a referendum on smart 
meters”. Daniel Hirsch of the University of Santa 
Cruz states that, at a 10-foot distance, the whole 
body exposure to RF from a wireless smart meter 
may be up to 80 times higher than the whole body 
RF exposure from a mobile phone 

“It’s a large experiment on a very large population 
and a big chunk of that experiment is involuntary.” 
Dr David Carpenter of Albany University stated 
that “we have evidence … that demonstrates 
convincingly and consistently that exposure to RF 
radiation at elevated levels for long periods of time 
increases the risk of cancer, increases damage to 
the nervous system, causes electrosensitivity …”

Orlando Bloom has 
radiation-reduction mobile handset
On 23rd January the Daily Mail reported that the 
film star Orlando Bloom has a Moshi Moshi Retro 
Handset attached to his mobile. It claims to reduce 
up to 99% of the radiation emitted by mobiles.

Biological effects from wireless radiation 
– “use fibre optic”
An article in December in the Totnes Times 
called “Think smart on meters bid” quoted a 
SHAME (South Hams Against Mobile Emissions) 
spokesman: “studies show biological effects from 
wireless radiation cause an increase in cancers, 
affect fertility, disrupts hormones and possibly 
triggers allergic reactions”. It commented that even if 
people refuse a smart meter in their own home, they 
may be exposed to radiation from their neighbours’ 
meters. There is a safe alternative, he said, “which 
is to use a fibre optic network; this would not emit 
wireless radiation.”
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Phone masts harm ES people – repeal 1996 
Act, planners should be “protecting our lives”
A reader’s editorial in East County Magazine on 27th 
October 2011 by Lisa Rene Anderson highlighted 
the decision to be made on 4th November by the 
San Diego County Planning Commission over 
a proposed mobile phone mast in the centre of 
residential-zoned Shelter Valley, Julian, the tiny, 
dark sky-designated rural town at the edge of the 
Anza Borrego Desert State Park. “Three years ago, 
we moved to Shelter Valley precisely because I 
had gotten sick from electromagnetic microwave 
radiation. After years of living in San Diego proper, 
I could no longer hold a cell phone up to my 
head without getting dizzy and I was concerned 
about the brain tumors associated with prolonged 
exposure to cell phones and even cordless phones. 
Also aggravating my health were the three cell 
towers, hundreds of microwave antennas and WIFI 
connections around me in the city, and the eventual 
onslaught of smart meter installations. And so we 
bought a home in Shelter Valley, just 10 miles down 
Banner Grade from Julian. A number of months 
after we moved in, I was shocked to find out that a 
telecommunications company had plans to place a 
45-foot multi antenna cell tower in the middle of our 
small town.”

She points out that Clinton’s 1996 Federal 
Communciation Act preventing reference to the 
health dangers of masts is based on false claims 
“and evidence is quickly mounting that exposure to 
daily microwave radiation can indeed threaten our 
lives. Community groups throughout the world are 
actively working to limit their exposure to microwave 
radiation. In California, 45 cities have banned 
the ability of utility companies to install radiation-
emitting smart meters in their communities. And 
many parents around the world are successfully 
working to keep WIFI radiation out of their children’s 
schools. It is time that our Planning Commissions in 
America take back their power from the 15-year-old 
Telecommunications Act that has hog-tied them for 
so long and resume their job of protecting our lives 
and environment.” 

Mast effects in Essex – “nosebleeds, dizzy 
spells, not sleeping”
The Epping Forest Guardian on 29th December 
reported that residents of Oakwood Hill, Debden, 
Essex, complained of headaches and nosebleeds 
since O2 and Vodafone built a 60 ft mobile phone 
mast yards from their homes. They claim that a 
buzzing sound from the mast was keeping them 
awake at night, and they started suffering a range of 
strange symptoms. Doreen O’Brien, 68, 
said: “I have had nosebleeds, dizzy spells and 
am not sleeping. This has only happened since 

October.” Melanie Rex, 64, said: “I have had three 
nosebleeds since they put the mast up, and I never 
usually have them. It feels like it is sucking all the 
energy out of your body. I have not slept in my 
bed for three months. I still keep on getting woken 
up at half three in the morning because you can 
hear energy surge through it.” 02 has now moved 
a generator attached to the mast further from 
homes in the estate, but residents say this has not 
alleviated the problem. An 02 spokesman said the 
build of the site was completed in October 2011, but 
the site did not go live until mid-December 2011.

Blogger cautioned
The Daily Telegraph on 24th December reported 
that a CFS sufferer killed himself when his doctor, 
Dr Sarah Myhill, was suspended. Stuart Jones, a 
clinical scientist, was given a two-year caution by 
the Health Professions Council after he wrote on 
the Bad Science website “make-believe pseudo-
science”. Dr Sarah Myhill has been re-instated by 
the BMC. Mr Jones was quoted on the pressure-
group Sense about Science website on 16th 
February 2011 and was apparently a member of its 
Voice of Young Science.

“Sufficient evidence” to ban mobile 
phones in school for health reasons
“There is sufficient evidence and expert opinion 
to warrant an enforced school policy removing 
cellphones from students during the day” Redmayne 
M et al (Reproductive Toxicology, 2011).

Can halogen bulbs tan you?
The New Scientist on 17th December had a query 
from Chris Smith in Edinburgh, who says he does 
not use a sunbed and seldom sees the sun. He 
wonders if his deep tan comes from the many 
halogen bulbs in his flat, with 36 in the living room 
alone.

Mobile EHS
The Sunday Post in Inverness on 11th December 
reported that “Mobile users have suffered 
hypersensitivity to the electromagnetic fields from 
signals and wi-fi, with reported symptoms including 
headaches, skin burns, muscle-twitching and 
chronic pain.” 

Beware Virgin Media femtocells 
with Class 2B carcinogen
According to the Observer on 4th December, Virgin 
Media is planning femtocells or nanocells in people’s 
houses to deliver faster Wi-Fi. They would have a 
range of up to 100 metres, so neighbours could be 
irradiated with the Class 2B carcinogen too.
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Manslaughter trial of scientists giving 
inadequate warnings  - “people are expecting 
much more information” – “scaremongering” 
scientist right - “anecdotal evidence” 
discounted 
The BBC News on 20th September 2011 reported 
on the trial at L’Aquila of seven Italian scientists 
on of the government panel called the Serious 
Risks Commission, part of Italy’s Civil Protection 
Agency. They are accused of not communicating 
effectively the risk of a potential earthquake in a 
criminal manslaughter prosecution, alongside a civil 
case brought by the local council for 50M Euros 
in damages. The accusation is of “negligence and 
imprudence … of having provided an approximate, 
generic and ineffective assessment … as well 
as incomplete, imprecise and contradictory 
information.” Thomas Jordan of the University of 
Southern California, said “People are expecting 
much more information, in particular quantitative 
information.” 

Before the L’Aquila earthquake on 6th April 2009, 
which killed 309 people, seismologists and a 

government official played down the risk at a special 
meeting in L’Aquila on 31st March, to reduce worry 
following predictions of a large quake by “a local 
man who is not a scientist”, who based his views on 
the release of radon gas. The Sunday Telegraph, 
however, on 6th April 2009 stated that this person, 
Giampaolo Giuliani, was an Italian scientist, who 
was “reported to the police for scaremongering” and 
told to remove a video from the internet. 

At the meeting Mr Barberi, head of the Serious 
Risks Commission, concluded that there was 
“no reason to believe” a quake was likely. David 
Willey, of the BBC in Rome, said that because 
of this advice many people on the night of the 
quake remained in their homes and died. The BBC 
News stated that a study documented the unusual 
movement of toads away from their breeding colony, 
but scientists counted this as “anecdotal evidence” 
(Grant RA, Halliday T, J Zool., 2010). A new study, 
however, (Grant RA et al, Int J Environ Res Public 
Health, 2011) shows how defect electrons from 
stressed rock cause air ionization and oxidize water 
and dissolved organic compounds, which appear to 
be toxic to toads. 

Readings in Calais School, 
Plainfield, Vermont, 
USA, which has 5 Wi-Fi 
routers, in a 5th/6th grade 
classroom, from Lloyd 
Burrell’s electricsense.com, 
with biological and heating 
safety limits. 

International protest at Brussels 
conference

The Electrosmog Protest in Brussels on 
16th November 2011. The International EMF 
Alliance sent a protest letter to the EMF and 
Health Conference complaining about pro-
government and industry bias, under-signed 
by 315 Non-Governmental Groups from across 
the world, along with individual politicians, 
doctors and scientists.

[photo: Next-up]

Classroom radiation readings – up to 3 times more than a phone mast
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Euro crisis and mobiles – will low 
electrosmog countries dominate?
A reader asks whether the continued muddles 
and indecision over the Euro crisis are typical 
of societies where people’s mental processes 
are muddled by the excessively high levels of 
electrosmog now found in many European cities. He 
asks whether Russia and China, with lower radiation 
limits, will eventually dominate world business and 
science for this reason alone, quite apart from 
issues of infertility, cancers and Alzheimer’s.

Hospitals filled with electrosmog 
make people ill
A reader reports that staying in hospital is sheer hell. 
Wireless monitoring. Wi-Fi antennae in the ceiling in 
coronary care. Wireless monitoring of heart, blood 
pressure etc. DECT phones in use. Doctors carrying 
mobile phones and they were left permanently on! 
Electronic book-in systems, even when told about 
your electrosensitivity. Operating theatres and 
intensive care have Wi-Fi etc.

Why expose our children to such 
high radiation levels?
A reader who can sometimes feel the typical electro-
sensitivity symptom of a fuzzy head while waiting 
in a school car-park, wonders why schools and 
governments allow children to expose themselves to 
such high radiation levels as they call and text each 
other and parents as soon as lessons are over.

DECT cordless phone causes headache
A reader recalls how his wife started to suffer 
headaches which the doctor could not explain when 
they positioned a cordless phone next to their bed. 
When the phone was moved to another room the 
headaches disappeared.

iPads should not be used in schools?
A reader reports that an iPad with Wi-Fi in standby, 
not transmitting and not in a Wi-Fi radiation zone, 
emitted from 0.1 to 2.64 V/m every 3-6 seconds 
when tested. This is much more 
frequent than a Wi-Fi laptop he has 
tested, which sends out a signal 
only every 30 seconds. It appears 
comparable with some mobiles, 
which the UK government advises 
should not be used by children 
except in emergencies.

Christmas illness from 
extra mobile usage?
A reader notes that some people seemed to become 
ill or more ill on or after Christmas Day and Boxing 
Day, and not just because of the celebrations. He 
noted that the electrosmog readings from mobile 
phone masts were particularly strong over this 
period in a holiday area where people were phoning 
relatives and friends. 

Wi-Fi and mobile phone masts cause 
muscular problems
A reader records how he was surprised to feel 
unusual muscular and bone pains when passing 
through specific locations over the holiday period. In 
one place there was a Wi-Fi system and in another 
he was in clear line of sight of four mobile phone 
masts. On leaving these locations the pains soon 
disappeared.

DECT cordless phones and death?
A reader reports giving his mother a cordless 
phone some years ago before he was sensitised. 
Within a few weeks, in the block of sheltered old-
people’s flats where she lives, her otherwise healthy 
neighbour died from no obvious illness.

Readers’ Comments
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SOLAR PANELS HEALTH PROBLEMS

Solar panels cause skin problems
A reader reports that, within an hour of the completion of the 
installation of 21 solar panels on a neighbouring cottage, she 
began to react to them. Symptoms include skin effects which 
feel like sunburn. She wonders what health safety checks have 
been done on solar panels; near the cottage are poles carrying 
3-5 power lines. She also wonders whether solar panels are 
suitable for use on schools.
[The inverter on the system, which changes the electricity into 
AC, is said to generate radio frequencies which can be picked up on an AM radio receiver. This form 
of dirty electricity can travel a long way along power wires connected to the inverter, and is known to 
affect ES people living in neighbouring properties. These frequencies are said to be particularly bio-
active. – Ed.]

More solar panel health problems
On the Dr Mercola emf groups the following was posted on 25th August 2010:
“I have EHS and I am about to move to a two-family house directly next to a telephone poll with a 
light on it and some sort of solar panel right below the lamp. Whatever radiation is coming from it 
feels as intense to me as being near a cell phone tower. Near an array of these light poles with the 
solar panels I thought I was going to come out of my skin. It was like the original burning when I first 
starting feeling cell towers. AT&T is contracted also to communicate wirelessly throughout this solar 
network.” 
25th June: [On the need to turn off the solar system at night to stop radiation from the inverter.] “If 
it’s good to turn it off at night, it’s good to turn it off in the day. That is what I have had to do to lessen 
my symptoms of Hyper-Electrosensitivity - meaning to improve my short-term memory and ability to 
sleep. Stetzer filters will not help with a solar system, but when the system is off the filters will work.” 

Inverter’s magnetic fields affect growth
A study of the biological effects of sinusoidal pulsed width modulation voltages from an inverter 
showed that magnetic fields induced by 20 or 60 Hz SPWM voltage enhanced the early 
growth of mung beans, but at 30, 40 and 50 Hz growth was inhibited (Huang HH, Wang SR. 
Bioelectromagnetics, 2008).

Effect on blood 
of 30 minutes’ shopping 

A reader visited a B&Q store for 30 minutes until he felt ill because of 
the electrosmog and had to leave.

 The top picture shows his blood through an electronic microscope 
immediately after the visit. The bottom picture shows his blood 
back to to normal after 24 hours spent mainly in his room specially 
shielded from EMFs.
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A review by Genius and Lipp, “Electromagnetic 
hypersensitivity: Fact or fiction?” (Sci Total 
Environment, 2011) raises important issues, such 
as the quality of life for EHS patients. Michael 
Bevington picks out points from the study and adds 
a few comments.

A. Background
(i) The WHO’s research into EHS began in 1996, 
with a conference in 2004. There is an “intriguing 
divide” between serious effects discovered 
by independent researchers and doubt cast 
by industry-funded and some government-
funded research. The widespread exposure to 
anthropogenic EMR with reports of consequent EHS 
is “a recent phenomenon unprecedented in human 
history”.
(ii) In the 1950s “Radio Wave Sickness” was 
observed in microwave and radio workers, leading 
to Swedish studies about central nervous system, 
cardiac and skin symptoms.
(iii) The Swedish Association for the Electrosensitive 
was formed in 1994.
(iv) Rea et al. in 1991 verified the physiological 
nature of EHS, while Johansson et al. in 2001 
identified various dermal changes from EMR. 
(v) By 2003 estimates of EHS occurrence were 
1.5% in Sweden, 3.2% in California and 8% in 
Germany.
(vi) EHS patients can experience symptoms from 
one or more of the three general types of non-
ionising EMR: 
1. ELF (power lines); 
2. Electrical pollution or dirty electricity; 
3. Microwave emissions from mobile phones 
and towers.
(vii) Objective evidence for these symptoms is 
available from McCarty et al (2011) and Havas et al 
(2010) at 0.5% of Canadian exposure guidelines.

B. Pathogenesis - SRI and TILT 
(1) The pathophysiological mechanism of EHS is 
referred to as a sensitivity-related illness (SRI), as 
in other multi-system illnesses such as multiple 
chemical sensitivity, fibromyalgia and chronic fatigue 
syndrome.
(2) The pathway for a SRI can be a Toxicant 
Induced Loss of Tolerance (TILT), where an 
individual’s immune system loses its normal 
adaptive response and becomes sensitised to 
small environmental stimuli. After developing TILT 

some people develop sensitivity to chemical and/or 
electromagnetic stimuli, depending on their genetic 
makeup and bio-accumulated toxicant load. 
(3) Although the precise mechanisms are not yet 
clear, there appears to be increased production of 
some cytokines in SRI, especially if patients have 
genetic variants in toxicant elimination (De Luca et 
al, 2010). Catecholamine dysregulation also occurs 
in a dose-response relationship, with potential 
long-term neurotransmitter dysregulation (Buchner 
and Eger, 2011). In addition Costa et al (2010) has 
proposed heavy metal poisoning may precipitate 
EHS.
(4) The etiological role of the TILT mechanism is 
supported by observations that 
(i) EHS patients are generally previously healthy 
individuals who have sustained a toxic burden, 
(ii) EHS often subsides when 
the toxicants are eliminated.
(5) Many changes within 
the immune system have 
been identified as part of 
the immune dysregulation 
associated with EHS, but a 
single biochemical marker 
unique to EHS has not yet 
been discovered.

C.  Management of EHS
“With appropriate care” patients with EHS can 
“improve considerably and be restored to normal 
functioning”.
(i) Three stages are involved in the following order: 
(1) avoid the environmental triggers; 
(2) remediate the nutrional and biochemical status, 
perhaps through detoxification, after nutritional 
depletion from chronic stress and inflammation;
(3) reduce the total toxicant burden encumbering 
the immune system, to diminish the hyperactive 
immune response, checking toxicants such as 
chemicals, implants, some dental materials and 
mould exposures, either through avoidance or active 
detoxification.
(ii) Other health challenges need management 
too, such as thyroid dysfunction and liver disease, 
mental health symptoms and sleep quality.
(6) There are no studies of the effectiveness of EMF 
shielding. 
(7) Grounding of EHS patients may be helpful.

EHS REVIEW STUDY
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D. Case history of EHS
(i) Genius & Lipp provide an account of a 35 year-
old mother who lost her previous good health on 
moving into a newly renovated house. After moving 
away her health improved.
(ii) Interpretation: this previously healthy individual 
experienced a toxicant burden and consequent 
TILT after moving into her newly renovated home, 
resulting in EHS. After relocation and avoidance of 
further exposure her body burden diminished as she 
spontaneously eliminated toxicants by endogenous 
mechanisms, allowing her SRI to diminish; thus her 
TILT abated and her EHS settled.

E. Quality of life considerations
(i) Extreme social isolation occurs. Often EHS 
patients are confined to their homes or banished 
from homes of family members because of the 
prevalence of wireless routers, mobile phones, 
antennas and other sources of EMR, causing 
tremendous stresses on marriages and families, 
especially if family members are unwilling to reduce 
EMR exposure.
(ii) Many EHS patients leave employment and 
previous leisure activities.
(iii) Debilitating symptoms, such as CNS, 
musculoskeletal, gastrointestinal and endocrine, can 
produce psychological stress and fear of being ‘hit’ 
by EMR wherever they go. Such fear can become 
incapacitating, with a major impact on well-being, “to 
the point where EHS individuals develop a phobia 
and distain of electricity, with some desiring to 
escape civilisation.” 
(iv) The lack of support and acceptance by loved 
ones may lead to questioning their sanity and 
diminished self-esteem.
(v) The underlying toxicant burden can make them 
vulnerable to Fibromyalgia, CFS and MCS.

F Debate on legitimacy of EHS
(i) Some people remain sceptical of the reality of 
EHS or consider it psychosomatic. They reject 
double-blind studies confirming measurable 
physiological change, finding no physiological 
responses. 
(ii) EMR-induced brain dysfunction can produce 
labile symptoms leading some to label EHS as “a 
fictitious malady”.
(iii) The WHO’s factsheet of 2004, however, 
identified “electromagnetic hypersensitivity” as a 
non-specific multi-system illness. In 2011 WHO 
officials expressed a willingness to consider 
including EHS in the International Classification of 
Diseases in 2015.
(v) Various national governments recognise EHS as 
an emerging medical problem. Sweden classifies 
EHS as a functional impairment.
(vi) To reduce toxicant exposures the Swedish 
Chemical Agency adopted in 2007 the ‘Substitution 
Principle’, replacing where possible a substance 
which is a risk to human health with another 
substance.
(vii) Spain recognises EHS as a permanent 
disability. The Canadian Human Rights Commission 
includes EHS among environmental sensitivities as 
a disability.

G Responses to challenges 
to the EHS diagnosis
(i) Lack of clinical response: individuals may 
be sensitive to different frequencies from the one 
tested, just as a single food will not test for all food 
sensitivities.
(ii) Fluctuating clinical responses from patients 
with SRI have changing levels of sensitivity from a 
wide range of parameters.
(iii)  Delayed response occurs in some patients 
after inflammatory tests.
(iv)  Differing clinical outcomes reflect the unique 
nature of each person’s sensitivity and genome.
(v) Many EHS patients recover with 
physiological and not psychological interventions.
(vi)  Objective evidence is not available through 
a single clinical marker, since EHS is part of a 
complex multi-system health problem.
(vii) The counter-intuitive nature of EHS for 
those who do not suffer it leads some to see the 
disease as psychogenic, although similarly miniscule 
amounts of peanut cause anaphylaxis in those 
allergic to them.
(viii) Conflict of interest is apparent in issues of 
sensitivity to environmental factors and the profound 
economic implications for accepting conditions like 
EHS.
(ix)  A disorder failing to fit the existing scientific 
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Radiation changes 
proteins used for 
learning and memory

Electromagnetic Health on 25th 
January reported on a new study 
showing that radiation from 
mobile and cordless phones 
below current ICNIRP heating 
safety levels causes changes in 
proteins used for learning and 
memory in rat brain (Fragopoulou 
A et al, Electromagn Biol Med, 
2012).

Adamantia Fragopoulou said 
that “We have demonstrated 
that 143 proteins are altered 
after electromagnetic radiation, 
including proteins that have been 
correlated so far with Alzheimer’s, 
glioblastoma, stress and 
metabolism. In its perspective, 

this study is anticipated to throw 
light in the understanding of such 
health effects like headaches, 
dizziness, sleep disorders, 
memory disorders, brain tumors, 
all of them related, to the function 
of the altered brain proteins.”

Professor Margaritis added: 
“The message taken out of 
this work is that people should 
be very cautious when using 
mobile phones next to their body 
(especially next to their brain), 
whereas the wireless DECT 
should be located as far away as 
possible from places that people 
use to spend many hours a day, 
not to mention children of all 
ages.”

Dr Martin Blank commented: “The 
biological verdict became obvious 
when Goodman and Blank 

(1994) showed that cells react 
to EMF as potentially harmful 
by activating the cellular stress 
response.  There is no question 
that we should limit our exposure 
to EMF to help protect our brains 
and all cells in the body.” 

Children’s memory affected 
by mobiles
Professor Yury Grigoriev said 
that a 4-year study comparing 
children aged 7-12 using mobiles 
with others showed “an increase 
in phonemic perception disorders, 
abatement of efficiency, reduced 
indicators for the arbitrary and 
semantic memory and increased 
fatigue.” (Khorseva NI et al, Rad 
Biol Rad Ecol, 2011).

RF affects hormones
Eskander EF et al (Clin Biochem., 
2011) reported that high RFR 
emitted from either mobile phone 
or base station has tangible 
effects on pituitary–adrenal axis 
represented in the reduction 
of ACTH and consequently 
cortisol levels. Also, exposure 
to RFR is associated with a 
decrease in the release of thyroid 
hormones. Levels of prolactin 
and testosterone were affected, 
especially after 6 year’s exposure 
to mobile phones or base 
stations.

SCIENCE

paradigm is not always psychosomatic, as once 
thought in cases of Parkinson’s and peptic ulcers.
(x) New knowledge takes a long time to be 
accepted, as with MS and PTSD.

This was generally an excellent study. There are 
many additional areas worth considering, although 
it is impossible for a 10-page article to cover every 
aspect of such a diverse syndrome:
1. EHS needs differentiation from ES and EMF-
Neurosis, and thus more precision in percentage of 
the general population which suffers.
2. More genetic associations with EHS would 
interesting, such as demyelinating conditions like 
MS and peripheral neuropathy.

3. Geographical factors may be relevant, since 
there are reportedly more EHS in northern latitudes, 
as with MS.
4. Age factors, and diurnal variation in 
symptoms, perhaps reflecting the electrical vitality of 
the individual’s body cells.
5. The way SRI and TILT could relate to Seyle’s 
adaptation theory.
6. Relationship to other sensitivities, such as 
light, sound, touch and smell.
7. Other mechanisms, e.g. calcium efflux, spin 
resonance, cryptochromes.
8. Epigenetic factors, where DNA may be 
changed by exogenous EMR.
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A study (Webb G, J Radiol Prot., 2011) shows how the 
private group ICNIRP sprang from an atomic weapons 
group in 1992. This has led to advisory groups being 
divided between pro-industry “heating” and medical “non-
thermal”.

(a) PRO-INDUSTRY ‘HEATING’ GROUPS
1a. Atomic weapons , IRPA, INIRC and 
ICNIRP - “the exploitation of radiation and 
atomic energy”
The International Radiation Protection Association 
(IRPA), formed in 1964, began as a US-led private 
society of workers concerned with ‘health physics’ 
protection in the atomic radiation weapons industry of the 
secret Manhattan Project. This ran from 1942-46 under 
the US, UK and Canada to produce the atomic bomb. 
The society, first called Health Physics or Radiation 
Protection, in 1957 established the journal ‘Health 
Physics’. It aimed to protect man and his environment 
from ionising radiation, and: “to facilitate the exploitation 
of radiation and atomic energy for the benefit of 
mankind”.

By 1973 many members of Health Physics within 
IRPA were opposed to the established International 
Commission on Radiological Protection (ICRP), founded 
in 1928. The latter, however, did not become involved in 
non-ionising radiation, whereas in 1973 Jammet lectured 
on “Protection problems re. non-ionising radiation”. This 
led to the formation in 1977 of the INIRC (International 
Non-Ionising Radiation Committee). In 1978, however, 
the IRPA criticised INIRC for becoming too independent. 
In 1987 the IRPA recognised the INIRC as an IRPA 
committee with its chairman appointed by the IRPA 
executive committee and its members appointed by 
the IRPA vice-president. Suggested guidelines had to 
be submitted to the IRPA executive committee and the 
INIRC was financed by IRPA and from other sources. 
In 1987 Jammet, INIRC’s chairman for 11 years, was 
replaced by Repacholi after a secret vote by the IRPA 
committee. In the early 1990s the atomic group IRPA was 
recognised as a NGO by the IAEA and WHO. 

In 1992 IRPA approved INIRC’s change into ICNIRP 
(International Committee on Protection against Non-
Ionizing Radiation). It was chartered in Munich, Germany, 
as a private organisation evolved from the INIRC, 
with continuing close ties to its IRPA ‘atomic’ parent. 
Repacholi, chair of INIRC, became chair of ICNIRP. In 
1998, a year after the FCC’s heating guidelines in the 
USA, ICNIRP followed with its own heating guidelines.

1b. NRPB and HPA
The UK’s National Radiological Protection Board was 
created in 1970, and from 1974 it added non-ionising 
radiation. Board members were appointed by the 

Minister of Health, and the Department of Health added 
funds to the annual grant. In 2005 the NRPB became 
the Radiation Protection Division of the HPA, which still 
follows the industry heating guidelines from ICNIRP.
1c. Mobile Telecommunications and Health Research
The MTHR began in 2001 funded equally by the mobile 
phone industry and the UK government. So far it has 
failed to find a single major health problem and all its 
provocation tests have failed to identify people sensitive 
to EMFs.
1d. Advisory Group on Non-Ionising Radiation
The AGNIR, set up in 1990, is sponsored by the HPA. It 
typically follows industry heating guidelines from ICNIRP 
and its chairman belongs to ICNIRP.
1e. Scientific Committee on Emerging and Newly 
Identified Health Risks
The Council of Europe founded the SCENIHR in 2004. 
SCENIHR follows the heating guidelines from ICNIRP 
and has links with ICNIRP. [See ES-UK News June 
2010.]
2. Institute of Electrical and Electronics Engineers
The IEEE, based in the USA, was founded in 1963. It 
calls itself “the world’s largest professional association 
dedicated to advancing of technological innovation and 
excellence for the benefit of humanity.” 
3. Federal Communications Commission
The USA’s FCC, set up in 1934 to control radio licensing, 
has produced safety guidelines since 1985, with current 
ones in 1997. Its website, says these were “derived from 
recommendations of the [1986] National Council on 
Radiation Protection and Measurements and the IEEE.”

(b) MEDICAL ‘NON-THERMAL’ GROUPS
1. International Commission for ElectroMagnetic 
Safety
The ICEMS, founded in 1998, was registered in Italy 
in 2003. In 1998 the Vienna Resolution called for the 
application of the precautionary principle, as did Salzburg 
2000, London 2009, and Porto Alegre Resolution 2009. 
The 1998 resolution stated that “biological effects from 
low-intensity exposures are scientifically established.” 
The ICEMS principles were adopted by a 2009 resolution 
of the European Parliament.
2. Bioinitiative
This began at the 2006 meeting of the 
Bioelectromagnetics society with 14 international 
experts. The Bioinitiative Report, published in 2007, 
awoke scientists outside this area to the vast amount of 
evidence for non-thermal effects. It provoked a furious 
backlash from the “military-industrial” clique.
3. International Electromagnetic Fields Alliance
The IEMFA organized the Stravanger conference 
in 2009 which led to the Seletun Statement of 2011 
proposing biologically-based non-thermal public exposure 
standards.

FROM ATOMIC WEAPONS TO ICNIRP
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ICNIRP – industry 
consultants and 
industry ties?
On 23rd November Microwave 
News reported on ICNIRP, 
the private group which still 
has only heating limits and 
not long-term biological limits. 
“Last summer, ICNIRP began 
posting a “declaration of personal 
interest” for each member of 
the commission. At the time, 
one declaration was noticeably 
missing: Mike Repacholi’s. Since 
then, ICNIRP has added an 
explanation: Because Repacholi 
is chairman emeritus and has no 
“voting rights,” he is not required 
to out fill out a declaration. ICNIRP 
is also not asking its consulting 
experts and members of its 
advisory committees to make 
full disclosures. We think we 
know why. A number of industry 
consultants advise ICNIRP — 
Leeka Kheifets and David Black 
come right to mind. If such ties 
were openly acknowledged, 
they would make a mockery of 
ICNIRP’s claims of being free of 
corporate influence.”

RF should be 2A - IARC 
links with industry?
IARC classified radio frequency 
as only 2B possible carcinogen, 
and not 2A probable carcinogen, 
as some scientists expected 
from the weight of evidence. On 
an Italian programme Report on 
27th November it was apparently 
alleged that four more people at 
the IARC evaluation had conflict 
of interests which were not stated 
by IARC: Clemens Dasenbrock, 
Fraunhofer Institute, Germany, 
funded by the GSM association 
and the Mobile Manufacturers 
Forum; Tomoyuki Shirai, Nagoya 
City University, Japan, retired, 
funded by the association of radio 
industry and business in Japan; 
Junji Miyakoshi, Kyoto University, 

Japan, funded by the association 
of radio industry and business 
in Japan; Juuka Juutilainen, 
University of Eastern Finland, 
funded by the GSM association 
and the Mobile manufacturers 
forum. These are in addition to the 
alleged Ahlbom scandal.

COSMOS study – “another 
source of bias?”
Microwave News on 3rd 
November 2011 reported in an 
article called “Is the COSMOS 
Study Another Source of Bias?” on 
the COSMOS prospective cohort 
study of mobiles and cancer, 
supported in the UK by the MTHR, 
which will have to run for several 
decades to begin to collect brain 
tumour information: “COSMOS 
is an attractive project for the 
researchers and its sponsors 
alike. The major Swedish telecom 
companies - TeliaSonera, Telenor 
and Ericsson - are all helping 
pay for COSMOS. Because the 
project must continue to monitor 
the Swedish cohort for decades 
to come, COSMOS will keep 
Ahlbom and Feychting busy for 
the remainder of their careers at 
the Karolinska. The cell phone 
companies like it because it means 
business as usual —denial of 
tumor risks— for the foreseeable 
future as they wait for the results in 
later years. All the while, they can 
claim to be good corporate citizens 
for supporting health research. 
The government likes COSMOS 
too because it can collect licensing 
fees worth billions without having 
to adopt precautionary policies.”

Wireless communication - 
“institutional corruption is 
of enormous concern”
The Harvard Law School News 
on 18th November 2011 reported 
that on 3rd November Dr. Franz 
Adlkofer, former executive director 
of the VERUM Foundation for 

Behavior and Environment, 
spoke at Harvard  on “Protection 
Against Radiation is in Conflict 
with Science.” Adlkofer discussed 
the institutional corruption 
which he says obstructs his 
and other scientists’ research. 
The EU-funded REFLEX study, 
demonstrated that low frequency 
as well as radiofrequency 
electromagnetic fields below the 
allowed exposure limits displayed 
gene-damaging potential. In 
2004, shortly after releasing 
those findings, Adlkofer was the 
target of allegations questioning 
the validity of the findings and 
even accusing him of fraud. 
In May 2011, the International 
Agency for Research on Cancer 
classified high frequency EMFs 
as merely “possibly carcinogenic” 
for humans, but Adlkofer pointed 
out that studies such as REFLEX 
were not taken into account and 
had they been the classification 
likely would have changed 
from “possibly” carcinogenic to 
“probably.”

“The practices of institutional 
corruption in the area of wireless 
communication are of enormous 
concern,” said Adlkofer, “if one 
considers the still uncertain 
outcome of the ongoing field 
study with five billion participants. 
Based on the unjustified trivializing 
reports distributed by the mass 
media by order and on account 
of the wireless communication 
industry, the general public 
cannot understand that its future 
wellbeing and health may be at 
stake. The people even distrust 
those scientists who warn. In 
democracies, it is a basic principle 
that above power and their owners 
are laws, rules, and regulations. 
Since in the area of wireless 
communication this principle has 
been severely violated it is in the 
interest of a democratic society to 
insist on its compliance.”

       INDUSTRY AND GOVERNMENT
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Professor on the BMJ 
Danish study – 
“irresponsible rubbish”
The British Medical Journal’s 
publication of the Danish study, 
which claimed to show little or no 
increase in cancer from mobile 
phone use, caused consternation. 
Charlie Teo, Conjoint Associate 
Professor at UNSW, was quoted 
in EMFacts on 30th October: 
“after looking at the methods and 
make-up of the 2 cohorts, it’s no 
wonder the “non subscribers” have 
a higher incidence of tumours…..
they include more people with 
higher rates of usage than the 
“subscribers” !!!! Can’t believe 
the BMJ would publish such 
irresponsible rubbish.” A Rapid 
Response on the BMJ website 
of 2nd November was: “Dear 
Sir/Madam, I would be very 
interested to know how this study 
got past the editorial and peer-
review processes at the BMJ. 
Is it possible to post the peer-
reviewers’ comments on the BMJ 
website?”

HPA consultant on BMJ Danish 
study – “things always fall 
down if you drop them”
On 28th October, after the BMJ 
published the widely criticized 
Danish study on mobile cancer 
risk, the following was posted 
on the BMJ Rapid Response 
site: “How many studies do we 
need to do to confirm that an 
exposure, for which there is no 
plausible mechanism of harm, 
does not actually do any harm? 
Continuing to do studies on this 
is like continuing to do studies 
to see if things always fall down 
if you drop them. We need not 
waste any more public money on 
this.” The author was allegedly 
Peter English, who is said to be 
Consultant in Communicable 
Disease Control at the Health 
Protection Agency and the LNC 
Chair for the Health Protection 
Agency at the British Medical 
Association. 

Sponsors of wireless body 
antennas research
According to the website of the 
Queen’s University, Belfast, 
their Institute of Electronics, 
Communications and Information 
Technology has sponsorship for 
their “Conformal antennas for 
wireless body area networks” 
project from the Department 
of Education and Learning. A 
sponsor for the project “High-
efficiency low-profile antennas 
with adjustable propagating 
modes for wireless body area 
networks” is the Home Office 
Scientific Development Branch. 
The aim of “omnidirectional 
coverage from one antenna 
element” is apparently limited by 
“additional losses in the through 
body direction”. Radiation is 
propagated through antennas 
woven into clothing textiles. At 10 
MHz radiation penetrates about 
20 cm through muscle and 1m 
through fat, and 2.5 cm and 12 cm 
respectively for 2.45 GHz. It is not 
specified whether these projects 
include the biological effects of 
transmitting a class 2B carcinogen 
next to the body.

CTIA has 500 meetings with 
FCC in a year
A video posted on vimeo.
com/31500485 features 
a spokesperson claiming 
the members of CTIA – the 
international association for the 
wireless telecommunications 
industry - have had 500 meetings 
with the FCC – the Federal 
Communications Commission, 
which oversees the public safety 
of the US wireless industry - over 
the past year.

European Agency recommends 
precaution - “there is sufficient 
evidence of risk”
David Gee, the senior advisor 
on science, policy and emerging 
issues at the European 
Environment Agency, in an article 
of 12th October in its Newsletter, 
repeated the warnings of the 

EEA in 2007 on adverse EMF 
health effects. He again called 
for a precautionary approach, as 
required wherever the science is 
uncertain. Although links between 
smoking and lung cancer were 
apparent 60 years ago, the 
biological mechanisms “are still not 
fully understood”. Governments 
could label mobiles as a “possible 
carcinogen.” “The cost of these 
measures is very low, but the 
potential costs of inaction may be 
very high.”

Governments ignoring 
‘non-thermal’ science
In the literature for the protest 
at Brussels on 16th November 
2011 Professor Olle Johansson 
wrote: “Governments and health 
protection agencies usually 
hide behind out-of-date “official 
guidelines” that were drawn up 
when it was thought that the only 
way that living organisms could 
be harmed by electromagnetic 
radiation was if it was sufficiently 
strong to cause significant 
acute heating. And in fluidfilled 
plastic dolls! This is totally false! 
There have been countless 
papers in scientific journals 
over several decades that show 
very clearly that there are non-
thermal biological effects (some 
of them extremely harmful) of 
electromagnetic fields that are 
well below the official safety 
guidelines.”

Microwave weapons – no 
biological effects?
A reply of 20th October 2011 
by the UK’s Ministry of Defence 
on the biological effects of 
microwave weapons states that 
““You ask specifically for details 
of the biological effects which is 
interesting as it is the physical, 
physiological and psychological 
effects that characterise such 
weapons. RF weapons directed 
at either equipment or people 
generate heat. The MOD does 
not hold information relating to 
biological effects (eg genotoxic) as 
these do not apply.”
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INTERNATIONAL NEWS
ES effects near a mast 
– headaches and impaired memory
A study of 500 people near a mast in Poland revealed headaches 
in 57%, most frequently in 36% living 100-150m away, and 24% 
with impaired memory mostly living above 150m (Bortiewicz A et 
al, Ind J Occup Med Environ Health, 2012)

French doctors’ survey shows 
major problems from masts
The ASEF Environmental Health Association of France, an asso-
ciation of 2,500 doctors, published on 21st November its sur-
vey done during October on the health effects of mobile phone 
masts. Questionnaires were answered by 143 persons who rent 
apartments in social housing in Aix-en-Provence and Aubagne. 
French law means that tenants of social housing have no right to 
object to phone masts on the roofs of their housing, so they can 
suffer from very high electrosmog.

43% complained of wheezing, buzzing and murmuring, com-
pared with 15% of the whole French population; 56% suffered 
sleep disturbances, compared with 32% usually; 27% had trouble 
concentrating, compared with 4% usually; 83% who went on holi-
day found their symptoms disappeared after a few days.
The results of the survey did not surprise Dr Patrice Halimi, 
secretary general of the ASEF and pediatric surgeon in Aix-en-
Provence: “The results of the survey are in line with that of the 
Bortkiewicz study in Poland of 2004, and that of Abdel-Rassoul 
in Egypt of 2007. Both found links between sleep disturbance 
and loss of concentration and the proximity to masts. There is 
also the study by Hutton and a group of Austrian researchers in 
2010 who found a linkage between masts and whistling, buzzing, 
murmurs.”

Challenge over phone masts and TV by municipality for 
Swedish EHS patient
According to the Swedish Local on 25th November, in a report 
headed “’Electro-oversensitive’ man in mobile phone blackout 
threat”, Dan Bengtsson, 62, who sometimes wears a silver-
coloured suit to protect himself from mobile phone mast radiation 
has demanded that local officials in Dalarna in central Sweden 
create a “radiation-free zone” to protect his health which may 
leave half the country without mobile phone coverage. Mora 
municipality in Dalarna County is about to create an area free of 
radiation following complaints filed by this local resident. ”There 
may be a biological effect that we are unaware of. If we can play 
it safe it may open up for other authorities to do the same,” said 
municipal environment inspector Niklas Sjödin to daily Dagens 
Nyheter (DN).

Bengtsson, who lives outside of Mora, has long complained of 
headaches, back problems, and painful prickles in his heart. He 
describes himself as “electro-oversensitive” and claims that his 
health has deteriorated since the mobile mast network was ex-
panded in the area. The silver suit he sometimes wears dampens 

Military list of biological 
EMF effects
The US Army 1998 “Bio Effects 
of Selected Nonlethal Weapons”, 
addendum to the Nonlethal 
Technologies, Worldwide (Ne 
GIC-I1 47-101-98) study, was 
been unclassified in 2006: http://
www.scribd.com/doc/72270971/
Microwave-Radiation-Bio-Effects-
of-Selected-Non-Lethal-Weapons

US wireless smart meters – 
military link?
Stop Smart Meters reported on 
8th December that there was 
a nearly $300M grant from the 
federal government to NV Energy 
to deploy wireless smart meters, 
and the “authorization” line 
refers to a funding source as 10 
USC 2358: a “US Armed Forces 
Research and Development 
Project” which “Permits the sale 
of services or facilities to private 
sector or other federal agencies 
for participation in R&D projects 
relating to weapon systems or 
other military needs.”

Taiwan government 
accused of EM attack
Tawian News reported on 6th 
December that Lin Ruey-shiung, 
the People First Party vice-
presidential candidate, claimed he 
had been attacked by 18.75 MHz 
EM radiation on three consecutive 
nights from 20th September. Lin 
said he was unable to sleep for 
three nights and was eventually 
forced to move to a hotel, 
“otherwise I would have gone 
mad.” Lin is a public health expert 
whose specialist fields include 
cancer risks from EMR. The 
National Security Bureau said it 
has neither the technology nor the 
devices to do so.
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Children made ill from 
school and friends’ Wi-Fi
A comment on a Toronto CTV 
report on parental action in 
taking children out of school 
against the health risks of school 
WiFi was: “I am really pleased 
to see this awareness of risk 
growing. I have three children, 
and two of them are definitely 
sensitive or reactive to wireless 
signals - they get headaches, 
feel dizzy and sick, get rashes 
on arms if using laptops, don’t 
sleep properly, get hyper or 
anxious. We removed all the 
wireless devices from our home 
and found a private school that 
had removed all wireless due to 
health concerns. 

The only time they have 
problems now is when they 
visit friends who have all the 
wireless gizmos. Moms know 
best - if Moms say there is a 
problem with their kids, or want 
to restrict exposure to wireless 
devices, then that is the highest 
authority for a child’s wellbeing. 
The school is not the highest 
authority, and in fact they will 
be liable for making such stupid 
decisions as exposing kids when 
safe measures such as hard 
wiring are easy and convenient. 
I remember reading a study 
funded by the US Air Force on 
2.45 GhZ (same as Wi-Fi, Chou 
et al). The rats were exposed 22 
hours per day for about 2 years. 
They had a four-fold increase in 
primary cancers, and a two-fold 
increase in secondary cancers. 
Not for my kids. If people want 
their kids exposed to dangerous 
agents, let them do the damage 
in their own homes. Keep the 
schools safe when vulnerable 
kids need to be there 6 hours per 
day, 5 days per week, years on 
end. You can’t get those years 
back, nor stop the damage once 
done.”

the effect somewhat, but not completely, according to Bengtsson. “It 
looks a little bit like a space suit,” Bengtsson told daily Aftonbladet. 
According to Bengtsson, his condition is making his wife suffer as 
well, as she is forced to be there for him all the time. ”If I have to do 
a bank errand or similar she has to go into the bank and fetch me all 
the things I need.” 

Bengtsson’s problems began in 1992 when he lived on the west 
coast and worked as an electrical engineer for a power company. “I 
see this as a work related injury.” In 2005 he moved with his wife to 
the little village Venjan in Mora municipality in Dalarna, to escape 
the electricity and radiation. “But I still have not managed to find a 
decent home. Mobile phone radiation is unavoidable. It is every-
where in Sweden,” he said.

The matter has already cost tax payers hundreds of thousands of 
kronor, according to DN, and there are 140 separate documents 
pertaining to the affair in the case file. The municipality environment 
office is hoping to meet Bengtsson half way, despite the possibility 
that creating a mobile phone “dead zone” could leave other resi-
dents without any reception for their mobile phones and television 
sets. The authority is hoping to make an official demand that mobile 
phone operators, as well as the state run TV and Radio distribu-
tor Terracotta, must aim their masts a different direction. The local 
authorities argue their right to make such a demand is supported by 
Swedish environment law. 

The Mora environment office want the companies to implement 
measures to ensure that the electric field strength around the man’s 
property can’t exceed 50 nano watts per square metre. According 
to DN, this is an extremely low number, the normal radiation level is 
about 500,000 nano watts per square metre. “My guess is that this 
will constitute a problem for many trying to use their mobile phones. 
That is such a low limit that I’m afraid half of the county will be 
without TV,” said Yngve Hamnerius, professor of electromagnetics 
at Chalmers University of Technology. The limit set on electric field 
strength is based on what the man estimates to be a tolerable level 
for his everyday life. Local authorities did attempt to measure levels 
around the man’s property, but surveying the area was never com-
pleted. However, they nevertheless feel that the level is adequate 
for mobile phone use in the area.

Tumour next to pocket for mobile
An article posted on Stop Smart Meters on 
30th November has a picture of a tumour on 
the back of the left thigh of a man who car-
ried his mobile in his left-back trouser pocket 
for ten years during his work, with the mobile 
switched on. The man is 99% sure the tumour is caused by his 
phone. He also has a tumour on his left ear, the side he used to 
speak on his  phone. [Photo: Stop Smart Meters]

Mobile phone in ski helmet
The Washington Post on 8th December in its obituary of Joseph E. 
Robert Jr, 59, noted that he died of a glioblastoma, a form of brain 
cancer. It also stated that he was so devoted to business that he 
had a ski helmet equipped with a mobile phone.
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Wireless smart meter 
symptoms
“The Smart Meter backlash has 
arrived”, stated the Daily Bell 
on 10th November under the 
headline: “California Recall … 
Beginning of the End for Smart Meters?” According 
to EMR Health Alliance of BC on 1st November 
2011, PG&E re-installed a non-wireless analogue 
meter on Caitlin Phillips’ home in Santa Cruz, 
California on 28th October. She had been suffering 
headaches and other symptoms from her wireless 
‘smart’ meter. When Wellington Energy, for PG&E, 
tried to install a wireless meter at her home, Caitlin 
asked the installer to get off her property and 
not install, because of what a neighbour had told 
her about possible health damage and privacy 
violations. “When I returned home later, I discovered 
a smart meter on my house. That night I awoke to 
severe anxiety, headache, and buzzing in my teeth, 
and realized the new smart meter was on the other 
side of the wall from my bed.” Caitlin reported her 
experience to PG&E and the CPUC, but they both 
declined to rectify the situation. When the symptoms 
persisted, Caitlin sought the assistance of the group 
Stop Smart Meters! which provided an analogue 
meter and a professional contact who could help her 
remove the wireless meter. As soon as the analogue 
was installed, Caitlin’s symptoms disappeared.

Wireless smart meter 
– “a 17-day hell ride”
On 29th December Georgia Straight reported that 
when the renowned anthropologist Inge Bolin, 
a Nanaimo resident, came home one day in 
October to find that B.C. Hydro’s contractor Corix 
had installed a wireless smart meter against her 
wishes, “it set off a 17-day hell ride” that turned 
her strong constitution upside down. The German-
Canadian, also an honorary research associate at 
Vancouver Island University, said she felt so weak 
she couldn’t even pack her bags to get away from 
the house. “I don’t have problems with the altitude. 
I am never dizzy. I never get headaches. I never 
had heart palpitations or any of these things. And 
sure enough, I just about had everything that can 
go wrong [at home]. And this was the moment that 
thing was being installed, and so no one can tell me 
it is not much [radiation] or whatever.”

Bolin said that after standing close to the wireless 
meter for 10 minutes or so, she began to get a 
headache unlike anything she’d dealt with before in 

her life. “I said to my husband, ‘It’s as though you 
get electrocuted and your brain gets electrocuted,’” 
Bolin said. “He said, ‘Well, that can’t be.’ But it is 
very strange, because when I read the comments 
of the people in California who had theirs [meters] 
taken out, these comments had exactly the same 
kind of stuff I had. And there were quite a few who 
said it feels as though your brain gets electrocuted. 
It’s the shake. It’s as though something really shakes. 
It is very, very strange, and it’s very strong.”

After 17 days of dizziness, nausea, and virtually no 
sleep, B.C. Hydro removed the smart meter and 
replaced it with an analogue meter. Amazingly, B.C. 
Hydro, not Corix this time, sent a staffer to install a 
second smart meter, this time while the Bolins were 
home. They refused, and the utility’s electrician 
relented and left.

ES from wireless smart meter 
and other stories
Some stories from Christopher Ketcham’s article 
called “Warning: High Frequency” in Earth Island 
Journal on 30th November.

When a local utility company installed a wireless 
digital meter – better known as a “smart” meter – on 
Michele Hertz’s house in upstate New York in the 
summer of 2009, Hertz thought little of it. Then she 
began to feel odd. She was a practiced sculptor, but 
now she could not sculpt. “I couldn’t concentrate, 
I couldn’t sleep, I couldn’t even finish sentences,” 
she told me. Hertz experienced “incredible memory 
loss,” and, at the age of 51, feared she had come 
down with Alzheimer’s. 

One night during a snowstorm in 2010 her 
house lost power, and when it came back on her 
head exploded with a ringing sound – “a terrible 
piercing.” A buzzing in her head persisted. She 
took to sleeping on the floor of her kitchen that 
winter, where the refrigerator drowned out the 
keening. There were other symptoms: headaches 
and nausea and dizziness, persistent and always 
worsening. “Sometimes I’d wake up with my heart 
pounding uncontrollably,” she told me. “I thought I 
would have a heart attack. I had nightmares that 
people were killing me.” 

Roughly one year after the installation of the 
wireless meters, with the help of an electrician, 
Hertz thought she had figured out the source of 
the trouble: It had to be something electrical in the 

ES STORIES
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house. On a hunch, she told the utility 
company, Con Edison of New York, to 
remove the wireless meter. She told 
them: “I will die if you do not install an 
analog meter.” Within days, the worst 
symptoms disappeared. “People look 
at me like I’m crazy when I talk about 
this,” Hertz says. 

Her exposure to the meters has super-
sensitized Hertz to all kinds of other 
EMF sources. “The smart meters threw 
me over the electronic edge,” she 
says. A cell phone switched on in the 
same room now gives her a headache. 
Stepping into a house with wi-fi is intolerable. 
Passing a cell tower on the street hurts. “Sometimes 
if the radiation is very strong my fingers curl up,” she 
says. “I can now hear cell phones ringing on silent. 
Life,” she says, “has dramatically changed.”

• I’ve gotten to know dozens of 
electrosensitives. 

• Many of the people I talked to were 
accomplished professionals – writers, television 
producers, entrepreneurs. 

• I met a scientist from Los Alamos National 
Laboratories named Bill Bruno whose employer had 
tried to fire him after he asked for protection from 
EMFs at the lab. 

• I met a brilliant activist named Arthur 
Firstenberg, who had for several years published 
a newsletter, “No Place to Hide,” but who was now 
homeless, living out of the back of his car, sleeping 
in wilderness outside the city where he could 
escape the signals. 

• I met a former world record-holding 
marathoner, a 54-year-old woman who had lived out 
of her car for eight years before settling down at a 
house ringed by mountains that she said protected 
the place from cell frequencies. 

• I met a local librarian named Rebekah Azen 
who quit her job after being sickened by a newly 
installed wi-fi system at the library. 

• In Santa Fe, New Mexico, I met a woman 
who had taken to wearing an aluminum foil hat. 
(This works – wrap a cell phone in foil and it will kill 
the signal.) 

• In New York City, I got to know a longtime 
member of the Institute of Electrical and Electronics 
Engineers (IEEE) who said he was electrosensitive. 
I’ll call him Jake, because he is embarrassed by 
his condition and he doesn’t want to jeopardize 
his job or his membership in the IEEE (which 
happens to have for its purpose the promulgation of 
electrical technology, including cell phones). Jake 
told me how one day, a few years ago, he started 
to get sick whenever he went into the bedroom 
of his apartment to sleep. He had headaches, 
suffered fatigue and nausea, nightsweats and 
heart palpitations, had blurred vision and difficulty 
breathing and was blasted by a ringing in the ears – 
the typical symptoms of the electrosensitive.

 He discovered that his neighbor in the apartment 
building kept a wi-fi transmitter next door, on the 
other side of the wall to his bedroom. When Jake 
asked the neighbor to shut it down, his symptoms 
disappeared. 

Being EHS 
– “I’m altered for life”
From Electricsense.com and Stop Smart Meters
David Wientjes: “My wife Barbara and I have been 
electrically sensitive for over a decade.  The first 
symptoms started about 1998.  We were living 
about half a block from the police station in San 
Anselmo.  Over the time we’d been living there, 
they’d put up about eight transmitters on the roof of 
the building.  And, my wife’s health started to decline 
rapidly and we couldn’t figure out what was going 
on until Libby Kelly recommended that we talk to an 
electrical engineer.  He took a spectrum analyzer 
and it was determined that we were in the first 
bounce of the towers on the police station. 

 We were also in an old house, we had old wiring, 
and we were also about a block away from the cell 
phone towers in a commercial section. The first 
symptoms we experienced were a slight ringing in 
the ear and pressure in the head.  Then it became 
worse.  We started to sleep poorly. We were 
suffering from nosebleeds and all the symptoms you 
read about with electrical sensitivity.  But, the worst 
symptom of all was lack of sleep, and we would be 
woken up at 3 a.m. with severe ringing in the ear.  
And, we would have to get into our car and drive 
away out of the field just to find some sleep.

  I work in commercial real estate, I work downtown.  
I’m in the fields all the time, but what I need is a 
sanctuary, and the sanctuary is my home.  It’s 
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a sanctuary where I can sleep, where my wife 
and I can sleep so we can heal. Our house is our 
sanctuary; it’s the only place where we can get 
away from the fields, so that’s why we’re absolutely 
against wireless smart meters.“

Sandi Aders:  “I fled Idaho because I was harmed 
tremendously.  I’m altered for life. I don’t think I’ll 
ever be the same.  I’ve studied and studied for the 
last 21 months to try to figure out what happened 
to me and my husband.  My symptoms are horrible.  
There’s the insomnia, there’s the burns, the rashes 
on your face, the tinnitus in your ears that never 
stops – you wake up with it, you go to sleep with it, 
if you can.  There’s the heart palpitations and the 
crushing of the chest…there’s diarrhea…there’s 
electric shocks in your body that just randomly 
come.  My biggest torment, besides losing my ability 
to articulate, to find my words and communicate 
with people, is that I’ve lost my ability to work in 
an office.  I’m a paralegal; I cannot be around all 
the equipment that’s in offices these days.  I don’t 
find too many sympathetic employers – I have 
people look at me and think I’m ridiculous. What 
am I supposed to do?  I have a home I can’t live 
in, I have a career I can’t use.  All I can do is take 
this information and say, “Don’t let this happen to 
you, your family, or your children.” This is a horrible 
nightmare; you just sit there, you vibrate. 

 I can’t walk past a cell phone without my ears 
swelling up and getting tones in them so bad.  This 
is horrible.  I’m not saying everyone’s going to 
have the same effect, and most dramatic effects 
as I’ve had, but I know that children are very 
susceptible.  This stuff is evil, that’s all I can say, 
it’s evil.  The only people benefiting from it are the 
utility companies and the medical industry. I didn’t 
have any health concerns other than minor allergies 
to dust.  I was healthy, and now I’m not.  I have 
strange feelings in my body, in different places all 
the time, and I don’t know what it is.”

Sarah Riley:  “I became electrically sensitive in 
2003.  And I was, at that point, already sick with 
electrical sensitivity and I was trying to heal from 
it in a space that I didn’t know would have a large 
number of cell phone towers going up around 
it – six to eight cell phone towers surrounding my 

house within a year. I didn’t know that a palm tree 
outside my bedroom window was, in fact, a cell 
phone tower, in addition to the other factors of dirty 
electricity and high body voltage and sleeping close 
to a transformer that was outside my bedroom. 

 I became extremely electrically sensitive to the 
point I couldn’t lay down at night; I had fireworks 
all over my body.  And then it became 24/7.  I have 
nosebleeds, I spit up blood every morning.  I had 
to sleep in various areas where I could not feel 
fireworks all over my body.  Then it became 24/7 
fireworks all over my body when I was in my home, 
so I had to go live out in the country, and then 
eventually on the beach where there was no triggers 
for me. It’s such a difficult condition because it’s an 
invisible element. At first you don’t even understand 
your own symptoms, and what’s so scary about this 
is that there’s so many people who don’t have a 
previous medical condition who are getting sick from 
hasty and irresponsible premature deployment of 
wireless technology like the smart meter. 

 I’ve learned how to manage my home environment 
where I choose not to have a router, I choose not 
to have a cordless phone, I choose not to have 
wireless or a cell phone.  And I can control my 
haven, which gives me the resilience to manage in 
the outside world, where there’s a lot of that element 
going on, even though that is difficult in itself.  I can’t 
go to libraries, I can’t go to cafes or, if I do, it’s very 
quickly. So, what’s going to happen when a smart 
meter is place on my home? Despite my efforts to 
control my home environment, 

I’m not going to able to be there, either.  Does 
that mean I have to go camp again, I have to 
go live on the beach again?  Where I can live 
in a space where I’m not bombarded by these 
frequencies that do have physiological impact?
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