Data includes a significant exposure to radio carrying waves.  There is a difference between inducing the symptoms and then triggering symptoms.  

Exposure to information carrying radio waves as an inducer.

Microwave ovens are not an inducer.  It is temperally coherent not spacially coherent.  There appears to be a precipitating event.  A severe stress such as an automobile accident or a snake bit, etc.  A biological precipitating event.  More common in women than men.  And there appears to be a lower threshold ……

Once the condition is in place, all sources of electro radiation can bring on the symptoms – sunlight – noise etc.  

When people are in high electrical environments (people with diabetes, etc) they need higher doses of medicine.  Inter-cellular toxicity.  They must have de-tox and it works better in an environment that is electromagnetically free.  

Based on our data, we would categorise electrosensitiviy as a progressive medical condition.

Phase 1. 

Functional impairment.  Excessive fat, some problems  tingling and pain in the head and neck.

Phase 2

Debilitating

Headaches, heart palpitations, unable to focus, light headedness, memory loss, dizziness, poor concentration, sensitive to noise and light and alcohol intolerance.

Phase 3

Dry                , bleeding eyes, excessive sweating at night, extreme irritability, unexplained fits of anger, nausea, blood in your stool, ringing in the ears, skin rashes and bumps and vision impairment.

Phase 3 requires clinical intervention.

It is not a systemic state.  If we catch it early, we can stop the progession.

Phase 2.

You have to document that the exposure is there and once the exposure has gone, the symptoms subside.

Cervical inflammation and tenderness in the neck.  The left side becomes very tender and it can feel like there is a bump there.

Extremely tight shoulder muscles.

Electrocardiogram to evaluate heart rythms.

Test memory

Auditory and visual tests

Blood pressure adapted variability.

