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WHEN TO BAN CANCER 
PHONES AND MASTS
Scientists are saying that all 
governments will soon have to 
limit or ban electromagnetic (EM) 
radiation, now a known cancer 
agent, writes the editor. A new study 
(Lerchl et al, Biochem Biophys Res 
Commun, 2015) confirms EM is a 
tumour promoter. Leading experts 
say that EM should be raised from 
2B Possible to 2A Probable, or 1 
Certain Carcinogen (2A has limited 
evidence of human carcinogenicity 
and ‘sufficient’ animal evidence, 
where ‘sufficient’ is the top rating).

Governments must first issue 
warnings. For smoking, Doll linked 
it with cancer in 1950. The USA 
issued warnings in 1965, and began 
bans on passive exposure from 
1977. The UK issued a warning in 
1971 and banned indoor smoking in 
public places in 2007.

The link between EM exposure and 
cancer or neurological damage 
was established in 1979. The UK 
government warned about non-
thermal EM exposure (children 
under 16) in 2000, the WHO 
accepted harm and ES symptoms 
in 2001, the WHO’s ICNIRP advised 
non-thermal limits in 2002, and the 
EU Parliament declared current 
heating limits ‘obsolete’ in 2009. The 
UK government still (2015) keeps to 
heating limits and supports minority-
viewpoint cliques, like SCENIHR, 
PHE’s AGNIR, and parts of ICNIRP 
and WHO, which deny the majority 
scientific viewpoint accepting non-
thermal harm. The EU Directive of 
2013, to be implemented in the UK 
by mid 2016, requires employers to 
report non-thermal ES symptoms.  

Facts and figures
Long-term biological limits 
(Bioinitiative 2012) are 6 microWatts 
per metre squared (uW/m2) for the 
general population and 3 uW/m2 
for children and sensitive people. 
Signals from mobile phone masts 
can work at under 1 uW/m2 and 
under 0.02 Volts per metre. The UK 
still has only 6-minute heating limits 
at 9,200,000 uW/m2.

TTIP: end of public health?
See inside for some experts’ 
views on the proposed TTIP 
trade agreements as the end of 
democracy and the end of public 
and environmental health.

WHO’s and EU’s 
scientific crisis 
See inside for the ongoing crises 
in the WHO and EU committees 
dominated by the minority pro-
wireless cliques which still cling to 
the heating-only hypothesis.

Equality rights for EHS: 
‘no diagnosis’
For any functional impairment, 
there is no diagnosis. Functionally 
impaired wheel-chair users do not 
need an equality diagnosis to enter 
public buildings, nor do functionally 
impaired EHS people. See Prof. 
Johansson’s article challenging 
society about its attitude to EHS 
people in the light of Nazi attitudes 
to functionally impaired people.

Avoid Manchester: WiFi cancer 
radiation “capital”
“We’re now the UK’s on-street 
(and tram) capital of WiFi,” boasts 
Manchester, “the biggest on-street 
WiFi network in the UK”, with 
260 “connected” roads and 200 
public buildings [all radiating an 
established cancer agent – Ed.]. 
The Arqiva system is partly funded 
by the Department for Culture, 
Media and Sport. (Manchester 
Weekly News, 2nd April 2015)
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Can wireless technology effect our health 
and fertility? The “Inconvenient” Reality
Saturday 26th September; 10:30 am to 5:00 pm 
(doors open 9:30); venue: Compton Dundon Village 
Hall, Somerset, TA11 6PQ. Tickets: £15, students 
£10, including light lunch and refreshments, from 
Peter Gane (01935 423002) or Foresight (01275 
878953).

Peter writes: Being an active ES-UK supporter, 
I have teamed up with the charity Foresight-
Preconception to stage an ES and fertility 
awareness day in a modern venue in the charming 
village of Compton Dundon, just south of Street, 
near Glastonbury, on the B3151. It is surrounded 
by ample parking and open fields in Ham Lane, a 
short walk from the village centre. In the hall my 
acoustimeter recorded 0.02 v/m at the front and 
0.05 at the rear. There is a sub post-office at the 
end of the complex with higher readings but this 
area can be avoided. The nearest mast is 2 to 3 
miles away.

Since 1978 Foresight has been helping couples 
achieve a successful full-term pregnancy and 
healthy outcome, generally against all the odds, 
with outstanding success. They fully recognise, 
amongst other things, the importance of avoiding 
RF EMFs to achieve this dream, hence their input 
into this special day.

I am delighted to confirm the following speakers 
for this event, who are generously giving their 
time and expertise freely because they know the 
dangers we are all facing, and because they care 
for both mankind, future generations and the 
ecology. Barrie Trower, a retired military specialist 
involved with ‘microwave warfare’ during the 
cold war, will discuss his latest report, ‘WiFi: A 
Thalidomide In The Making - Who Cares?’ He gives 
talks throughout the UK and abroad and is well 
known for his expertise and advice. Brian Stein 
CBE, trustee of ES-UK and retired CEO of one 
of the UK’s most successful food manufacturing 
companies. Dr Andrew Tresidder, Somerset GP 
and ES-UK trustee, will give a GP’s perspective 
of the health impact of RF EMFs and ‘fields’ from 
electrical appliances and cables.

The aim of this event is to provide knowledge 
and awareness for those with ES and associated 
conditions such as ME, Chronic Fatigue, 
Fibromyalgia, Multi-Chemical Sensitivities and 
autism. Also to inform the wider community, 
especially for those with a ‘duty of care’, and to 
promote ‘precaution’ when using current wireless 

technologies, whilst encouraging the development 
of safer systems and devices. My sincere thanks 
to the speakers and to those who have inspired 
this event with both their ideas and enthusiasm, in 
particular Amanda Golding, Jo Smith and Lynne. 
Early booking would be appreciated.

For those who would like to make it a weekend in 
this stunning location, the Castlebrook Inn (01458 
448902) in the village centre has a campsite 
to the rear where I could record nothing on my 
acoustimeter, though it is necessary to pass 
the Inn which has WiFi. The landlord, Wesly, 
has suggested we could use a function room at 
the rear, away from the WiFi source, to eat and 
socialise. There are also B&Bs, a youth hostel and 
a ‘retreat’ nearby. 

Report on ES Social 16th May 2015
Rural East Sussex provided a peaceful location 
for the second ES Social on Saturday, 16th May, 
when a group met to discuss their experiences of 
how electro-sensitivity affects their lives and how 
challenging the condition can be for them and their 
families. The camp site helped those with long 
journeys and the 250 acre lake-side site offered a 
protective woodland area.

Sarah Dacre, ES-UK Trustee, the event organiser, 
continues to receive telephone requests via the 
Help Line from people wishing to attend weekends 
away to widen their knowledge and to meet others 
suffering similar challenges. Several attendees 
had driven three hours or more to attend and there 
were opportunities to share phone numbers, useful 
references and ideas of how to cope and improve 
health generally. There were several supportive 
friends and family members, who wanted to learn 
more about the condition and how best to cope.

If you would like to organise a similar networking 
event in your local area, ES-UK can help put you 
in touch with people who have registered interest 
with the Charity for organising something similar. 
You will need a safe site with suitable facilities, well 
away from urban sprawl, with camping or other 
suitable accommodation. You will need to ensure 
that the site is pylon free, WiMax and Phone mast 
free - it is relatively simple to check out the site on 
Google. ES-UK help line: 0845 643 9748.

“Thank you for organising this social event. It was 
good to meet with others who have also just been 
sensitised and to share the problems we all now 
face.”

ES-UK
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Doc Shock: “Technology will age us”
A correspondent reports on the meeting 
in Bradford-on-Avon on 20th March. The 
speaker, Dr Andrew Tresidder, a Chard 
GP, pointed out that “we are self-correcting 
organisms, given the right conditions”, but 
that “man-made electromagnetic signals 
which are hugely stronger that natural ones” 
are a new form of stress and pollution. 
Cables and “every plugged-in appliance 
have an electrical field”, while microwave 
transmitting technology (phone masts, 
cordless and mobile phones, WiFi, home and 
baby alarms, smart meters and thermostats 
etc) is now widespread compared with ten 
years ago. “The overall effect will be to age 
us all more quickly” – and these technologies 
are already recognised as a possible 
cause of cancer. He likened the cause of 
illness to a stone in your shoe. A doctor can 
prescribe increasingly powerful painkillers, 
but taking out the stone is what you need 
to do. “Answers are quite simple, but we’re 
sleepwalking into thinking these things are all 
safe.” 

Dr Tresidder’s point was dramatically 
illustrated about 15 minutes into his talk 
when a lady in the audience (who had 
travelled from Swindon and hadn’t slept 
properly for two years) broke down saying 
she could taste her metal fillings and it felt 
as though she were “being nuked” and 
her head was imploding. Organisers had 
checked the venue for signal effects, but not 
the field “coming up from the floor” – from the 
high voltage cable to the wall heaters. Then 
Duncan Hames MP arrived and was amazed 
that the man sitting in the row in front of him 
could sense that the phone in his pocket was 
on, and turned round to ask him to switch it 
off (a number of people thought their phones 
were off, but you need to put them in ‘airline’ 
mode to stop them transmitting microwaves). 
A growing number of people are becoming 
sensitised and unable to tolerate 
‘electrosmog’ in one form or another – and it 
is worth realising that, just because you are 
unaffected by your devices, it doesn’t mean 
that they are not harming someone else.

Thank you
Thank you again to every one who helps 
with the Telephone helpline. Thank you 
too to those who write letters to MPs, 
MEPs, hospitals, shop etc. about ES and 
EHS. These letters are gradually making a 
difference and show the depth and strength 
of concern.
 

Christmas cards, Blank gift cards
Help promote the challenges of electrosensitivity.

 ES-UK Christmas cards 
(text inside: “Wishing you a Merry Christmas 

and a Happy New Year”);

And Blank gift cards, new this year. 
Order by 30th September 2015. 

Cards are finished size A6 (148x105mm) with 
quality 350gm card and white envelope.

Sold in packs of 10:
1 pack - £6.50
2 packs - £9.50

3 packs - £13.00
4 packs - £16.00
5 packs - £19.50

sent to you by 2nd class post within the UK 
before the end of November. 
Please send your order to:

ES-UK, c/o Brian Stein,
Bradgate Bakery, Madeline

Road, Beaumont Leys,
Leicester, LE4 1WX.

Or you can donate via Paypal on the website and 
email the number of packs required and

your name and address to media@es-uk.info.
All profits go to ES-UK. Printing is part funded by 
Gordon Flavell. Administration and packing are 

sponsored by Brian Stein.
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Peter Lloyd update
The Daily Mail on Sunday had 
another sympathetic account, 
with photos and video, about 
Peter Lloyd, who has severe 
disability and EHS. Cardiff City 
Council declared that they had 
no responsibility to house him 
since he declined their best 
offer, a property within 112m of 
two phone masts. His fund for a 
remote wooden hut had reached 
£11,000. (Gemma Mullins: 
“Disabled man with a severe 
allergy to ELECTRICITY faces 
eviction because his landlord’s 
angry he doesn’t heat his home: 
Peter Lloyd is unable to use 
any electrical gadgets like TV or 
mobile phone. He cannot use 
mains electricity to heat or light 
his home in case he gets ill. 
Former personal fitness trainer 
first noticed symptoms in his 
mid-twenties. His condition has 
gradually deteriorated and he is 
now unable to walk.” 22nd March 
2015) [After several extensions, 
Peter was due to be evicted on 
27th May 2015; he now has a 
new home.]

“Electrosensitivity” accepted 
by Larousse
The 2016 
edition of the 
Larousse 
French 
dictionary, 
published 
on 18th May 
2015, among 150 new words, 
includes: “l’électrosensibilité” 
(electrosensitivity) “ensemble des 
troubles physiques dus, selon 
la description des personnes 
atteintes, à une sensibilité 
excessive aux ondes et aux 
champs électromagnétiques 
ambiants” (“a syndrome of 

physical disorders, according 
to the description of people 
affected, an excessive sensitivity 
to the waves and ambient 
electromagnetic fields”).
Electosensibility confirmed 
again: WHO and SCENIHR 
‘nocebo’ invalidated
More studies have confirmed the 
existence of Electosensitivity or 
‘Electrosensibility’, known since 
1932. These further invalidate 
the WHO’s and SCENIHR’s 
attempted denial. “Individuals with 
IEI-EMF as opposed to the control 
group showed a higher than 
random detection performance … 
Detection of MF might be possible 
for people with IEI-EMF to some 
extent” (Köteles F et al, Int J Hyg 
Environ Health, 2013). “The most 
surprising finding of our earlier 
research, namely the better than 
random detection performance of 
the IEI-EMF group, was replicated 
in the current study” (Szemerszky 
R et al, Int J Behav Med., 2015). 

Get-Wired Too Conference 
on Electrosmog and 
Electrosensitivity
Sunday 1st November, 10am-
3pm, in Haywards Heath (2 
minute walk from the station, 35 
minutes from London Victoria, 
10 minutes from Gatwick; and 
5 miles from the M23/A23 with 
free parking). The venue will 
have designated seating shielded 
for electrosentives for RF and 
minimised ELF radiation. Seating 
for ~80 people. Early bird £20, at 
the door £25 Concessions £10. 
Low allergy lunch.
An excellent opportunity hear 
about the latest developments 
and to network.
Topics: Recent developments 
in understanding ES, How 
electrosmog is increasing in 

schools, homes and offices, 
Protocols for reducing the 
impact of ES, How to reduce 
everyday electrosmog: practical 
solutions. Subscribe for updates 
from Guy Hudson at www.
beneficialenvironments.co.uk

Healthy females sensitive to 
mobile phones
For 31 healthy females, “it was 
concluded that, when a dialing 
mobile phone is placed on 
the ear, its radiation, although 
unconsciously, is electrically 
detected by the brain … this 
study demonstrates that non-
consciously sensed radiation 
peaks, produced by a dialing 
3G mobile phone, are detected 
by the brain in terms of short-
term increased cortical activity.” 
(Roggeveen S et al, PLoS One, 
2015)

Pacemaker sensitive to 
radio aerials
Salvatore Terranova, a pensioner 
in Niscemi, Sicily, has to drive to 
Palermo every six months to get 
his pacemaker re-calibrated. He 
says it won’t keep time because 
he lives near the USA Navy’s 
Niscemi Naval Radio Transmitter 
Facility antenna farm and Mobile 
User Objective System (MUOS) 
satellite ground station, with its 
two 495-foot-high antennas and 

ES  NEWS
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the 40 other smaller sensors, 
used to send low-frequency 
radio signals to USA and NATO 
ships nearby. Three new MUOS 
satellite dishes at Niscemi will 
beam to unmanned drones and 
USA soldiers, as well as ground 
stations in Australia, Hawaii, 
and Virginia. The dishes will go 
live after the last of 5 Lockheed 
Martin satellites are launched 
in November 2015, if the USA 
overturns a stop-work order from 
the local Sicilian authorities. (“The 
Tiny Italian Town Killing the US 
Navy’s Surveillance Plans” The 
Daily Beast, 28th April 2015)

ES animals predict 
earthquakes
Scientists have confirmed 
that animals, like humans, are 
sensitive to EM changes. They 
reduce their movements during 
VLF radio wave disturbance 
around an earthquake’s epicentre 
two weeks before the earthquake. 
A possible cause are positive 
airborne ions, generated at the 
Earth’s surface from rocks under 
stress, leading to unpleasant side 
effects in animals and humans, 
such as ‘serotonin syndrome’, 

where increased serotonin levels 
in the bloodstream can lead to 
symptoms such as restlessness, 
agitation, hyperactivity and 
confusion. (“Animals CAN predict 
earthquakes: Scientists film 
behavioural changes as seismic 
activity increases”, Daily Mail 24th 
March 2015; Grant RA et al, 
PhysChem of Earth, 2015).

Directed-Energy Weapons: 
crowd control by skin burns
“RF weapons can also use 
millimeter waves for counter-
personnel applications, such 
as crowd control or perimeter 
security.” A graph shows effective 
power as 1-1,000 W, and effective 
range as 1-1,000m for millimeter 
wave technologies) [Millimeter 
Waves refers to 1-10mm waves, 
300-30 GHz, between Infra-red 
and microwaves.] (Jason Ellis: 
“Directed-Energy Weapons: 
Promise and Prospects” 20YY, 
Center for a New American 
Security, April 2015, p.15) The 
Active Denial System, a non-
lethal millimeter wave counter-
personnel system, “was sent to 
Afghanistan in 2010 and then 
sent back without being used” 
(Jennifer Hlad, “$120 million heat 
ray waiting for first action,” Stars 
and Stripes, 9th March 2012), 
[Active Denial uses 95Ghz or 
3.2mm wavelength causing skin 
heating, repelling humans at 
44oC, with 1st-degree burns at 
51oC and 2nd-degree burns and 
the potential for scarring at 58oC, 
with most subjects reaching their 
pain threshold in 3 seconds, but 
with varying sensitivity as with 
ES.]

Fundraising for ES-UK
Sarah Dacre will be climbing Ben 
Nevis and fund-raising for ES-UK 
at the same time. See: gofundme.
com/yg8nse8 

Microwaves encourage 
Lyme disease
According to Dr. Dietrich 
Klinghardt, EMF and Lyme 
disease are connected. In 
an interview he said: “Bugs 
(chronic infections) think they 
are being attacked and they 
step up their biotoxin production 
and virulence the moment we 
enter any EM field … Lyme 
disease leads to demyelination 
- that means the nerves lose 
some of their protection – the 
nerves become much more 
readily affected by EM radiation 
… There is a huge epidemic of 
chronic infections - #1 being Lyme 
… Every patient I ever tested 
who had a diagnosis of electro-
sensitivity turned out to test 
positive for Lyme.”
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“Trapped in Waves – EHS on the Rise”
This is the title of an excellent video by Andrea Kmetova on the difficulties 
faced by two EHS sufferers in the UK, Dave Ashton and Jodie Venables, 
with comments on the condition by Graham Lamburn of Powerwatch and 
advice on exposures from Robert Sinclaire. (16 minutes, www.youtube.com/
watch?v=Ev8KGrLIJEM)

 “Girl in the Dark”
By Anna Lindsey. Featured as book of the week on Radio 
4, this moving but re-assertive tale of isolation and disbelief 
echoes much that EHS people suffer, not least because 
the author’s photosensitivity started with using a computer. 
She now spends her days in a darkened room cared for 
by her husband. This is a memoir of horror, despair and 
endurance.

EHS on French TV
A 3-minute report in French on Sébastien Arnould, who is EHS at just over 
30 years old and already retired from teaching. (www.tvcristal.net/video.
php?id=MUhNarX4Ef) 

Microwaves, Science and Lies
Have you seen this excellent documentary yet? Access available at a low cost 
on the internet.

“Is electromagnetic hypersensitivity real”
A 10 minute report by Abbie O’Brien from The Feed (SBS TWO, 23rd April) 
about Bruce Evans in Australia trying to live with the effects of EM exposure 
since he was sensitised in Melbourne in 2007. www.sbs.com.au/ondemand/
video/432697924000/is-electromagnetic-hypersensitivity-real-the-feed

ES websites
Yet another EHS website, this time from Germany, at: www.wifi-refuge.org
There is a list of over 30 similar websites at www.electrosensitivity.co/links-1.
html and some 90 general sites at www.emraware.com/organisations.html.

“Prostituting science: the psychologisation of MCS, CFS and EHS for 
political gain”
This autobiographical book by Diana F Crumpler (2014, 
ISBN 9780987610607, 277 pages) tells of her sectioning in Australia in 2008 
for having EHS. From this she develops her argument on how keen some 
immoral politicians are to use health for political ends.

VIDEOS,  FILMS,
WEBSITES, BOOKS  
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EHS on TV: “the first time 
EHS has entered mainstream 
consciousness”
“For the first time in earnest, 
electromagnetic hypersensitivity 
(EHS) has entered the 
mainstream consciousness 
through actor Michael McKean’s 
role as Chuck McGill, a law 
partner on medical leave due 
to this poorly understood and 
often debilitating affliction. Some 
estimates suggest that 3-5% 
of the population is already 
sensitive enough to electricity 
or RF (wireless) signals for it 
to disrupt their daily lives. Like 
many ailments, it’s tempting to 
believe that EHS won’t happen 
to you. I probably wouldn’t 
have considered it either until 
it became painfully clear that 
my otherwise good health was 
intermittently deteriorating when 
I spent too much time in radiated 
spaces, primarily the office in 
which I worked. Abandoning 
an otherwise enjoyable career 
is hard enough for people with 
illnesses that our health care 
system knows how to treat, but 
a growing number of people for 
whom EHS is alienating from 
the world have few places left to 
turn. The multi-pronged dilemma 
becomes: How do I retain health 
when a toxin that makes me sick 
is ever-spreading? How do I find 
work that doesn’t make me ill? 
How do I support my family and 
protect them from overexposure? 
How do I share what I’ve learned 
with others so that they can avoid 

EHS? How do I do things like 
go shopping, go to the library, 
or bring my child to the museum 
when the experience is akin to 
an asthmatic with a small child 
entering a room full of cigarette 
smokers? ... After researching 
EHS for his role, Michael McKean 
has said he thinks ‘It’s a genuine 
thing’.” (Mark Fiskin, “When 
accessibility begets disability”, VT 
Digger, 10th March 2015)

Better Call Saul: 207,000 
viewers realise they are EHS?
“According to Vince Gilligan 
on the Better Call Saul 
Insiderpodcast, Chuck is “allergic” 
to electricity. Gilligan explains 
that EHS is a real ailment! ... 
Chuck McGill’s suffers from a 
real illness which affects more 
lives than meth addiction. Meth 
dealers and addicts combined 
only account for 0.3 % of the 
population, as compared 3-6% 
of the population is currently 
suffering ongoing health issues 
from even acute exposure to 
potentially deadly EM radiation.” 
(RFSafe.com)

Better Call Saul: “a great plot 
device for TV, not so great in 
real life”
“Chuck’s case is so severe that 
anything with an electrical charge 
causes him agony. He uses gas 
lanterns to light his home and 
instead of using a fridge freezer, 
he keeps his perishables stored 
in an ice cooler. Any visitors to 
Chuck’s house have to ground 
themselves before entering, 
which requires them to store 
things like phones outside in 
a mail box. When Saul gets 
wasted and crashes on Chuck’s 
couch, he unwittingly brings his 
phone into the house, which 
Chuck gingerly disposes of with 
a pair of tongs. His condition is 
so bad that he can’t even bear 
to touch the phone with his 
hands. But while EHS is a great 

plot device for TV shows, it’s 
not so great in real life.” Denis 
Henshaw, professor emeritus of 
human radiation effects at the 
University of Bristol, said that 
every organism is electrosensitive 
to a degree: “Electrosensitivity is 
not new. Indeed all forms of life 
have evolved to sense magnetic 
fields and they display sensitivity 
in one way or another. I’m afraid 
there is little I can offer by way 
of treatment for EHS. There 
are advances in understanding 
what causes electrosensitivity in 
that there are many examples 
where exposure to very low level 
RF EMFs produces biological 
endpoints. Unfortunately, they 
do not point to treatment, only 
the case for prudent avoidance.” 
(Thomas Newton: “What is 
electro-hypersensitivity? We 
explore Chuck from Better Call 
Saul’s illness”, Recombu, 16th 
February 2015)

Chuck McGill and ES: not an 
EMF meter!
Since Chuck McGill does not 
react to the electric bed when it is 
switched on, the doctor and some 
of the media conclude his EHS 
is not real. “Most people, even 
scientists, fail to understand that 
EHS people are not EMF meters. 
An EMF person can sense one 
type of EMF (e.g. CDMA or UMTS 
cellphone radiation) but will 
not react to other types of EMF 
(e.g. ELF magnetic and electric 
fields from electric beds) ... I for 
example, cannot stand GSM 
signals from mobile phones, and 
RF signal from DECT phones, 
even from 10 meters. But I can 
be exposed to RF from UMTS 
or CDMA phones from about 2 
meters for several minutes. In 
addition, I will react to WiFi or 
ELF magnetic fields usually after 
a few minutes and up to an hour, 
depending on the strength of 
the EMF ... the fact that Chuck 
McGill did not react to the electric 

CHUCK MCGILL AND EHS ON TV
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Leaded glasses
“I’ve tried a pair of clear, wrap-around glasses, 
made from leaded glass, called ‘Aviators’ to protect 
the eyes from microwaves (asomerville.ltd.uk, 
around £75). I’ve worn them through 2 airports and 
on a short flight with no ill effects.  Previously my 
eyes would have been intolerably painful for several 
weeks after.”

EM military signals and Noro virus
“We have new military signals and an epidemic of 
Noro virus; the local hospital closed because of so 
many sick with viruses.”

RF radiation causing cancer slaughter?
“Within two days I’ve met or heard about four 
friends or colleagues suffering or dying from cancer, 
mostly in their 40s and 50s. This never used to 
occur, even five or ten years ago. What change to 
the environment is causing such a slaughter? Is it 
the relentless increase in EMFs? This is already 
classified as a possible cancer agent. Is the 
government deliberately allowing the slaughter of its 
own citizens?”

WiFi-ed
“I wore my military-grade protective silver mesh 
undergarment since I knew the meeting was to be 
in a room with particularly noxious WiFi. I still felt 
a few symptoms, but the middle-aged man seated 
next to me had terribly loud digestive rumblings, a 
common complaint I often get from WiFi. He looked 
unbelievably embarrassed.”

Experiencing ES symptoms
“I could feel a sudden pain in the head standing in 
the doorway where the signals are strongest.”
“I felt all the usual ES symptoms while I sat at the 
desk. There was a new WiFi radiation transmitter 
near my seat.”
“I could feel the mobile radiation when the vehicle 
turned and I was between the mobile and the 
nearest mast.”
“I knew my daughter had left her mobile switched 
on: I could feel a sharp pain in my head. She 
switched it off when asked.”
“Sometimes it’s my stomach, sometimes my heart, 
sometimes a pain in the head, and sometimes a 
sudden loss of memory or fuzzy brain.”
“I tend to feel my worst symptoms the next morning.”
“My weaker teeth seem to react to strong signals.”
“My eyes go blurred and I can’t see straight.”
“I feel very cold and can’t get warm.”
“My hands start to shake and my eyelids quiver.”
“I react to bright lights and strong smells.”
“I can tell when someone’s left their mobile on.”
“I hate having to avoid my friends because they may 
have their phones on.”

READERS’ COMMENTS

bed does not mean his condition 
is not real or caused by EMF 
exposure.” (Norad4u: “How come 
Chuck McGill could not sense 
the electric bed on the hospital 
scene on episode 5 of “Better Call 
Saul”?” 20th April 2015)

Chuck McGill gets a bit better: 
not just psychological!
“As seen in the later episodes of 
“Better Call Saul”, Chuck McGill 
gets a bit better. Chuck starts 
to go out, a bit more every time. 
Is that really possible, or does 
it prove his condition was only 
psychosomatic? No it does not. 

The first step to getting better 
is to reduce EMF exposure, 
by taking EMF measurements, 
getting rid of all RF emitting 
devices, and in some case 
cutting off the electricity entirely. 
An important step is using EMF 
protection to protect the house 
and yourself. Then you need 
to get healthier in other ways: 
change your diet, get rid of metal 
dental fillings, and detox. One of 
the most effective things I did was 
to break the bio-mental feedback. 
People usually experience 
pain and suffering in two ways, 
physiological and mental. Every 

time you think about the suffering 
and being a victim, you may 
become more sensitive. Try to 
concentrate on good things, on 
successes, on making a positive 
step forward in such a way that 
the positive bio-feedback will 
overcome the negative bio-
feedback ... EHS people can get 
better, usually not a full recovery 
but a lot better, and Chuck’s 
McGill recovery does not prove 
his condition is psychosomatic!” 
(Norad4u, 20th April 2015)
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Avoid power-lines!
A reader helping at the 
May elections: “I have been 
delaying door knocking 
and canvassing under the 
pylons for obvious reasons. 
Yesterday for the best part 
of 2 hours I was within 50 yards of a large pylon 
and the cabling was over the roofs. I noticed that 
several of the people who answered their doors 
had no eyelashes nor eyebrows, shiny skin and 
thinning hair. Admittedly the people were over 55 
years old but it was obvious. I returned home with 
burnt, bright-red skin on my buttocks and back of 
legs, and with a swollen ankle. The next day I wore 
a long coat, thicker trousers and socks and spent 
the same amount of time but slightly further away 
from the main offending pylons. Other than a totally 
scrambled brain I didn’t have a skin problem. I also 
avoided nylon trousers. I think that the frequencies 
cooked my skin on the back of my legs through the 
nylon synthetic trousers - it was very painful and 
wasn’t soothed by any natural waxes or lotions. I 
have since recovered at home wondering why I am 
doing this to myself.”

Texting can hurt!
“While eating breakfast I suddenly felt a very sharp 
headache typical of nearby mobile phone radiation. 
On going upstairs I discovered one of the children 
had just woken up and was checking texts on their 
mobile.”

Too polite: ban mobiles, like passive smoking?
“I could feel each time my colleague in the 
passenger seat used his mobile. I kept thinking I 
should ask him to stop, but thought he was about to 
finish - and then he’d start another conversation or 
search. Why can’t mobiles be treated like passive 
smoking and banned in public places, cars or near 
other people?”

Birds protected
As people with electrosensitivity know, humans are 
not protected from phone mast radiation. In contrast, 
peregrine falcons nesting on Vodafone masts are 
protected by law and three pairs have delayed 
the installation of 4G antennas in London. In April 
2013 engineers were unable to repair a mast in 
Southampton for the same reason. (Independent, 
19th March 2015)

Judge accepts EHS as cause for 
same electricity charges
Judge Janet Hilde in Plumas 
County Superior Court ordered 
that Plumas-Sierra Rural Electric 
Cooperative smart meters opt-out 
fees violate state discrimination 
laws for Josh Hart, an EHS 
customer. PSREC cut off Hart’s 
electricity 14 months ago after 
he refused to pay an “opt-out 
fee” for use of an analogue 
meter instead of a smart meter. 
The charges include a $141 
initial fee and $15 monthly 
thereafter. Hart submitted a letter 
from his physician confirming his 
diagnosis and that symptoms 
occur when Hart is exposed to 
RF from smart meters emitting 
microwave radiation. Judge Hilde 
ordered PSREC to cancel the 
opt-out fee and monthly charge 
for reading the analogue meter 
and ordered the utility to allow 
Hart to self-read the device. 
Hilde cited California law stating 

public utilities cannot prejudice, 
disadvantage or require different 
rates or deposit amounts from 
a person because of a medical 
condition. Hart said a Santa Ana 
judge ruled that So Cal Edison 
return an analogue meter to the 
home of a woman who was made 
sick by a wireless smart meter in 
2012. He added that a Santa Cruz 
County case against Pacific Gas 
and Electric Co. was settled out 
of court after a customer sued for 
the reimbursement of thousands 
of dollars spent to shield her 
apartment against radiation 
causing tinnitus (ringing in the 
ears) and other health problems. 
Recently, the Arizona Corporation 
Commission rescinded a decision 
made in December 2014 that 
assessed a fee for Arizona Public 
Service customers who didn’t 
want smart meters. (Ann Powers: 
“Judge rules electric co-op violated 
discrimination laws” Plumas 
County News, 4th May 2015)

FCC Disability Committee: 
no EHS members?
The USA’s Federal Communications 
Commission (FCC)’s Disability 
Advisory Committee (DAC) was 
established in February 2015. 
Its purpose is to “provide advice 
and recommendations to the 
Commission on a wide array 
of disability matters within the 
jurisdiction of the Commission and 
facilitate the participation of people 
with disabilities in proceedings 
before the Commission.” FCC 
chairman, Tom Wheeler, said: 
“We look forward to using this 
expertise to improve our ability 
to meet the needs of consumers 
with disabilities.” The DAC might 
be expected to have members 
representing people who are 
disabled by the EM radiation used 
in telecom communications, but it 
appears to have none, and only 
industry representatives and those 
with limited hearing or sight. (10th 
February 2015)

EHS AND EQUALITY RIGHTS
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Functionally impaired EHS: 
2015 like 1945?
Excerpts from 
Olle Johansson 
(associate professor 
in neuroscience, 
Karolinska Institute, 
Stockholm, 
Sweden): “Electrohypersensitivity: 
In January 2015, how far 
from January 1945 were we?” 
NewsVoice, 24th February 2015.

1. 2015 like 1945: “I will always 
remember January 2015. That 
month we all commemorated the 
terrifying atrocities performed by 
the Nazis in the concentration 
camp Auschwitz-Birkenau; it was 
then 70 years after the camp 
had been liberated by the Allied 
forces. It is with an enormous 
sense of shame and guilt one 
watches the films and written 
documents describing what 
happened then, and the role 
certain medical doctors had in the 
horrible experiments and brutal 
killings of Jews, Romani, Slavs, 
communists, and the functionally 
impaired persons. The 
parallels between January 2015 
and January 1945 are present 
and real. In January 2015, we 
could witness in Sweden a 
huge mass-media-based attack 
launched against persons with 
the functional impairment called 
electro-hypersensitivity (EHS). 
They were accused of not having 
a proper diagnosis, no proofs 
to back their claims of ill health 
when exposed to the modern 
society’s artificial electrosmog, 
and so it was meant that they 
obviously should not be entitled 
to any economic support from 
the Swedish state. Medical 
doctors, including the head of the 
Swedish Medical Association, Dr. 
Heidi Stensmyren, journalists, 
reporters, news anchors, and 
newspaper editors, all participated 
in this witch-hunt, with views 
such as: ”Our government shall 
not support nonsense”, ”the 
taxpayers’ money shall only be 
given to persons with real needs” 

2. Government support for 
handicap associations: The 
odd thing was that The Swedish 
Association for the EHS had 
done nothing wrong. In Sweden 
all handicap organizations can 
apply for economic support, 
and, based on the number of 
members, a fixed governmental 
subsidy per person is granted 
via The National Board of 
Health and Welfare. It is the 
same for everyone, and EHS 
in Sweden is an officially fully 
recognized environment-based 
functional impairment: i.e., it 
is not regarded as a disease, 
thus no diagnosis* exists. [*Its 
symptoms are classified as an 
occupationally-related symptom-
based diagnosis (code ICD-10) 
by the Nordic Council of Ministers 
since 2000.]  N.B.: This is not 
special for Sweden: the terms 
”functional impairment” and 
”disease” are defined according to 
various international documents. 
Among 9M Swedes there are 
currently around 250,000 people 
with this disability. The Swedish 
National Board of Health and 
Welfare actually has pointed 
out that EHS is not a medical 
diagnosis, but they forgot about 
the symptoms, and they forgot to 
mention that EHS is a functional 
impairment, not a disease.

3. UN: functional impairments 
do not depend on etiological 
evidence: Over and over again, 
editors, medical doctors and 
news anchors came back to the 
notion that there is no scientific 
evidence that EM fields cause 
the symptoms EHS persons 
experience. This in complete 
opposition to the United Nations 
which has strongly held that such 
lack of scientific evidence never 
can be held against persons with 
functional impairments.

4. Recognition of functional 
impairment depends on 
equality, not cause: Today 
we cannot say what the 
underlying factors are: physical / 

pathophysiological, psychological 
/ psychosomatic, or a mixture. If 
it is purely psychological, it would 
mean that approx 37,000,000 
Europeans and 16,000,000 
Americans are suffering from 
some kind of mutual mental 
disorder or illusion. This sounds 
quite like an epidemic or 
pandemic to me, pretty scary, 
and should call for immediate 
action, since something seems 
to be very wrong in Europe, 
the USA, and elsewhere in this 
case. The good thing with the 
functional impairment recognition 
is that it does not differ between 
physical / pathophysiological 
and psychological / intellectual; 
everyone is still entitled, through 
accessibility measures, to live an 
equal life in a society based on 
equality.

5. Accessibility measures and 
alterations allow a reasonable 
life: Fortunately, for most persons 
with EHS their impairment is 
not life-debilitating, thus, with 
accessibility measures and 
alterations of their home, their 
workplace, their means of 
transportation, and their places of 
leisure, they can manage their life 
well.

6. Severe EHS means refugee 
status at present: People with 
severe EHS exist and must have 
a place in the modern society. 
However, for a smaller proportion 
of persons the symptoms are 
very severe, and for yet another 
group they can be completely 
devastating, leaving them no 
other choice than to leave our 
modern society and spend a 
lengthy time in desolate parts 
of their country, living in small 
shielded cabins, huts, tents or 
trailers. Such refugees can be 
found in many countries, including 
Finland, Sweden, Norway, 
Denmark, Switzerland, France, 
Germany, the UK, the USA and in 
Canada.
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7. UN Convention on Human 
Rights (2007): functional 
impairment is personal, in an 
inferior environment: The first 
step for a person in Sweden 
with a functional impairment is to 
contact the municipality’s special 
civil servant for disability issues, 
as well as the various handicap 
organizations and authorities, to 
achieve accessibility measures of 
various kinds with the sole aim of 
having an equal life in a society 
based on equality, according to 
the UN Convention on Human 
Rights, 2007. An impairment is, by 
definition, not defined by someone 
else or proven by certain tests, 
etc. The impairment is always 
personal (private) and develops 
when in contact with an inferior 
environment. N.B. Remember 
that functional impairments 
are only based upon each 
individual’s impaired accessibility 
to, and contact with, an inferior 
environment (cf. the UN), thus, 
there is actually no need for any 
“recognition” in local laws (cf. 
the UN). In Sweden, the former 
Minister of Health and Social 
Affairs, Lars Engqvist, made it 
clear that for EHS persons there 
are no restrictions or exceptions in 
the handicap laws and regulations. 
Thus, these laws and regulations 
are to be fully applied also for EHS 
persons. And we must all, even if 
we are medical doctors, editors, 
journalists, reporters or news 
anchors, completely and always 
respect them.

8. Equality expected, not a 
favour: Treating members of 
the community equally is not 
something that should be done as 
a favour; nor is it something that 
any parliament or government 
should politely request other 
inhabitants to provide others 
with. Equality is not something 
to be done “out of the goodness 
of one’s heart”. It is something 
one does because it is expected 
of every citizen, because 
inaccessibility and discrimination 
are prohibited by law.

9. Inaccessibility is 
discrimination, illegal and 
society’s problem: Inaccessibility 
is not a personal problem. It is a 
problem for society. Inaccessibility 
is not about attitudes. It is about 
discrimination. And discriminatory 
actions and conduct shall not be 
dealt with by well-meaning talk 
about treatment. Discrimination is 
already illegal.

10. Stand up for other’s rights 
and your own future! Never 
accept discriminatory treatment 
or an insulting special treatment. 
Stand up for other’s rights and in 
this way you’ll stand up for your 
own future! I would like to quote 
the very wise words of the late 
Jan Åberg, a freelance writer in 
Trollhättan, Sweden, “Everything 
that happens to us human 
beings only happens as long 
as we accept it”. For how long 
will authorities and their civil 
servants, medical doctors, 
editors, journalists, reporters or 
news anchors, accept it? Would 
they demand the same type of 
proofs if it was about themselves, 
their children, their mother, their 
father…? We must all adhere 
to and follow all the handicap 
laws and regulations. To do the 
opposite is a serious violation and 
should immediately be reported 
as an official legal complaint to 
your local authorities, parliament, 
government, the EU and the UN. 
This is of particular importance 
since Katri Linna, the Swedish 
the Equality Ombudsman, 
clearly stated (Sydsvenskan, 
23-26th January, 2009) that “EHS 
is, according to the law, a 
functional impairment and I 
recommend EHS persons that 
are discriminated against to file a 
complaint.”

11. EHS refugees against UN 
disability laws: Hyper-sensitives 
should not be refugees. Also 
remember that forcing people with 
such functional impairments out 
into various sanctuaries or zones 
is completely in opposition to the 
UN disability laws, the Standard 
Rules, and its Convention, and 
could be the beginning of a 
terrible trend. … Where would 
it end …? That even medical 
doctors, editors, journalists, 
reporters or news anchors would 
be forced off to camps based 
on someone’s flimsy private 
opinions? ... Realize that it’s 
the whole environment that must 
be accessibility-adapted, and do 
not forget that such accessibility 
measures actually are 100% 
positive for everyone to share! 
N.B. People with functional 
impairments should have full 
access to the entire society, not 
just a small part of it. The human 
rights for all of us, regardless of 
functional impairment, are that we 
should live an equal life in a 
society based on equality. 

12. I felt I was back in January 
1945: Tommy Nordbrandt, 
from Umeå, wrote (Norran, 7th 
February 2015): “We do not need 
a media hunt, we need help. 
It’s easy to kick someone lying 
down ... We ask that society 
should stop harassing people 
who are suffering and have a 
very hard time, and instead look 
at the research available and 
help to develop treatments that 
bring persons with EHS back to 
a normal life.” I felt I was back 
in January 1945. I suddenly 
clearly understood why medical 
doctors, having been in charge 
in the concentration camps 
for the persons with functional 
impairments, after WWII were rid 
of this by the UN ... Let us give 
the persons with EHS an equal 
life in a society based on equality. 
We can afford it.”
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Jet Blue access for people intolerant of WiFi
Jet Blue has an ADA division (Americans with 
Disabilities Act): 1-855-232 5463 (US phone number). 
Jet Blue does not plan to put WiFi in its short and 
medium duration flights until 2016, though it has been 
installed on long haul flights, e.g. NY to SF.
People with EHS should call the ADA division and 
request the following accommodations: 
-WiFi OFF on the plane;
- board other passengers on the plane first, 
get everyone stowed away, captain makes 
announcement to power down phones, then board 
person with EHS;
-on egress: wait till plane taxis to gate, get person 
with EHS off first before allowing phones to be 
powered on;
-secure area at either end (room that is secure or 
area without WiFi) so person with EHS doesn’t need 
to wait by the gate with the WiFi and ppl on their 
phones;
-airline rep to meet person at airport doors to escort 
them to special check-in process and secure suite 
of rooms away from WiFi, then escort them to the 
gate when it is time to board; if it is a large airport 
that requires a tram ride with other people to exit, 
they should escort the person with EHS separately 
from other people (scrolling on their phones in tight 
space, e.g. the tram). (from Wireless Right to Know) 

Aviation experts warn about WiFi and mobile: 
“difficulty focusing”
A 30-page document, “Aviation Health & Safety in 
the Digital Age Radio-frequency (RF) Exposure from 
Mobile Devices and In flight WiFi – A New Human 
Factor?” (co-ordinated by Dr Kerry Crofton, 2013) 
gives many powerful arguments against allowing WiFi 
and mobile technology with unproven safety, for both 
health and compatibility, on board aircraft. It includes 
the views of both medical and aviation experts.

(a) Dr (med.) Hans Scheiner, an expert in 
environmental medicine, states: “Equipping aircraft 
with WiFi is a dangerous experiment. Even quite 
low levels of RF radiation, from WiFi and mobile 
devices, can open the blood-brain barrier and cause 
a lot of harm, including miniature edemas destroying 
brain cells which cannot be renewed. This damage 
presents an increased risk of neurodegenerative 
conditions including Parkinson’s disease. At the 
actual levels of 25,000 nW/cm2, which are expected 
to occur on board commercial airplanes equipped 

with WiFi, 100% of the animals tested had serious 
brain damage. Radiation effects are magnified in 
aircraft, a metal ‘Faraday’ cage, and other confined 
metal spaces, as they are with increased altitude. 
The evidence that this presents health, and flight-
safety, hazards has increased. One of the issues is 
that no one knows how those who are affected will 
react. Reactions can include cognitive impairment 
and cardiac symptoms. Electro-hypersensitivity 
(EHS) is another issue: People with this condition 
may faint, feel dizzy, or their vision might be 
impaired. It’s likely these are signs of opening of 
the blood-brain barrier. Doctors often tell them their 
symptoms are psychological. People may also 
experience nausea, lack of concentration, muscle 
weakness and skin reactions.” 

(b) The captain for a Canadian airline reports: “The 
number of airline employees this year, including 
pilots and flight attendants, who report having 
difficulty with WiFi seems to be growing. Evidently, 
there are some pilots off sick with mysterious 
Parkinson-like symptoms. I can experience ill 
effects including nausea, shortness of breath, 
overall body weakness, and when in a sustained 
WiFi environment, I have difficulty focusing, and 
have skin reactions. I get these symptoms in hotels, 
the terminal, my flight planning area and also from 
cell phones brought onboard the aircraft. I do not 
experience these symptoms when away from this 
exposure.”

(c) The first officer for a US airline reports: “When 
I fly the WiFi-equipped A321 my joints hurt with 
inflammation and arthritic-like pain. It typically 
takes about 24 hours for the pain to subside. Other 
symptoms can include severe headaches, shortness 
of breath, sleep problems. I do not get the same 
symptoms flying the non-WiFi aircraft even though 
they are in the same family.

WIFI INTOLERANCE ON AIRCRAFT
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Refuge needed
Matt called the ES-UK Help 
Line in April 2015 needing 
somewhere to live over half a 
mile from the closest house. 
Please call the Help Line if you 
have a solution. “My name is 
Matt. I have been suffering from 
ES for about 6 years. I have 
spent most of this time living in 
the country and any lay-by I can 
find away from houses, phone 
masts or power-lines, mostly 
in Wiltshire, Somerset and 
Cornwall. As you can imagine 
it has been a big challenge for 
me and my family, who have 
supported me throughout these 
years. As I am writing this, I 
am sitting in a lay-by near my 
parents’ house in an old Volvo 
estate car which now doubles 
as my home … I am cheerful but 
speaking truthfully I know that if 
it were not for my overall positive 
outlook and unwillingness to be 
exposed harmfully to EMR long-
term serious illness would 
have overtaken me long ago. 
More recently my situation 
has changed and I no longer 
have my mobile sanctuary; 
my van had to be scrapped in 
Cornwall. I find myself looking 
for somewhere to live. I am fast 
approaching my wit’s end. If a 
mobile phone is switched on 
near me, I know, particularly 
Samsung. WiFi signals are a 
huge problem and the longer 
I am exposed to a particular 
signal the more sensitive I 
become to it. My symptoms 
to WiFi exposure include being 
absolutely unable to concentrate, 
having no energy, physical pain 
in certain parts of the body, a 
feeling of numbness within my 
head, overall aggravation to well-
being, eventually headaches 
and total inability to sleep. These 
symptoms get worse the longer 
I am exposed but, after 2 hours 

in a WiFi zone, it is absolutely 
unbearable. When shopping or 
visiting family I wear protective 
shielding under my clothing and 
don’t waste time. I am definitely 
more sensitive than I was a year 
ago and as a consequence it is 
getting harder and harder to find 
places which are safe. I find also 
I am sensitive to laptops, iPads, 
flat screens, and microwave 
ovens. My ES may also be 
linked to my other sensitivities, 
to strong artificial odours such 
as detergent, deodorant and 
perfume. I think overall I am a 
sound-minded, easy-going, down-
to-earth, physically able chap, 
who has been dealt a rather hard 
card. I am very much open to all 
possibilities and in most parts 
of the UK. If anyone feels they 
would like to help and we are both 
in agreement, maybe a week or 
two kind of trial period would be 
good.” Matt has a Nottingham 
Trent University diploma in 
construction management and 
was a full-time office worker at 
Thames Water, but in 2005 felt 
strange sensations in the head 
when using a mobile phone. He 
then set up a music rehearsal 
business but had to close it due 
to a severe reaction to a mobile 
phone mast situated directly 
above the bedroom in his rented 
flat. In 2008 he moved back to his 
parents’ but noticed an increase 
in sensitivity to mobile phones 
and WiFi. He had to give up office 
and shop jobs due to WiFi. 

Microwave Sickness: sufferers 
“condemned to the same fate” as 
Galileo
“To extend the analogy, Galileo’s 
support for defending the obvious 
landed him in house arrest for 
life; many of those suffering from 
Microwave Sickness (the Cold 
War term is interchangeable with 
Electrohypersensitivity (EHS), 
the new name that seems to 

place more onus on the sufferer, 
thereby deflecting questions 
about the appropriateness of 
the deployment in most indoor 
environments of the sensitizing 
irritant, pulse-modulated 
microwave radiation exposures) 
are condemned to the same fate 
just for having a weak enough 
constitution not to be able to 
tolerate WiFi, smart meters or a 
densely-packed environment of 
people on phones and tablets.  
(Many and possibly most of 
those with Microwave Sickness/
EHS are otherwise healthy 
and wouldn’t be living in virtual 
house arrest but for WiFi’s recent 
ubiquity - those who haven’t 
linked exposure with symptoms 
are bumbling in the dark.) The 
EU pointed out in 2012 that this 
condition is growing exponentially 
in the population.” (Deborah 
Kopald: “What’s the Problem with 
Wireless?” PrawfsBlawg, 31st 
March 2015)

Green Bank refuge: “relations have 
reached a kind of détente”
Excerpts from an 
interesting account (Steve 
Featherstone: “This West Virginia 
Town has gone Radio Silent”, 
Popular Science, 13th April 
2015) of how electrosensitives 
have moved to Green Bank in 
the USA, with its population of 
143 near the radio telescope, to 
escape wireless pollution and 
how they inter-react with other 
members of the town. “One day in 
2003, Diane Schou’s hair started 
falling out. She got rashes and 
lingering headaches. Her doctor 
didn’t know what was causing her 
symptoms, but Diane began to 
have her suspicions. She’d fallen 
ill around the same time a new 
cellphone tower went up near 
her Iowa farm. When she drove 
by the tower, her headaches 
worsened. So she and her 
husband, Bert, jumped in their 

   

         Refuges and Green Bank
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Winnebago and fled. All she knew 
was that she felt better the farther 
she got from that cell tower, and 
civilization in general. Months 
after leaving Iowa, while stopped 
at a state park in North Carolina, 
a forest ranger told the Schous 
about a place called Green Bank, 
West Virginia. It was in the middle 
of something called the National 
Radio Quiet Zone. So the Schous 
went to Green Bank for a few 
days … In 2007, after racking 
up 170,000 miles on their RV, 
Diane and Bert sold off half their 
farmland in Iowa and used the 
money to buy a house in Green 
Bank. Diane has lived there ever 
since. Over the past several 
years, Diane’s symptoms have 
faded. Her rashes disappeared. 
Her hair grew back. And while 
she says a stranger’s cellphone 
will still send bolts of pain through 
her head, she’s recovered to the 
point that she can use a computer 
again. But she can never return 
to the farm in Iowa. Green Bank 
is her home now, and that’s 
given Diane a certain sense of 
purpose. As a conductor on the 
electrosensitive underground 
railroad, she has helped, by her 
estimate, dozens of technological 
refugees find shelter there. 
More are arriving every year, 
and they’re finding that getting 
out of the radiation is the easy 
part. Fitting into a small town is a 
whole different story.

As the town’s first ES resident 
and the unofficial representative 
for ES people who came after 
her, she is a lightning rod for 
criticism. Four years ago, Bert 
Schou gave a lecture at Green 
Bank’s senior centre aimed at 
educating people about EHS. All 
the sceptics in town showed up. 
After Bert’s lecture, they accused 
Diane of everything from faking 
her illness to purposely delaying 
the construction of a local health 
clinic. “We crucified her,” Arnie 
told me. “I’m sorry, but we did.” A 
confrontation had been brewing 
for a long time. It began when 

Diane asked the senior centre 
to replace fluorescent lights in 
one section so she’d have a 
place to eat. It escalated when 
she requested that someone 
bring a plate to her table so 
that she wouldn’t be exposed 
to fluorescent lights near the 
kitchen. It reached a climax when 
she asked for gluten-free options 
on the menu. By the time Bert 
gave his lecture, the burning 
issue on the minds of many in the 
audience wasn’t the health effects 
of EM radiation - Arnie, for one, is 
convinced EHS is real - but rather 
Diane’s constant demands for 
special treatment. “A woman with 
one arm stood up,” Arnie recalled, 
“and she said, ‘Look, Diane, no 
one brings my plate to my table.’ ”

Since then, relations between 
townsfolk and electrosensitives 
have reached a kind of détente. 
At Diane’s request, the minister 
at her church no longer uses a 
wireless microphone. Her dentist 
switches off the fluorescent 
lights in his office. Cashiers at 
the Dollar General sometimes 
bring items outside and allow 
electrosensitives to pay for 
them in the parking lot … After 
the service at the Church of the 
Nazarene in Durbin, the organist 
asked Jane what it felt like to 
have EHS. “They make allotments 
for all kinds of ailments,” the 
organist said. “Why can’t they 
recognize this one?” Olle 
Johansson, associate professor 
of neuroscience at the Karolinska 
Institute in Sweden, says the 
number of people who claim to 
have EHS varies by country, from 
8% in Germany to 3.5%, or about 
11 million people, in the US: 
“There are few epidemic diseases 
this large. Nowadays, wherever 
you live, whatever you do, you’re 
whole-body exposed, 24/7.”

Greenbank: “I can be more of a 
normal person, I have freedom”
“Married couple Diane and Bert 
Schou, both PhD scientists 
in industrial technology and 
biology, moved to Green Bank 
in 2002 after Diane got sick and 
experienced severe headaches. 
The couple were convinced 
Diane’s illness was caused by 
radio frequencies.
They collected years’ worth 
of data, carrying a spectrum 
analyser around, and connected 
her symptoms with spikes in 
electrical radiation. Bert tracked 
down what they believed was 
the cause of her pain — a mobile 
phone tower near their home 
in Iowa. “We were faced right 
away with, what do you do? Our 
doctor said, move. That was a 
first step. But where to?” Bert told 
ABC’s Lateline. After years of 
searching, they found the answer 
in Green Bank and refitted a 
house for Diane to move into. 
“When I have a headache ... then 
there’s something there, “Diane 
said. “I can’t tell you whether 
it’s a cell tower or a cellphone, 
or an iPad, or a computer, I 
don’t have that gift. But when 
I do have a headache there is 
definitely something around. 
Green Bank is not perfect, but I 
can be more of a normal person. 
I’m not living in a Faraday cage, 
and I have freedom. I can go out 
and see the sun. I can see the 
rain. I can see the stars at night. 
I try and help others because I 
have been through this before. 
One person calls me and she 
just discovered a week before 
that [she was] electrosensitive. I 
said ‘come here’. She was here 
three months. Another person 
was ... near death.” (Ben Knight: 
“Residents fear remote West 
Virginia ‘quiet zone’ protected 
from electromagnetic radiation 
under threat” ABC Lateline, 
10th March 2015; video, 2 
minutes: www.youtube.com/
watch?v=DjZRpb4wOTQ&list)
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International EMF Scientist Appeal
On 11th May 2015 the International EMF Scientist 
group launched an appeal to Ban Ki-Moon, 
the secretary-general of the United Nations, Dr 
Margaret Chan, director general of the World Health 
Organisation, and the UN Member States. It is 
signed by 190 scientists from 39 nations who have 
collectively published over 2,000 relevant studies. It 
includes the following points.
(1) Numerous recent scientific publications have 
shown that EMF affects living organisms at 
levels well below most international and national 
guidelines. Effects include increased cancer risk, 
cellular stress, increase in harmful free radicals, 
genetic damages, structural and functional changes 
of the reproductive system, learning and memory 
deficits, neurological disorders, and negative 
impacts on general well-being in humans.
(2) These findings justify our appeal to the United 
Nations (UN) and, all member States in the world, to 
encourage the World Health Organization (WHO) to 
exert strong leadership in fostering the development 
of more protective EMF guidelines, encouraging 
precautionary measures, and educating the public 
about health risks, particularly risk to children 
and fetal development. By not taking action, the 
WHO is failing to fulfil its role as the pre-eminent 
international public health agency.
(3) The various agencies setting safety standards 
have failed to impose sufficient guidelines to protect 
the general public, particularly children who are 
more vulnerable to the effects of EMF.
(4) We also request that: 6. Medical professionals 
be educated about the biological effects of EM 
energy and be provided training on treatment of 
patients with ES; 9. White-zones (radiation-free 
areas) be established.
See the video by Dr Martin Blank (2 minutes) at 
www.emfscientist.org (“Is the Wi-fi from your mobile 
phone killing you?” Independent, 12th May 2015)

Guardian, 16th May 2015: 
“possible radiation risks”
Under the title “City of Berkeley to require 
cellphone sellers to warn of possible radiation risks: 
Lawmakers vote to highlight the potential dangers 
of keeping devices close to the body as scientists 
raise raft of concerns, especially for children”, 
The Guardian newspaper in the UK raised health 
issues over EM radiation, as from WiFi and mobile 
phones, shown in the Berkeley proposals and in the 
International EMF Campaign.

Alert local schools
“I have attempted to alert local schools, libraries, 
public housing, the health department and 
commercial enterprises about the lack of agency 
regulation for EMF’s, cell towers, loaded antennae, 
and upgraded Wi-Fi systems which saturate the 
town and everyone in it” (Sophie Barnes: “Electronic 
smog illiteract poses danger”, Minuteman News 
Center, 31st March 2015).

Radio advert 
against toxic 
towers
This USA radio 
advert was 
broadcast every 
hour for a week 
from 23rd March 
2015: “This is 
fire captain Lew 
Currier. Los Angeles 
County is installing 
cell towers on 86 
fire stations near 
you. The radiation 
generated by these 
seven-story eye 
sores can cause debilitating health effects. Studies 
suggest nearby families could get sick too, yet the 
board of supervisors is erecting these toxic towers 
without public hearings or required studies. This 
time, be there for us, your firefighters. Call the Board 
of Supervisors. Tell them to stop the cell towers, 
NOW. This message is brought to you by Los 
Angeles County firefighters local 1014.” 

Berkeley votes for first mobile warning
The City Council of Berkeley, California, on 12th 
May voted unanimously that retailers should warn 
customers about the potential health risks of 
radiation from mobile phones. It could be the first 
US city to implement a cellphone “right to know” 
law. A survey conducted in April by the California 
Brain Tumor Association found that 70% of Berkeley 
adults did not know about the FCC’s minimum 
distance rule, while 82% said they wanted more 
information about it. In 1977 Berkeley was the first 
US city to ban smoking in restaurants and in 2014 it 
imposed the first US tax on sugary beverages. (Josh 
Harkinson, “Berkeley Votes to Warn Cellphone 
Buyers of Health Risks” 13th May 2015)

Appeals And Warnings about Radiation
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Californian doctors support 
new long-term limits
The California Medical Association, House of 
Delegates, Resolution: Wireless Standards Re-
evaluation 2014 (CMA 2014, HOD Resolution 107- 
14, Adopted 7th December 2014; EH Trust): 

Resolved 1: That CMA supports efforts to re-
evaluate microwave safety exposure levels 
associated with wireless communication devices, 
including consideration of adverse non-thermal 
biologic and health effects from non-ionizing EM 
radiation used in wireless communications;

Resolved 2: That CMA supports efforts to implement 
new safety exposure limits for wireless devices to 
levels that do not cause human or environmental 
harm based on scientific research. Peer-reviewed 
research has demonstrated adverse biological 
effects of wireless EMF including single and double 
stranded DNA breaks, creation of reactive oxygen 
species, immune dysfunction, cognitive processing 
effects, stress protein synthesis in the brain, altered 
brain development, sleep and memory disturbances, 
ADHD, abnormal behavior, sperm dysfunction, and 
brain tumors;

Resolved 3: that the CMA understands that existing 
public safety limits for microwave EMF devices are 
outdated and inadequate to protect public health;

Resolved 4: that the CMA supports efforts to 
implement microwave safety exposure limits to 
levels that do not cause human or environmental 
harm based on scientific research;

Resolved 5: that the CMA set up a task 
force to determine adequate precautionary 
recommendations for the use of cell phones and 
wireless devices for schools and children.

Warning to French health minister: 
hours not minutes on phones
The Next-up organization will launch “4G 
Frequencies Alert Gold”. It will ask Marisol Touraine, 
Minister of Health, for a precautionary public health 
ban on the sale and use of 4G 700 MHz mobile 
phones for all young people under 18 years. 
Existing studies are based on a maximum use of 
20-30 minutes per day for users with high health 
risks. Now exposure is greatly increased to several 
hours a day, especially among young people. (EMF 
Refugee, 21st February 2015).

Canadian bill for better warnings
“Many studies have concluded that our wireless 
devices are making us sick, causing cancer and 
genetic damage, infertility, biochemical changes, 
brain damage, and much more. That’s why my 
colleague, Conservative MP Terence Young, 
recently introduced Private Member’s Bill C-648, 
An Act Respecting the Prevention of Potential 
Health Risks from Radiofrequency Electromagnetic 
Radiation (Warning Labels for Radio Apparatus 
Act).” (Yorkton News, 19th March 2015).

Bill on school radiation dangers
“Relating to health risk disclosures in school; and 
declaring an emergency. Be it enacted by the 
People of the State of Oregon: SECTION 1. (1) 
The Department of Education shall: (a) Prepare a 
statement that discloses the potential health risks 
of wireless technology; and (b) Make the statement 
described in paragraph (a) of this subsection 
available for distribution by public and private 
elementary and secondary schools of this state. 
(2) Each school district must annually distribute the 
statement prepared under subsection (1) of this 
section to the employees of the school district and 
to the parents of the students of the school district. 
(3) Each private school in this state with students in 
any grade from kindergarten through grade 12 must 
annually distribute the statement prepared under 
subsection (1) of this section to the employees of 
the school and to the parents of the students of the 
school.” (Bill in Oregon, USA. March 2015)

Petition to Irish education minister
For wired connections in schools (not radiation, 
which is disabling for children and teachers already 
sensitised to it, and which is now an established 
cancer tumour promoter), see: change.org. 
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Scientific crisis in WHO 
and ICNIRP continues
As more and more studies confirm the existence of 
EHS, known since 1932, the majority of scientists 
are astonished that a small clique of pro-wireless 
activists can sway groups like the WHO and 
ICNIRP, to adopt the minority claim of ‘no harm’. 
The WHO 2005 ‘fact’ sheet on EHS has long 
been invalid and should be updated with evidence 
confirming the existence of real EHS, 
differentiated from ‘fear’ or IEI-EMF. 
The WHO EMF Project and ICNIRP 
should stand up against bullying and 
infiltration by the clique of minority 
activists who support pro-wireless 
industry and governments, and 
instead adopt the majority scientific 
viewpoint accepting harm at non-thermal levels. 
The WHO Director General and EU Ombudsman 
have both criticised industry influence in ‘scientific’ 
committees.

ICNIRP and WHO: still only thermal? 
pro-wireless influence?
A workshop by ICNIRP and WHO suggests that 
they are still influenced by the pro-wireless industry 
and worried only about heating, whereas the 
majority of scientists long ago moved on to non-
thermal effects; the USSR adopted non-thermal 
limits in 1958. Nearly half the world’s population 
now has non-thermal limits. The title of ICNIRP and 
WHO’s workshop on 26-28 May 2015 
was: “A closer look at the thresholds 
of thermal damage”. Sleeping and 
walking produce metabolic rates 
far higher than a 1.0o or 0.1o SAR 
increase in temperature. Leading 
scientists now think WiFi and mobile 
phones should be assessed for 
health effects by measurements like 
damage to DNA, a precursor to cancer, or protein 
expression, or oxidative effects.

ICNIRP/WHO: “the charade continues”
The pointless ICNIRP/WHO conference in May 
2015 on thermal effects has been criticised as 
continuing “its Procrustean Approach [i.e. refusing 
to accept the majority scientific viewpoint showing 
non-thermal harm from low-level EM exposure] … 
the charade continues” (EMFacts Consultancy, 1st 
April 2015).

ICNIRP: urgent need to introduce 
non-thermal limits
“ICNIRP urgently needs to address the 
problem: Are biological effects, caused by 
exposures below safety limits, harmful or not?” 
(Prof. Dariusz Leszczynski, BRHP, 21st May 2015) 

Radio should be 2A probable cancer agent
A review by leading experts says that “The 

CERENAT finding of increased risk of 
glioma is consistent with studies that 
evaluated use of mobile phones for 
a decade or longer and corroborate 
those that have shown a risk of 
meningioma from mobile phone use. In 
CERENAT, exposure to RFEMF from 
digitally enhanced cordless telephones 

(DECTs), used by over half the population of 
France during the period of this study, was not 
evaluated. If exposures to DECT phones could 
have been taken into account, the risks of glioma 
from mobile phone use in CERENAT are likely to 
be higher than published. We conclude that RF 
fields should be classified as a Group 2A probable 
human carcinogen under the criteria used by the 
International Agency for Research on Cancer 
(Lyon, France).” (Morgan LL et al, Int J Oncol., 
2015).

Further proof of electrosensitivity: 
parts of ICNIRP/WHO wrong

Studies continue to show that some 
people are more sensitive to EM 
exposure than others. This is now 
established for geomagnetic effects 
and workers near MRI scanners. In 
a new Russian study on the effects 
of geomagnetic and solar storms on 
the human functional state, “Adaptive 

modulatory effect of environmental factors was 
shown on the autonomic regulatory systems … 
Data show the selective nature of the multiple 
effects of environmental factors on indicators 
of functional and emotional states at various 
persons … however both character and magnitude 
of reactions were dependent on personal 
susceptibility” (Rozhkov VN et al, FiziolCheloveka, 
2014). Parts of ICNIRP/WHO need to accept this 
established majority science.

 SCIENTIFIC CRISIS: WHO, ICNIRP
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The unscientific shambles at SCENIHR continues, 
despite the EU Ombudsman asking for action 
against the pro-industry activists whose minority 
pro-radiation single-viewpoint clique still dominates 
groups like SCENIHR. When 59% of governments 
around the world are now warning their citizens 
to adopt precautions against the high obsolete 
heating limits still propagated by ICNIRP, it’s time 
the European Union begins to wake up to scientific 
reality – and the cancer and neurological health 
crisis enveloping the UK.

SCENIHR crisis continues
More condemnation of the SCENIHR report: 
“The BioInitiative scientists group found that 
SCENIHR gave a significant weight to an industry 
funded study, where Dr Schüz participated, since 
SCENIHR “relies heavily on the much criticized 
Danish cohort study on mobile phone users with 
poor exposure data.” The problem with the Danish 
Cohort is so critical, that there are scientists who 
think that it should have been retracted from 
publication … Mona Nilsson [head of the Swedish 
Radiation Protection Foundation] noted that “A 
flawed Danish Cohort is main argument for no 
risk” in the SCENIHR report … One of the papers 
that is omitted in the SCENIHR opinion contains 
sharp criticism on the above Danish Cohort: “...
saying that the Danish study is “a text book 
example” for a threat on the validity of studies in 
this field of research.” The CEFALO study itself 
also downplayed the risk that was found. And 
Hardell’s paper that criticized CEFALO bias was 
omitted from the final SCENIHR report … The study 
was partly funded by the industry … Dr. Joachim 
Schüz is influencing SCENIHR because he is an 
external expert. And this is as a result of the fact 
that the core group are not experts on radiation 
… it is problematic to enable a committee that 
is not expert on radiation, and rely on external 
experts for professional input, and then to argue 
that since they are only external experts, they did 
not have a decisive influence.”(Cendrier E, Atzmon 
I, Aschermann C: “Complaint on the basis of cell 
phone studies in SCENIHR final report and public 
consultation” Paris, 29th April 2015)

SCENIHR: “a scientific fraud”
Comments by Mona Nilsson (“The EU-report 
SCENIHR a scientific fraud paving the way for 
business as usual” 1st April 2015, BRHP): The brain 
tumour risks from mobile phone use are dismissed 
on the basis of a cohort study that is so biased 
that other scientists are surprised that it even got 
published in a scientific journal.

1. “12 individuals have ties to the power or the 
telecommunications industry”
The European Commission appointed a small 
group of experts with 12 individuals that nearly all 
are known to peddle the thesis that there are no 
health risks from mobile phone use, radiation from 
mobile towers, wireless networks. Most of the 12 
experts also have documented ties to the power 
or the telecommunications industry. Its chairman, 
Theodoros Samaras, is a member of the IEEE 
which brings together representatives of the military, 
telecommunications and electrical industries and 
recommends standards for human exposure of great 
economic and strategic importance to the industry. 
In the years 2010-2012 Samaras was consultant to 
Vodafone Panafone, a telecom operator in Greece. 
He is an advisor and a former employee of IT’IS a 
Swiss organization funded by the major telecom 
companies. Of the other experts responsible for 
writing the report (working group), most of them also 
have some ties to the industry that would be very 
much affected by conclusions about health risks. 
Several of them are also involved in the organization 
ICNIRP, that, like IEEE, sets limits of great economic 
and strategic importance to the industry.

2. Failure “to present the available science in an 
objective and accurate manner”
The section on brain tumor risks from mobile 
phone use in the SCENIHR report can serve as 
an example of how the experts failed to present 
the available science in an objective and accurate 
manner … The SCENIHR claims (p 5):“Overall, 
the epidemiological studies on mobile phone RF 
EMF exposure do not show an increased risk of 
brain tumours…” In 2011 29 experts invited to the 
International Research on Cancer (IARC) assessed 
cancer risks from RF… It was concluded that cell 
phone radiation could possibly cause cancer. 
Since then, the evidence of increased brain tumor 
has rather grown stronger. A few weeks before 
publication of the SCENIHR, another analysis of the 
available science by four other experts (Morgan, 

 SCIENTIFIC CRISIS: EUROPE AND SCENIHR
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Miller, Sasco, Davis) concluded that there are 
increasing evidence for brain tumour risks and the 
radiation should be classified “probable carcinogen” 
class 2B.

3. “Flawed Danish cohort study” 
“Schüz co-author of both”
A flawed Danish cohort study is the main argument 
for no risk. However the Danish cohort study is 
probably the most flawed study ever published... 
The Danish cohort is so flawed that it is useless 
for any conclusion about brain tumour risks or any 
other health outcome from mobile phone use… 
The most biased study ever published? Criticism 
of the investigation has been tough. Prof. Dariusz 
Leszczynski has asked in an article in The Scientist 
that the study should be withdrawn from publication 
… Dr Schüz is co-author of both the Danish cohort 
and the incidence article referred to in the SCENIHR 
report. In Denmark, the number of new cases of 
brain tumours per 100 000 population increased by 
over 40% between 2003 and 2012 … 

4. Ethical issue: “many 
must die”
Another issue is on the 
ethical level: should 
decision makers 
responsible for protection 
of public health really 
demand that many must die (the crude reality 
behind the clear trends on malignant brain tumours), 
before taking steps to alert the public to the dangers 
of a widespread and increasingly used technology?

5. “Manipulation of Cefalo study: 
115% increased risk of brain tumors”
The manipulation of the Cefalo study. I must also 
comment on the false presentation in the SCENIHR 
report of the study on brain tumours and mobile 
phone use among children aged 7-19 years in 4 
different countries. This study was also funded by 
the mobile phone industry via the Swiss Research 
Foundation on Mobile Phone Communications. 
The study indicated increased risk of brain tumors 
among children who used a mobile phone … There 
was also a 115% statistically significant increased 
risk of brain tumors in children who had a mobile 
phone subscription for the longest time period. But 
the increased risks are downplayed in the SCENIHR 
report … “Use of cordless phones showed no 
increased  OR../..  not even in the  group of  highest 
cumulative use.“ ... this statement is false or even 
scientific fraud. The Cefalo researchers, among 
them again Dr Joachim Schuz also in the SCENIHR 
working group, only included the first three years of 
cordless phone use, 

6. Schüz “intentionally disregarded key studies”
Intentionally disregarded evidence of brain tumour 
risks: According to one member of the SCENIHR 
working group, Kjell Hansson Mild, one person was 
in charge of drafting the section on cancer risks. It 
was Dr Joachim Schüz also author of the Danish 
cohort study and the Cefalo study … In a letter to 
John Ryan, Director at the European Commission 
he wrote: “Joachim Schüz who did the evaluation 
of the epidemiological studies on mobile phone use 
and brain tumour risk intentionally disregarded key 
epidemiological studies that provide evidence of risk 
for glioma and acoustic neuroma from mobile and 
cordless phone use. He was not interested in taking 
relevant studies into the text. He clearly stated that 
the epidemiological part was solely his responsibility 
to write and furthermore he himself was to decide 
what to include” … He compared exposed with 
exposed.

7. “Long-term exposure to 3G radiation, 
50 times below ICNIRP, increased tumors”
On the very same day that the SCENIHR report 
was made public a new study was also published 
reporting that long-term exposure to 3G radiation, 
50 times below existing limits set by ICNIRP, 
increased incidence of tumors in the liver, lungs 
and lymph nodes in mice. The study by Lerchl et 
al, funded by the German Radiation Protection 
Authority, confirmed previous research …

8. “The loser is the entire 
EU population of 700 million”
False report paves the way for business as usual: … 
The loser is public health, in other words virtually the 
entire EU population of 700 million individuals.”

SCENIHR: “pro-industrial bias; new balanced 
assessment urgently needed”
“The recent assessment of EM Field health risks 
by a European Commission expert group is largely 
biased towards a pro-industrial scientific viewpoint, 
according to over 40 NGOs. The organisations 
claim that the SCENIHR experts omitted the 
contradictory conclusions of a substantial part of the 
scientific community, and that some of the experts 
have close links to the telecom 
or electrical industry ... A new 
balanced assessment is urgently 
needed if we don’t want to risk 
Public Health by policies based 
on incomplete and biased data.” 
(Stralskyddsstiftelsen (Swedish 
Radiation Protection Foundation): 
“Bias in the assessment of 
Electromagnetic Fields (EMF)”, 
11th March 2015)
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Letter to the President of EESC: 
industry influence
From a letter 
which Iris 
Atzmon sent to 
Henri Malosse, 
President of 
the European 
Economic 
and Social 
Committee 
(EESC): “The EESC has recently adopted Richard 
Adam’s opinion on EHS. According to this opinion, 
the solution for people who suffer is cognitive 
behavioural therapy, based on COST Action 
BM0704. COST Action BM0704 was funded by IT’IS 
foundation. IT’IS foundation receives funding from 
35 companies” [including Alcatel-Lucent, France; 
ARIB, Japan; CTIA, USA; Ericsson, Sweden; GSM 
Association, Switzerland; LG Electronics, Korea; 
Motorola, USA; Nokia, Finland; Samsung, Korea; 
Sony Ericsson, Japan; TCT Mobile & Alcatel Mobile 
Phones, France; Vodafone, UK]. In addition, the 
Richard Adams’ adopted opinion is based on a 
SCENIHR report. Both the person responsible for 
the epidemiology section in SCENIHR report, and 
the Chairman of the SCENIHR committee, were 
in the management of COST Action BM0704. 
Both have relations to the industry. The person 
responsible for the epidemiology section (Dr 
Joachim Schuz), declared funding from the 
American electric industry. He is also participating in 
the industry-funded COSMOS study, and more. The 
Chairman of SCENIHR, Prof Theodoros Samaras, 
declared connection to Vodafone. What is your 
opinion? (John Weigel, 17th March 2015)

Inconsistencies and confusions in 
one-sided EU guide
Some inconsistencies and confusions in an EU 
Trade Union ‘Guide’ to the 2013 EU Directive (Mild 
KH, SandströmM: “Electromagnetic fields in working 
life: A guide to risk assessment” European Trade 
Union Institute, 2015), as noted by the editor. This 
‘Guide’ starts by admitting ES and other non-thermal 
effects, but later adopts the pro-wireless industry 
invalidated propaganda which try to deny them. 
Admission of ES and other non-thermal effects: 
“since the late 1970s, studies have shown small 
increases in leukaemia or brain cancer in groups 
of people living or working in high magnetic fields 
of extremely low frequency” (p.5) “induced currents 
can cause effects on the function of the central or 
peripheral nervous system, and exposed persons 
can also experience vertigo, nausea, metallic taste 
feelings or magnetophosphenes (flashes in the 
eyes).” (p.5, 6, 15) “However, since the late 1970s 
when the first epidemiological study indicated that 

long term exposure to low level magnetic fields in 
the ELF range might cause leukaemia in children, 
a large number of epidemiological studies all over 
the world have been performed, mainly focused on 
low level general public exposures. Many of these 
studies report small increases in leukaemia or 
brain cancer in groups of people living or working 
in high magnetic fields of extremely low frequency 
(ELF). Also for RF fields, epidemiological reports 
have suggested associations between exposure at 
levels lower than the exposure limit values (ELVs) 
and some adverse health effects.” (p.18) “some 
countries have implemented various measures with 
respect to protecting against the delayed results 
of EMF exposure, mainly focused on the general 
public or workers at particular risk.” (p.19).
Later, this ‘Guide’ makes some invalid and unproven 
assumptions: “In a WHO workshop in Prague in 
2004 the meeting proposed the term IEI-EMF, a 
label that has now been established to describe 
the phenomenon.” (p.26) “Studies have shown 
that the prevalence of IEI-EMF among the general 
public varies between European countries from 1.5 
to 5%. Also, the nature of the symptoms differs. 
In Sweden, skin symptoms predominate whereas 
in Germany and Austria neurasthenic symptoms 
were most commonly reported.” (p,26) “we have no 
biological sensor of weak fields in our body.” (p.26) 
[but several biological mechanisms are established 
for depolarised cell membranes for electrophoresis, 
cryptochromes, biomagnetite, calcium flux, 
decreased melatonin, protein expression, changes 
in mRNA, etc.–Ed.], “Despite several attempts it has 
not been possible to confirm an association between 
EMF exposure and symptoms in provocation 
studies.” (p.27) [simply wrong: this has been 
established many 
times], “Despite all 
the research that 
has been done, 
IEI-EMF is a poorly 
defined sensitivity 
and there are so 
far no diagnostic 
criteria.” (p.27) 
[real ES is regularly 
diagnosed in 
thousands of people 
in international 
centres using 
objective criteria; it 
is the WHO’s IEI-
EMF which is poorly defined as a supposed fear], 
“It is not generally recommended to measure EM 
fields since there is no scientific support for a causal 
connection between EMF and symptoms” (p.27) 
[simply wrong: see above].
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Canadian crisis: report 
invalid and unscientific
“I have just published a paper showing that the 
2014 Canadian Report defending Safety Code 
6 has no scientific basis (Rev Environ Health. 
2015). The Report provides substantial amounts 
of primary literature in only two areas:  (1) on 
genotoxic effects of such low intensity fields and 
(2) on cataract formation. (1) The Report cites 
22 studies on genotoxic effects of low intensity 
microwave frequency EMFs.  Of those 22, 14 of 
them report genotoxic effects of these EMFs. (2) 
The only specific response that was attributed in the 
Canadian Report to be due to heating was cataract 
formation.  However the Report fails to cite three 
studies, each arguing against a heating mechanism 
in cataract formation.  Two of these clearly falsify 
their position that heating causes cataracts and a 
third also argues for falsification.  Each of these 
three studies has been cited multiple times by 
others because they falsify the heating claim for 
cataract formation, so why did the Canadian Report 
fail to cite of discuss any of the three?  Furthermore, 
the actual mechanism for such low low-intensity 
EMFs is through activation of voltage-gated calcium 
channels (VGCCs) with such channel activation 
acting mainly via excessive intracellular calcium 
levels.  Such excessive calcium levels have been 
shown to have a universal role in cataract formation 
and it has been shown in animal studies that VGCC 
activation can cause cataracts.” (Prof. M Pall, 1st 
May 2015) 

US Government: FCC heating standards 
“30 years out of date”
The U.S. Department of Interior stated on 7th 
February 2014 that: “The electromagnetic radiation 
standards used by the Federal Communications 
Commission (FCC) continue to be based on thermal 
heating, a criterion now nearly 30 years out of date 
and inapplicable today.” 

USA bill for mobile warnings: 
FCC and FDA inadequate
“(9) The commission notes that, while the 
commission “authorizes and licenses devices, 
transmitters and facilities that generate [radio-
frequency] radiation … the [commission’s] primary 
jurisdiction does not lie in the health and safety 
area, and it must rely on other agencies and 
organizations for guidance in these matters.” 
(Federal Communications Commission website, 
Radio Frequency Safety, Frequently Asked 
Questions, “Why Has The FCC Adopted Guidelines 
for RF Exposures?”)
(10) The United States Food and Drug 
Administration “does not review the safety of 
radiation emitting consumer products such as cell 
phones and similar wireless devices before they 
can be sold, as it does with new drugs or medical 
devices.” (U.S. Food and Drug Administration 
website)
(11) Given the absence of any federal entity with 
primary jurisdiction to evaluate and regulate the 
health and safety effects of cellular telephones 
on humans, given the lack of federal regulation 
of radio-frequency radiation-emitting devices 
that transmit in a frequency range that results 
in non-thermal biological effects and given the 
current state of research in which uncertainty 
and controversy exists as to the degree to which 
cellular telephone usage can cause non-thermal 
biological effects or be hazardous to human 
health, the State of Oregon may lawfully exercise 
health and safety police powers to prohibit cellular 
telephone retailers from selling, leasing or otherwise 
distributing cellular telephones in this state unless 
the cellular telephones and packaging for the 
cellular telephones have a visible written label that 
advises consumers of possible risks and steps that 
consumers can take to reduce the risk of radio-
frequency radiation exposure from cellular telephone 
use.”(Bill in Oregon, USA. March 2015)

SCIENTIFIC CRISIS: CANADA AND USA
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TTIP: THE END OF PUBLIC HEALTH?

If the EU agrees to trade agreements operating above democratic legislation, will UK 
counties and unitary authorities declare independence to preserve their health against 
environmental pollution from foreign companies with their chemicals, pesticides and 
radiation?

TTIP: the end of democracy and environmental legislation?
“The Transatlantic Trade and Investment Partnership (TTIP) is currently being negotiated 
behind closed doors by the European Union and the US … it could undermine many of 
Europe’s hard-won laws protecting online privacy, health, safety and the environment, 
even democracy itself. For example, it could effectively place US investors in the EU 
above the law by allowing companies to claim compensation from an EU country when 
it brings in a regulation that allegedly harms their investments … The tariffs between 
the US and EU are already very low - under 3% - so there is little scope to boost 
trade significantly by removing the remaining tariffs completely. Instead, TTIP aims to 
go beyond tariffs, and to remove what it calls “non-tariff barriers.” These refer to the 
different ways of doing things which make it hard for a company to sell exactly the same 
product on both sides of the Atlantic … What are classed as “barriers” include things 
like regulations that protect the environment or the online privacy of Europeans. (Glyn 
Moody “TTIP explained: The secretive US-EU treaty that undermines democracy”, Ars 
Technica UK, 7th May 2015). 

TTIP: the end of public health?
“People’s health in the UK and across Europe is threatened by plans to introduce 
measures that could lower vital health, consumer safety and environmental standards 
to dangerous levels, say 71 public health organisations from 41 European countries 
in a joint statement today (13 March). The UK Faculty of Public Health (FPH) and the 
European Public Health Association (EUPHA) are calling on the EU to oppose the TTIP, 
a proposed free trade agreement between the EU and US. Prof. John Ashton, president 
of FPH, said: ‘We believe TTIP is a threat to the public’s health.’” (The UK’s Faculty of 
Public Health: “TTIP ‘threat to people’s health in UK and across Europe’” 13th March 
2015)

TTIP: EU capitulates by allowing dangerous pesticides
“EU plans to regulate hormone-damaging chemicals found in pesticides have been 
dropped because of threats from the US that this would adversely affect negotiations 
for the TTIP, according to a report in The Guardian. Draft EU regulations would have 
banned 31 pesticides containing endocrine disrupting chemicals (EDCs) that have been 
linked to testicular cancer and male infertility. That climb-down was despite repeated 
promises from the European Commission that TTIP would not jeopardise EU health and 
safety standards.” For example, the Commission in February 2015 stated: “TTIP will not 
lower the food safety standards for pesticides.” The EC’s move makes no sense from a 
purely economic standpoint. The claimed benefit from a TTIP agreement is £100bn in 
2007, but the health costs of EDCs to Europe are £113-195 bn every year. (Glyn Moody 
“EU dropped plans for safer pesticides because of TTIP and pressure from US” Ars 
Technica UK, 26th May 2015)
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20,000 studies all wrong?
The neuroscientist Olle Johansson, associate 
professor at the Karolinska Institute in Sweden, 
compares putting an iPhone near a baby’s head 
to “putting it next to several electric train engines”, 
pointing out that working with train engines 
is Sweden’s highest occupational exposure 
allowance. Johansson has been researching the 
biological effects of radiofrequency (RF) wireless 
radiation for more than 30 years, but says it has 
become “extremely hard to get funding” in this area. 
He predicts a “paradigm shift” in attitudes towards 
EMF. We are currently living in an environment 
estimated to contain more than 10 billion times 
more RF radiation than it did in the Sixties. “If this 
environment is safe we’re talking about in the order of 
15,000 to 25,000 papers – in peer-reviewed scientific 
journals – all being wrong. That has never happened 
before.” (Florence Waters “Is Wi-Fi making your child 
ill?“ Daily Telegraph, 9thMay 2015)

Warning of government deception: 
“Emerging Genocide”
Jerry Flynn writes: “I am a retired Electronic Warfare 
(EW) and Signals Intelligence (SIGINT) Officer who 
spent 22 years in these clandestine fields. In brief, 
my EW experience included two years in Canada’s 
Directorate of Electronic Warfare (DEW), Ottawa, 
as well as operational EW experience at sea in two 
Canadian warships, and with NATO army EW units 
in Italy and Germany. Every person - especially 
governments - need to realize that all of today’s 
devices are emitting their toxic “low-level, pulsed, 
non-thermal microwave radiation” on the very 
frequency band which the Soviet and American 
militaries learned many decades ago are THE 
MOST LETHAL to humans! I have also researched 
the so-called radiation Regulatory Agencies of the 
world, all of whom I can show constitute a cartel … 
(1) don’t believe what Health Canada tells you; (2) 
don’t believe what Industry Canada tells you; (3) 
don’t believe what CWTA (Canadian Wireless 
and Telecommunications Association) tells you; 
(4) don’t believe what the USA’s CTIA (Cellular 
Telecommunications Internet Association) tells 
you; (4) don’t believe what the WHO (World Health 
Organization) tells you; (5) don’t believe what ICNIRP 
(the International Commission on Non-Ionizing 
Radiation Protection) tells you; (6) don’t believe 
what IEEE (Institute of Electrical and Electronics 
Engineers) tells you; and (7) don’t believe what the 
FCC (Federal Communications Commission) tells 
you.” (Jerry Flynn: “Safety Code 6 + Corruption = an 
Emerging Genocide!” 29th April 2015)

BBC allows TV’s incorrect use of mobile phones: 
“BBC not here to talk about instruction manuals”
“The BBC is not here to talk about instruction manuals 
for WHO guidelines on every single occasion we 
witness someone using a mobile or wireless device.” 
(From a reply by 
Tanya McKee of 
BBC Complaints, 
26th March 2015)

ASA bans TV’s incorrect use of electronic cigarettes: 
“glamourising the smoking of tobacco”
“Three TV adverts for electronic cigarettes have 
been banned, just weeks after the rules were 
changed so people could be shown using them ... 
Since November, manufacturers have been allowed 
to advertise the use of electronic cigarettes on TV, 
as long as they do not promote tobacco or target 
non-smokers or young people.” (BBC News, 24th 
December 2014).

Maugham’s misinformation on BBC: 
“a colossal untruth”
Claire Maugham, the communications director for 
Smart Energy GB, the government body tasked with 
“ensuring customers understand smart meters”, 
told viewers on the BBC One Breakfast show, at 
09:47 on 7th March 2015, that every home in the UK 
would need to have a smart meter fitted by 2020, 
“a colossal untruth”: “They [suppliers] have to install 
them in 100% of homes by 2020.” Stop Smart Meters! 
UK comments: “Now we have evidence of where 
energy firms are getting their misleading ammunition 
- from the government-created body tasked with 
“helping customers to understand smart meters”. 
Stop Smart Meters! UK is urgently calling for Claire 
Maugham to issue a public apology and for the BBC 
to issue a full retraction and correction to Maugham’s 
misinformation (Stop Smart Meters! UK, 31st March 
2015).

Commercialisation and Misinformation
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Allergic to radiation: 
“a massive cover-up about safety”
“I have been allergic to modern technology for 
almost two decades now … There has been, and 
still is, a massive cover-up about the safety of these 
technologies that are so useful and convenient; no-
one wants to believe it and those who make huge 
profits don’t want you to even question it, let alone 
know the truth. Because profit is all they care about, 
not your health and well-being, or that of your family 
and friends.” (Sandi Lawrence, Letter, Journal, 13th 
March 2015).

Corruption in science; influence of drug companies
Dr Lucija Tomljenovic of the University of British 
Columbia was testing a cholesterol-lowering 
drug in mice, but more mice were dying from the 
statin treatment than from the plain water placebo 
treatment: “When the result came, my boss told me 
to ignore the dead mice from the statistics, because 
it wouldn’t look good on the drug. I thought to myself, 
‘I didn’t get a PhD degree to lie to earn money,’ so I 
quit my job. I started questioning what else have we 
been sold in sciences that were dodgy data ... My 
boss was receiving money from the drug companies, 
and obviously they would have not given more money 
to a lab that published unfavorable reports about their 
drugs.” (Mercola, 29th March 2015)

Awards for article on censorship
James Tracy’s story, “Health Impact of RF Radiation: 
Media Blackout on Smart Meter Dangers” (Memory 
Hole Blog, Prof. Michel Chossudovsky, ed. Global 
Research, 21st January 2014) was nominated by 
student researchers and faculty evaluators working 
with Project Censored at San Francisco State 
University and Sonoma State University in spring 
2014. The story was voted into Censored’s Top 25, 
at 14 out of over 230 nominations, including “Two 
Important New Papers Show Mobile Phone Use Does 
Cause an Increase in Brain Tumours” (Powerwatch). 
Both stories were featured in Project Censored’s 
2015 yearbook, Censored 2015 (published October 
2014).

Mobile causes brain cancer: 
Coggon’s pro-industry denial
Ian Phillips, 43 from Cardiff, 
an operations manager in 
healthcare diagnostic imaging, 
spent up to six hours a 
day, or 100 hours a month, 
talking on his Blackberry: “I 
spent my working life on my 
mobile. I would have two-hour 
conference calls some days. 
My ear would be red when I 
left work at the end of the day. I didn’t think what it 
was doing to my brain.” He had a blinding headache 

one night and drove himself to A&E. He was given a 
brain scan on an MRI machine which he had installed 
himself just two weeks earlier at the University 
Hospital of Wales, Cardiff. He was diagnosed with 
a grade 3 lemon-sized brain tumour next to his right 
ear. After a 9-hour operation and chemotherapy he 
has been told he has 3 years to live.

He now uses a bright gold receiver on a long lead 
to keep his mobile away from his head. He has also 
launched a campaign to make others aware of the 
risks of using mobile phones, which he says are 
particularly dangerous for children. He is a former 
second row forward rugby player for Caerphilly 
RFC, and has persuaded Welsh rugby stars Rhys 
Priestland and Jonathan Davies to shave their heads 
for the Brains Trust charity he supports.

The IARC in 2011 classified RF radiation as a 
possible cancer agent, but the Daily Mail quoted a 
denial viewpoint, supporting government and wireless 
industry propaganda for radiation, from David Coggon 
of Southampton University, who claimed: “Overall, 
the balance of evidence … suggests that mobile 
phones do not cause brain tumours or any other 
sort of cancer.” (Madlen Davies and Lizzie Parry: 
“Spending six hours a day on my mobile gave me a 
brain tumour, claims business executive, 43, who’s 
now been given just three years to live,” Daily Mail, 
24th February 2015)

Health Minister rejects warnings: 
“no ill effects have been proven”
On 7th May 1956 Robin Turton, Eden’s Health 
Minister, rejected calls for UK government warnings 
against smoking, saying “no ill-effects have actually 
been proven”, although he admitted that mortality 
from lung cancer was 20 times higher among heavy 
smokers than non-smokers. The tobacco companies 
said: “The evidence  … is conflicting … much more 
research is necessary. Tobacco is a great boon to 
millions of people.” (BBC News) The USA introduced 
health warnings in 1965 and the UK in 1971, and 
in 1997 tobacco manufacturers in the USA agreed 
to pay $368.5bn damages over 25 years. In 1995 
the UK’s Department of Health admitted that more 
than 120,000 deaths per year were caused by 
smoking, and in 2007 smoking was banned in public 
enclosed places in the UK. “Dr. Vini Khurana, a top 
British neurosurgeon and medical researcher … has 
published over 30 papers; his specialty - cell phones 
and their links to disease. He has reviewed over 100 
papers on the links between cell phones and cancer 
… ‘Mobile phones could have health consequences 
far greater than asbestos and smoking.’” (Jason Mick: 
“Study: Cell Phones Worse Than Smoking”, Daily 
Tech., 31st March 2008)



25ES-UK Newsletter, August 2015 (vol.13, no.3)

NY Times on wireless watches: 
like smoking?
“In 1946, a new advertising 
campaign appeared in magazines 
with a picture of a doctor in a 
lab coat holding a cigarette 
and the slogan, “More doctors 
smoke Camels than any other 
cigarette.” No, this wasn’t a spoof. 
Back then, doctors were not 
aware that smoking could cause 
cancer, heart disease and lung 
disease. In a similar vein, some 
researchers and consumers are 
now asking whether wearable 
computers will be considered 
harmful in several decades’ time. 
We have long suspected that 
cellphones, which give off low 
levels of radiation, could lead to 
brain tumors, cancer, disturbed 
blood rhythms and other health 
problems if held too close to the 
body for extended periods.
Yet here we are in 2015, with 
companies like Apple and 
Samsung encouraging us to buy 
gadgets that we should attach to 
our bodies all day long … After 
researching this column, talking to 
experts and poring over dozens of 
scientific papers, I have realized 
the dangers of cellphones when 
used for extended periods, and 
as a result I have stopped holding 
my phone next to my head and 
instead use a headset.” (Nick 
Bilton: “The Health Concerns in 
Wearable Tech”, New York Times, 
18th March 2015)

NY Times: “inadequate 
account”
“The Disruptions column in the 
Styles section on Thursday, 
discussing possible health 
concerns related to wearable 
technology, gave an inadequate 
account of the status of research 
about cellphone radiation 
and cancer risk. Neither 
epidemiological nor laboratory 
studies have found reliable 
evidence of such risks, and there 
is no widely accepted theory 
as to how they might arise.” 
(Addendum: March 20, 2015; 
Editors’ Note, NYT)

NY Times journalist 
“has hands slapped”
“The New York Times went into 
damage control mode yesterday 
after Nick Bilton, a tech columnist 
and a rising 
star at the 
newspaper, 
suggested 
that 
precaution 
is the best 
approach 
to the use 
of cell 
phones and 
wearable electronics. No 
sooner had Bilton’s column hit 
print than Margaret Sullivan, 
the Times’ Public Editor, chastised 
Bilton… Sullivan targeted the lack 
of “sophisticated evaluation of 
serious research.” … The original 
headline of the column had also 
fanned the flames of discontent: 
“Could Wearable Computers Be 
as Harmful as Cigarettes?” This 
was likely the work of an editor 
at the Times’ Styles section 
where it later appeared in print, 

with a new headline: “New 
Gadgets, New Health Worries.” It 
became “The Health Concerns of 
Wearable Tech” online. (We were 
reminded of Chris Ketcham’s 
feature in GQ five years ago. That 
headline, “Warning: Your Cell 
Phone May Be Hazardous to Your 
Health,” ran next to a picture of a 
pack of Marlboro’s and a flip cell 
phone.) … Bilton got it right. If his 
critics took the trouble to read the 
medical and scientific literature, 
as Bilton did, they might be more 
careful about offering their off-the-
cuff health advice. (“Ignorance 
Drowns Out Precaution: NY 
Times Tech Columnist Has Hands 
Slapped” Microwave News, 20th 
March 2015)

NY Times: “Wireless Empire 
Strikes Back”
This was the title of an article 
by Jeromy on Nick Bilton’s NYT 
article on the dangers of wearable 
technology: “What followed is 
the most interesting part of this 
story. The tech media quickly 
came out with all guns blazing. 
Within 24 hours, at least 20 
media outlets such as Wired 
and Slate published articles 
attacking Mr. Bilton. Reading 
their pieces, I couldn’t help but 
notice a similar structure and 
the same derogatory language 

New York Times: 
Radiation Warning Censored?
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meant to attack the author and 
his article, rather than his basic 
premise of precaution. This left 
me wondering if some of these 
articles were coordinated?… Most 
of the articles also attempted to 
discredit Mr. Bilton’s reference 
to the 2011 World Health 
Organization designation 
of microwave radiation as 
“possibly carcinogenic,” even 
though the IARC is the world’s 
leading scientific body on this 
topic. It appears that the tech 
community would rather bully 
truthful journalists than accept 
that research on the health 
effects of microwave radiation 
is evolving. All of this leaves 
me to question whether the 
wireless industry is following 
the same playbook as other 
industries that are selling 
unsafe products? Scientific 
American recently published 
an article about this practice 
[Michael Shermer: “What Can Be 
Done about Pseudoskepticism?” 
Scientific American, 17th 
February 2015]. They call it 
“pseudoskepticism” and the art of 
forging doubt in the public’s mind. 
One of the primary tools they 
employ is to personally attack the 
messengers of truth. Mr. Bilton 
and the New York Times have 
now experienced the full fury of 
this practice.” (Jeromy: “Wireless 
Empire Strikes Back” EMF 
Analysis, 21st March 2015).

NY Times: “institutional amnesia 
or presumption of innocence as 
with asbestos”
The NY Times reported the IARC 
classification of wireless radiation 
as a possible carcinogen in 
2011: “So much for the accuracy 
and impartiality of the authors 
of The Times’ Editors’ Note, who 
appear either to have developed 
a severe case of institutional 
amnesia, or decided to confer 
the presumption of innocence 
upon cellphone radiation, as the 
newspaper did upon asbestos for 
an entire decade after the mineral 
had been shown to be the most 
important industrial carcinogen 
in the world.” (Paul Brodeur, 
Huffington Post, 28th March 
2015).

NY Times’ shareholders: 
“potential conflict”
“In January 2015, Carlos 
Slim became the single largest 
owner of stock in the New York 
Times Co., outside the Sulzberger 
family that controls the newspaper 
empire. Slim, one of the richest 
men on the planet, is the co-
chair of America Movil, which has 
more than 289 million wireless 
customers in 25 countries. 
He owns 16.8% of the Times, 
according to Reuters. Surely this 
potential conflict should have 
been cited by Margaret Sullivan 
and the editors of the New York 
Times in their attacks on Bilton 
and their defense of cell phone 
safety.” (Microwave News, 28th 
March 2015)

NY Times: extraordinary claim
“From the perspective of 
science, the likelihood of the rays 
somehow causing harm is about 
as strong as the evidence for 
ESP.” This extraordinary claim 
appeared in the “Science” section 
of the New York Times, following 
Arthur Firstenberg’s legal case 
for $1.43M damages from EM 
exposure from the iPhone and 
WiFi of his neighbour, Raphaela 
Monribot. (George Johnson: 
“When Science Is Lost in a Legal 
Maze”, NY Times 24th March 
2015) [The article did not include 
the WHO’s IARC’s possible 
cancer classification, nor that 
ES was established medically in 
the 1930s, used in non-thermal 
electronic warfare from the 1950s, 
described in detail in the 1960s 
and accepted by international 
regulators from 2000. It 
also omitted the European 
Commission Directive of 2013 
requiring non-thermal symptoms 
to be reported – Ed.] 
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UK should ban WiFi from nurseries
A British expert, Dr Erica Mallery-Blythe, says the 
UK should ban WiFi in nurseries and restrict it in 
primary schools, as in France. Her interest in EMFs 
started in 2009 after she began noticing increasing 
trends in certain symptoms, headaches, insomnia, 
fatigue and palpitations, but also more serious 
conditions including brain tumours in young people, 
fertility problems and accelerating neurological 
diseases such as early onset Alzheimer’s and 
autism. Over the past few years, as WiFi, laptops 
and iPads have become increasingly prevalent 
in classrooms, Mallery-Blythe says “hundreds” 
of families have sought her help with what they 
believe to be EMF-related diseases and health 
issues. “The Government is expecting head 
teachers to decide whether risk versus benefit is 
worthwhile. This seems unfair to me,” says Mallery-
Blythe. “Most teachers don’t even know that RF 
is currently classified by the International Agency 
for Research on Cancer (IARC) as a Group 2B 
carcinogen, which means it is a possible cause of 
cancer in humans.” One of her talks has had more 
than 15,000 views on YouTube since November 
2014. “I try to present the facts the authorities 
aren’t highlighting,” says Mallery-Blythe. Particularly 
eye-opening are the number of widely held 
misconceptions about radiation safety that Mallery-
Blythe sets about 
busting. Standing 
a good distance 
away from a 
WiFi router may 
reduce radiation 
intensity, for 
example, but low-
intensity windows 
of radiation have 
been shown to be 
more harmful in 
some studies than higher-intensity exposures. “My 
main issue with the PHE’s stance is that it’s 
contradictory,” says Mallery-Blythe. “They’ve issued 
a caution saying children under 16 shouldn’t be 
using mobile phones except for essential calls, 
but they’ve been quite happy to support the one-
to-one iPad scheme, though an iPad can have an 
equivalent or higher SAR than a phone.” (Florence 
Waters “Is Wi-Fi making your child ill?“ Daily 
Telegraph, 9th May 2015)

Radio interview: 8-year-old harmed by WiFi
On 14th May BBC Radio Oxford interviewed Dr 
Erica Mallery-Blythe, a medical adviser to ES-UK, 
on the health damage from WiFi. Annie Othen also 
interviewed Paul Lewis 
about his daughter 
Jessica who aged 8 
appeared washed out 
after school with bad 
headaches one day 
each week. They later 
discovered that this was 
the day her class used 
wireless laptops and 
she was seated near 
the WiFi router. Her 
exposure would thus 
be greater than from a 
mobile phone, which 
the UK government 
supposedly says should be used by children under 
16 only in an emergency. The radiation from WiFi 
and mobile phones has been classified for four 
years as a 2B cancer agent, with experts saying 
there is now enough evidence to rate it as class 
1 certain. Jessica now has to be home schooled, 
because the UK’s Department of Health still claims 
WiFi is safe. Countries like France and Taiwan have 
started to restrict or ban WiFi in schools.

“WiFi should be banned in schools”
“Dr Erica Mallery-Blythe, one of the UK’s few 
professional advisers on medical conditions related 
to RF radiation and other EM fields, believes 
everyone should follow France’s lead and ban WiFi 
in nurseries and primary schools.” (Alliance for 
Natural Health, News Alerts, Week 21, 2015)

WiFi causes illness
Dr Magda Havas’ research shows that WiFi is 
making us sick. “Some schools have seen an 
increase in cancer diagnoses in the years since WiFi 
has been introduced, Havas says, and she thinks 
it’s about time Health Canada does something about 
it. ‘Scientists have been issuing warnings for a 
long time,’ she said. ‘It’s obvious to me what needs 
to be done.’” (“WiFi making us sick: Havas” The 
Peterborough Examiner, 16th May 2015)

BAN WIFI AND IPADS
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School principal damaged by WiFi
Dr Marie-Therese, 61, was principal of 
Tangara School for Girls in Sydney for 
almost two decades. She is a life member 
of the Association of Heads of Independent 
Girls Schools and in 2013 she was given the 
NSW Parents Council Principal Excellence Award. 
She now lives in Lismore, northern NSW, however, 
after resigning her job in July 2013 because of 
ill health caused by the school’s WiFi. “I’d been 
a very fit person who was full of energy with lots 
of drive. In 19 years as principal, I had only ever 
had six days off sick.” She became ill towards the 
end of 2011: “I started to get very tired and I just 
couldn’t get to sleep at night. I got headaches and 
felt nauseous. I had a pulsing sensation in my neck 
and my legs were swollen. I got to the point where 
my fatigue was so bad that I had trouble getting 
upstairs. I knew something was terribly wrong.” 
A friend suggested that WiFi, installed at Tangara 
in 2011, might be responsible. “I hadn’t heard of 
anyone being sensitive to that before.” She had a 
4G mobile phone, a WiFi router in her home and an 
iPad, and was not anti-technology. “But I turned the 
WiFi router off at home and I started to sleep. Every 
second Wednesday, at the heads of department 
meeting at school, I could never work out why I’d 
get a shocking headache. Then I noticed there was 
a router on the wall. The symptoms were physical. 
I wasn’t going crazy.” By the beginning of the 2013 
school year, with a letter from her doctor supporting 
her sensitivity to EM radiation, the WiFi was shut 
down in Gibson’s building at Tangara. Visitors were 
asked to turn off their mobile phones. But she felt it 
was “untenable” to continue with WiFi still in parts of 
the school and she resigned. Her condition was so 
severe that she could not tolerate the radiation from 
phone towers near her home in northern Sydney. So 
in September 2013 she moved to her sister’s home 
in Lismore. She now sleeps under a mosquito-like 
net made from silver mesh to shield her from the 
radiation at night. To avoid radiation from wireless 
devices she avoids crowds. She shops at off-peak 
times, attends church alone in a corner of the 
cathedral, and doesn’t use public transport or go 
to the cinema. “I can never live in a big city again. 
I take a [hand-held] meter wherever I go. People 
have their EpiPen; I have my radiation meter.”
(Elissa Lawrence “Barbed Wireless” Queensland 
Courier, 14-15th February 2015)

Accountant’s ES
Louise Brosnan, 50, an 
accountant in Brisbane and the 
finance director of the 21 Brosnan 
Golf stores, suffered debilitating 

dizziness, vomiting and headaches after WiFi was 
installed in her workplace and at home, where her 
children had iPads. “I got sicker and sicker and then 
my GP suggested I look at the level of radiation in 
my home.” Her experience made her remove her 
children from the local school with WiFi to another 
with restricted WiFi and without WiFi routers in 
every classroom. Likewise her company’s head 
office has had its WiFi disabled, with computers and 
landlines hardwired instead. “Now I’m immensely 
better but I’m very careful about the environment I 
put myself in.”
(Elissa Lawrence “Barbed Wireless” Queensland 
Courier, 14-15th February 2015)

Israeli WiFi case: 
court doors open for EHS children
Two years 9 months after the petition was 
submitted, the Israeli Supreme Court on 29th 
April rejected the lawsuit to ban the use of WiFi in 
schools. “The Court was desperate to reject the 
lawsuit and despite vast and unequivocal evidence 
that the Government is lying and misleading 
the Court, its experts are providing conflicting 
statements etc, nevertheless, the Court ruled that 
it can intervene with Government action only when 
there is proof of extreme unreasonableness on the 
part of the Government. And since the government 
established “experts” committees to examine the 
issue, then the Court cannot rule that its actions are 
unreasonable. The good news is that when it came 
to Electrosensitivity, the Court stated that, if the 
Government would not adhere to its statement that 
the Ministry of Education will deal with every case 
of a child with EHS on an individual basis, then the 
Court wrote that “The doors of this 
court are open”. However, the court 
ignored the fact that the government 
has been ignoring these children 
for the past three years.” (“Israeli 
Supreme Court Rejected the 
Lawsuit to Ban Wi-Fi In Schools”, 
EHS Fightback, 29th April 2015)



29ES-UK Newsletter, August 2015 (vol.13, no.3)

WiFi-free school
Upper Sturt Primary School in the Adelaide Hills 
has declared itself “WiFi-free”. It has installed 
wired computers, smartboards and telephones. 
Parents are to “limit use of mobile phone and 
wireless devices on school grounds” and must 
“turn off mobile phones or switch to airplane mode 
if spending extended time at school near children.” 
It is school policy that any new building needing 
internet access must include wired infrastructure. 
Barb Jones, the principal, says: “The risks are 
significant 
enough for us to 
have no WiFi.” 
(Elissa Lawrence 
“Barbed Wireless” 
Queensland 
Courier, 14-15th 
February 2015)

Belgium school removes WiFi
On the initiative of David Van Delm, whose two 
children attend the school, the children of St. 
Cajetanus School will have wired internet, and 
not WiFi, due to health reasons. David Delm 
said: “In Ghent WiFi has been banished from all 
kindergartens and nurseries. It seemed therefore 
opportune to introduce this in the Saint Cajetanus 
School in Perk.” The school uses the precautionary 
principle and according to the WHO the radiation 
is possibly carcinogenic. “Therefore I decided to 
sponsor the construction of cable internet. Not only 
is it healthier for the students, the school also will 
benefit. The cable internet is indeed a lot faster than 
the current wireless network. (HLN.BE, “Parent puts 
‘healthier’ Internet at school”, 8th April 2015)

Airline without WiFi
“I flew China Eastern from San Francisco to 
Shanghai, PRC, and then from Shanghai to Nagoya, 
Japan. The planes were new and modern. The 
seats had a wide birth, i.e. plenty of room. The 
meals were decent. The airline hosts and hostesses 
were extremely pleasant. And they had “No WiFi.” 
Yes, “No WiFi.” It is not a good idea to turn a plane 
into a large microwave oven by having a WiFi (or 
should I say Why Fry) system inside of it. Whenever 
I have flown on airplanes with WiFi, I have gotten 
extremely sick and felt I needed at least a week 
to recover from the stupid ordeal. China Eastern 
Airlines is one of the top three airlines in China.”

 Australian children harmed by WiFi
Parents Danielle Sykes-Spencer and Oliver Spencer 
have taken their children Nikkia 5, Georgia 8, and 
Brianna 15 out of 
school because WiFi 
is making them ill. 
They said extensive 
research suggests the 
illnesses their children 
suffer, including 
depression, anxiety, 
headaches and 
hormonal problems, have been caused by industrial 
WiFi, now classified as “possibly carcinogenic” by 
the WHO. Mr Spencer said: “Everything the kids 
were suffering was on the list. In other countries 
they are taking the WiFi out. In France they’ve 
banned it in nurseries and they’re advising against 
it in primary schools. Germany’s going back to 
hard wiring I believe.” Georgia has complained of 
popping sensations in her head and headaches, 
while Nikki was showing hormonal changes. (Sarah 
Swain: “Parents remove children from school, 
saying WiFi networks are making them sick” Daily 
Telegraph Australia, 2nd April 2015)

Canada: schools, homes and workplaces 
should be hardwired
Some critics said the panel’s report overlooked 
140 studies that showed a possible link between 
EM-RF exposure and some types of cancer, as 
well as other health effects, including EHS. “We’re 
hoping that the committee sends a strong message 
to Health Canada that they did not follow proper 
international standards when they reviewed the 
evidence,” said Frank Clegg, CEO of the non-profit 
group Canadians for Safe Technology (C4ST). One 
expert calling for more rigorous research is Dr Riina 
Bray, who is seeing more and more patients with 
what’s been dubbed EHS, a cluster of symptoms 
that includes headache, fatigue, poor concentration, 
heart palpitations and digestive disturbances. Bray, 
medical director of the Environmental Health Clinic 
at Women’s College Hospital in Toronto, believes 
exposure to EM-RF fields is a likely cause of EHS. 
“I’m saying that it’s so poorly studied and it’s out of 
control,” recommending that schools, homes and 
workplaces be hardwired: “We can’t wait years from 
now to see if what we did was wrong.” (Brandon 
Sun, 5th May 2015)
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“A child playing with an iPad or iPhone 
is like smoking”
“When I see a child playing 
with an iPad or iPhone, I 
feel like they are smoking a 
cigarette,” says Dr Priyanka 
Bandara, a former academic 
clinical researcher for the 
University of Sydney’s faculty 
of medicine. ”I feel really 
sorry for the child and I feel 
sorry for the parents because 
they don’t know.” (Elissa 
Lawrence “Barbed Wireless” 
Queensland Courier, 14-15th February 2015)

WiFi making children ill: “bad headaches, 
overly tired, rashes on legs”
“One such case [of ill health from WiFi] is that of 
9-year-old Jessica Lewis’s family. In the autumn 
term of 2011, Jessica started to complain that she 
was getting bad headaches at school. She was 
also feeling overly tired, developed rashes on her 
legs and her parents said she looked “completely 
washed out” after school, particularly on Mondays. 
A quick internet search threw up a forum where 
parents had written that their children complained 
of similar symptoms after installing WiFi. “I ignored 
it. We didn’t know anything about WiFi then,” 
says Jessica’s father, Paul Lewis. “We didn’t think 
her school had it.” Later that term, at a parents’ 
evening, he noticed a WiFi router near Jessica’s 
desk in her new form classroom. As it turned out, 
Monday was the day of the week the whole class 
worked on laptops. When a local GP backed up 
Lewis’s suspicions about WiFi being the probable 
cause of Jessica’s headaches, he tried to convince 
Spotbrough Copley Junior School in Doncaster to 
use wires instead of WiFi, even offering to pay for 
the school building to be wired with cables. The 
school pointed out that a government report advised 
that WiFi exposures were well within internationally 
accepted standards. “That just didn’t add up,” says 
Lewis. Now Jessica is home-schooled, much to 
her frustration, because symptoms resurface when 
she’s exposed to WiFi.” (Florence Waters “Is Wi-
Fi making your child ill?“ Daily Telegraph, 9th May 
2015)

France bans WiFi in nurseries
From the article in the Daily Telegraph on 9th May 
2015.
In February 2015 France banned WiFi in nurseries 
and restricted its use in primary schools. The 
German government recommends that WiFi should 
be avoided in the workplace or home. Los Angeles 
has reduced student exposure to WiFi radiation to 
10,000 times below the USA government standard. 
In 2000, the UK government’s Stewart report said 
no school should be within 100m of a phone mast; 
in 2007 a BBC Panorama programme found that 
radiation next to a classroom laptop were double 
the level 100m from a phone mast. A five-year-old 
absorbs up to 60% more radiation than an adult. 
Brain tumours have replaced leukaemia as the most 

common cancer in children. A 2008 study found a 
fivefold increase in the risk of glioma (a brain cancer 
recognised by the World Health Organisation as 
linked to mobile phone usage) for those starting 
mobile phone use under 20 years of age, indicating 
that the age group at first use is highly significant.
(Florence Waters “Is Wi-Fi making your child ill?“ 
Daily Telegraph, 9thMay 2015)

WiFi and 3G: tumour promoters
“Long term exposure of 2.4 GHz Wi-Fi radiation 
can alter expression of some of the miRNAs such 
as miR-106b-5p … by 3.65 times lower … a tumor 
suppressor and neurodegenerative agent in brain 
or other organs.” (Dasdag S et al, Int J Radiat Biol., 
2015) 3G 1966 MHz UMTS radiation, suggesting 
tumor-promoting effects (Tillmann et al., 2010),was 
confirmed in replication at 0.04, 0.4 and 2 W/kg 
SAR, all below ICNIRP ‘safety’ levels, producing 
numbers of tumors of the lungs and livers in 
exposed animals significantly higher than in sham-
exposed controls. In addition, lymphomas were also 
found to be significantly elevated by exposure.” 
(Lerchl A et al,BiochemBiophys Res Commun., 
2015).
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School doctors “Breaking the Hippocratic Oath”
“I am calling on Dr Perry Kendall, Dr Richard 
Stanwick and all School and Chief Medical Health 
Officers in the province to resign from one of 
the most prestigious positions a physician can 
hold, protecting our children. As physicians and 
medical health officers you are guilty of breaking 
your Hippocratic Oath, ‘nil nocere’ – do no harm, 
by allowing innocent children to be exposed to 
a known 2b carcinogen in our schools. I have a 
grandson who is 10 years old and experiences 
severe headaches, nausea, extreme fatigue 
and insomnia with prolonged exposure to 
microwave radiation emitting from commercial 
Wi-Fi transmitters and wireless devices in our 
schools. Tyler has been dismissed from his Home 
School District for the last three years based on 
an old letter dated 2011 from Dr Stanwick … My 
request for an appointment with Dr Stanwicj and 
Dr Kendall to discuss updating the old and out-
dated information on health effects from microwave 
radiation has been denied … In 2007 and 2012, Dr 
Kendall and Dr Stanwick were presented with over 
2000 peer-reviewed, scientific studies that showed 
that EM radiation is a health hazard [Bioinitiative 
Reports] and again they have done nothing. 
Wireless technology is unregulated and has never 
been tested for safety for children and the unborn 
… The have failed to do their jobs and should 
resign because: They have wilfully failed to protect 
thousands of children in our schools by turning a 
blind eye to 
the 1,000’s 
of non-
industry 
funded 
studies 
warning 
us of the 
harmful 
effects.” 
Janis 
Hoffmann, 
Victoria, BC 
(Parents 
for Safe 
Schools, 
Facebook, 
9th February 2015).

Princeton University: 
WiFi no longer “not a 
hazard”
According to Parents For 
Safe Technology, under 
pressure from parents 
who were more aware of 
the state of science than 
the university, in August 
2014 Princeton removed its assurance that WiFi 
is safe from its website. It previously stated: “The 
wireless networks present at Princeton University 
do not present a hazard to persons working or 
otherwise spending time in University buildings”, 
supporting this invalid claim with purely pro-radiation 
publications and not indicating that the majority 
scientific viewpoint now accepts that WiFi radiation 
is dangerous.  

WiFi warning: “alarming increases 
in children with neurological disorders”
A new review of peer-reviewed mobile phone 
studies 2009-14 shows that children face a higher 

health risk than 
adults: ‘Belgium, 
France, India, 
and other 
technologically 
sophisticated 
governments are 
passing laws and/
or issuing warnings 
about children’s 
use of wireless 
device.’ They say 
exposure limits 
have remained 
unchanged for 

19 years. For laptop computers and tablets, the 
minimum distance from the body is 20 cm. Pediatric 
neurologist Dr Maya Shetreat-Klein said, “Pregnant 
women deserve to know that wireless radiation 
can have an impact on the developing brain. We’re 
seeing alarming increases in the number of children 
diagnosed with neurological disorders over the past 
decade, and anything we can do that might help 
reduce that rate should be taken very seriously.” 
(Mark Prigg: “Should you limit how much your 
children use wifi?” Daily Mail, 14th January 2015) 
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By Paul Gregory (paulgregory34@hotmail.com).
Many people affected by 
WiFi become very distressed 
at their situation. In trying to 
reduce the WiFi radiation, 
absorbed by their house from 
those nearby, they make 
the situation much worse by 
upsetting their neighbours 
in their desperation. The 
following article describes 
how this might be avoided.

1. Don’t be angry with the neighbours. You are 
understandably angry to discover how many 
neighbours’ WiFi overlap with your property and may 
be contributing to your ill-health, but do not vent your 
anger on these neighbours. I was incandescent with 
rage when I discovered the extent of emissions from 
nearby mobile phone masts, WiFi from neighbours 
and now electricity substations. It is vital to express 
this rage but not to the people whose help you 
are about to seek. Researching Electromagnetic 
Hypersensitivity (EHS) and formulating a plan, 
which involves measuring the problem, protective 
measures to the house, protective clothing, petitions, 
informing the neighbours etc., can greatly reduce 
the anger and the depression. Realise it is your own 
thoughts about this WiFi problem that can add to 
the mental and physical ill-health as well as the WiFi 
itself. It takes time to come to terms with the huge 
negative effects WiFi can have on your life. So as 
soon as it feels comfortable, start trying to change 
your thoughts from, e.g. ‘this problem is going to last 
for ever’, to ‘it will not’. There are solutions. Be glad 
of the people who do understand your WiFi problem. 
Awareness is growing. Many countries are setting a 
good example of the regulation needed in the U.K. 
and making a seemingly successful business out of 
supplying products to help solve the problem. (See 
the ES Directory on the ES-UK website for a list of 
suppliers.)

2. Travelling has become a big problem for me, 
but many National Express coaches do not have 
WiFi. I have already found a website attempting to 
list hotels and restaurants around the world that 
do NOT have WiFi: http://hotels-ohne-wlan.com/
en/ Slowly great things are happening to combat 
this electrosmog threat. People and businesses are 
finding solutions and increasing awareness. You are 
in the vanguard of something huge. Take pleasure 
in knowing you are aware and if nothing else just 
watch.

3. Think positively. Make a conscious effort to move 
your thoughts and emotions away from anger and 
negativism to positive, warm and kindly ones. The 
former are very deleterious to health if maintained 

for a long time, whereas the latter are health-
promoting whatever the status of your health. (See 
‘Why Kindness is Good For You’ by David Hamilton. 
http://www.social-consciousness.com/2013/01/dr-
hamilton-how-your-mind-can-heal-your-body.html) 
Give yourself the grace to research the damaging 
health-effects of WiFi without becoming too 
obsessed with it.

Your prime objective is to persuade your neighbours: 
(a) to use wired broadband with an Ethernet cable 
between the router and PC where possible and (b) 
to just turn the WiFi on for a period of use then turn 
it off; to always turn it off at night. That’s it!

Using your laptop, smartphone or tablet set for WiFi, 
note down all of the WiFi user-names of nearby 
routers of neighbours that overlap your house. 
Monitor and record which are on each day, evening 
and night-time. Get a week of information.

4. Positive Visits. Systematically visit each 
neighbour. It is easier if you are on good terms with 
your neighbours already. You never know when 
you might need them. Arguments and aggression 
are a real no-no. In my experience such exchanges 
achieve nothing at best and at worst result in bad 
feeling, reduced cooperation and a damaged 
relationship. Always look out for ways of offering 
help to your neighbours. It is a valuable long-term 
investment of time.

Put yourself in a kindly and friendly frame of mind 
before you introduce yourself and indicate your 
address relative to their house. Tell them you have 
some information for them and ask if they have got a 
moment. If they are busy agree to come back later. 
To many I have then apologized for not meeting 
them before if they are new neighbours. Ask if they 
have a broadband connection for their computer to 
the internet.

If so, ask whether they also 
have a WiFi connection (which 
connects through the air from 
the router to the device, laptop, 
iPad, tablet etc.). Be prepared to 
explain all this in more detail. Very 
few people understand all the 
terminology. Again avoid getting angry or showing 

anger, aggression or impatience. 
People with children are very 
likely to have WiFi because of 
teenage interest in smartphones 
that go on the internet to connect 
to Facebook, Twitter and other 
social media.

Talking to Neighbours about WiFi
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You can then say that you are picking up the signals 
from the routers of many neighbours. (I personally 
have listed 30). You have listed the usernames 
of the routers and you want to know if they are 
overlapping with your house.

5. Combined WiFi could be making them ill. Most 
neighbours are then interested why you want 
to know all this, so quickly go on to say how the 
COMBINED WiFi and mobile phone mast signals 
leaking into your house are making you ill and 
that WiFi could be making any of their family 
ill unbeknown to them. I have then described 
how when at a relative’s house I had a partial 
collapse after 10 minutes exposure to their brand 
new router with the WiFi turned on. At A&E an 
electrocardiogram (ECG) showed I had had a 
classic heart attack, but the blood tests for Tropinin 
were normal. The doctors had never seen this 
before but said that something had disrupted 
the electrical impulses to my heart and agreed 
the culprit could be WiFi and mobile phone mast 
emissions.

6. Avoid Aggression. Most people are concerned, 
but one or two may feel that you are accusing 
them of being the cause. Don’t reply to aggression 
with aggression. At best stay silent and wait for 
the tirade to finish, then with kindness repeat what 
you have said in a different way. It takes time to 
sink in; to come to terms with the issue; to realize 
they don’t have to give up WiFi, just modify their 
use of it a little. It is then that I say that use of a 
wired connection to the internet where possible 
and turning WiFi off immediately after use and 
especially at night-time is all that is necessary. If 
more explanation is necessary tell them how WiFi 
stops the development of a chemical in the brain 
called melatonin from forming. This is the chemical 
necessary for falling asleep. WiFi on at night is 
disrupting many people’s sleep pattern leading to 
fatigue etc.

Many ask whether there are other symptoms. I 
then list as many as I can remember, from the most 
common being pains in the joints and muscles, 
fatigue, memory problems, cataracts, ADHD in 
children and dementia in adults.

7. Give Information. I then provide 
them with information. First, a copy 
of the letter by Dr.Tresider from 
the book by Bevington (2013), 
Electromagnetic Sensitivity and 
Electromagnetic Hypersensitivity, 
available from http://www.es-uk.
info/. Secondly, the one page 
leaflet from the same website and 
thirdly a print-out of the information 
I personally have collected and 
collated available at: https://app.
box.com/s/mwyx4355l1uc1kzogqwl

I then emphasize that using their WiFi as I described 
would not only help me but also them and their 
family and especially children, as scientific research 
has found their skulls and brains absorb 10 
times more RF radiation than adults in the same 
environment.

All neighbours 
have then given 
me their router’s 
username so that 
I can tick if off my 
list of overlapping 
signals to my 
house. One such 
neighbour lives 80 
metres from me. 
He was staggered 
that his behaviour 
was impinging on 
me so far away.

8. Short visits. Each visit is short. I am always trying 
to ‘read’ whether they are taking in the information 
and whether they want to finish the discussion. 
People take time to assimilate new ideas. Give 
them that time. A common response to new ideas 
that threaten their long established computing 
and internet-surfing habits is denial that there is 
a problem. Admit that it took you time to adjust to 
these new ideas, as I did for myself.

9. Be friendly. I always try to end on a good friendly 
note. I ask if they or their children have noticed 
any unexplained symptoms or illnesses since they 
started having WiFi. If so I suggest they turn the 
WiFi off and look out for any changes in symptoms. 
Many have thanked me effusively for bothering 
to visit them to inform them. I’ve had emails from 
friends who have solved joint and muscle pain for 
years by turning off their own WiFi.

Back home I carry on monitoring and keeping a 
record of the WiFi router signals that I pick up in my 
house. Over the coming week I can see who has 
changed and who hasn’t.
When out in my street I look out for the neighbours 
I have spoken to and whether it is true or not thank 
them for implementing my advice; ask after their 
health and that of their family.

A few weeks later I 
have posted through 
their letterbox a 
picture notelet again 
thanking them for their 
efforts and 
saying how much it 
has improved my health. 
I hope you find this helpful.

       
Thank You
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ES STORIES 
Teacher ill from smart meter 
and school WiFi
“You’re just thinking: ‘I want to 
live,’” said Anura Lawson, a 
mother and teacher. Lawson 
says she started feeling sick in 
2012 soon after the Los Angeles 
Department of Water and Power 
installed a wireless smart meter 
on her home. “I began to feel 
dizzy at first,” Lawson said. 
“Migraines. Heart palpitations.” 
Lawson’s daughter, Amira, 22, 
also experienced trouble. “My 
brain was running slower, and 
I was like, ‘I don’t know what’s 
going on,’ ” she said. For the 
Lawson family, who consider 
themselves sensitive to EM fields, 
the smart meter had to go. Once 
they got their analogue meter 
back, Lawson said they felt better 
health-wise.

But 1½ years later, Lawson says 
her symptoms returned. “I began 
to have migraines. I began to 
have the heart palpitations,” she 
said. It coincided with a change 
at work as Lawson is an eighth-
grade English teacher at Johnnie 
Cochran Middle School. In March 
2014 to facilitate its iPad program, 
Lawson says, the “LAUSD 
decided to install WiFi within 
my school site.” With her health 
deteriorating, Lawson testified 
before the Board of Education. 
“I’m the parent of six children. I 
want to be around to see them 
grow up,” she said. “When I am 
in the WiFi classroom, I don’t feel 
good at all.” “There were a lot of 
people that were concerned about 
putting WiFi in the classroom,” 
said Bill Piazzi, the LAUSD’s 
environmental assessment 
coordinator, whose job it is to 
make sure classrooms are safe. 
The board in September agreed 
to turn off the WiFi in Lawson’s 
classroom. Now she is believed 
to be the first public school 
teacher in the U.S. granted a 
health accommodation for EHS. 

“I think the district did a very 
good job in making a reasonable 
accommodation for her,” Piazza 
said.

Lawson’s accommodation applies 
to her classroom only. To keep 
her children away from WiFi 
exposure, her four youngest are 
being educated at home. The 
Lawson’s have Internet at home, 
but it’s only through a wired 
connection.

Robert Nagourney, an oncologist 
in Long Beach and professor 
at UC Irvine, said: “There is a 
syndrome called EHS. People 
are of different sensitivities. We 
know that one person can get a 
bee sting and nothing happens. 
Another person goes into 
anaphylactic shock. It’s the same 
bee sting. Different reaction,” 
he said. (Lisa Sigell “Woman 
Cuts Family Off From WiFi Over 
Health Concerns” CBS2, 5th 
May; Travis Gettys “Los Angeles 
teacher says wi-fi makes her 
sick – so she wants it out of every 
California classroom”, RawStory, 
6th May 2015)

Mast radiation: “in a battle zone 
in our own homes”
“I have just returned from a 
meeting with regard to concerns 
over the frequencies emitting from 
the mast located on Trefonnen 
Estate at 
Noyadd 
Farm … I 
had been 
hearing from 
a fellow 
sufferer 
of mast 
frequencies. His symptoms are far 
worse than mine. He described 
it like a hammer drill at his head 
constantly and said it had altered 
his mood. He has broken sleep 
and cannot relax properly in his 
own home. It has affected his 
life and health profoundly – the 
sensation/awareness of low 
level frequency humming and 
burning especially. Tinnitus, lack 

of concentration, memory loss 
and vertigo are just some of the 
other symptoms experienced … 
My headaches are from mast 
frequencies, let alone at the way 
we are treated – made to feel 
that we are in a battle zone in our 
own homes here in Radnorshire 
and Powys.” (L. Norton, Letter, 
Journal, 20th February 2015).

ES: losing job, home and 
partner
Dafna Tachover, a 42-year-old 
attorney who lives in Jerusalem 
and New York, has EHS. “I 
can use a computer, and dial-
up internet, a landline (but not 
cordless phone – they are like 
small cell towers). I use a screen 
over my computer monitor to 
reduce the electric fields. My 
keyboard and mouse have wires. 
And I put the cable transformers 
in a metal bin because it reduces 
the magnetic fields. The WiFi 
and Bluetooth on my computer 
are disabled. I don’t have a cell 
phone, not even for emergencies. 
I’ve never used a smartphone. I’m 
sensitive to WiFi, not technology 
in general. My symptoms started 
in July 2009. I was so excited to 
go buy a new laptop, because 
I love computers. But when I 
opened it, something didn’t feel 
right. The left side of the mouse 
pad was vibrating. It made my 
fingers tingle. I exchanged it, 
and the store confirmed it was 
defective. But when I turned on 
the replacement computer the 
screen was jumping, and I felt 
pressure in my heart. I felt hot 
when I was by the computer, 
but it calmed down when I 
moved away. I took that second 
laptop back and got a different 
model from a new store. Then 
everything got weird. At one point 
I was talking to my ex-husband 
and I didn’t understand what he 
was telling me, it was like a brain 
disconnect. And my heart was 
jumping. My face felt like it was 
on fire. I was nauseated. All this 
would start when I was near the 
computer.”
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She went through four laptops, 
returning them all. “My ex-
husband, an MD & PhD in 
molecular biology who worked as 
a scientist at Princeton University 
when I got sick, talked to a 
professor from his department 
who suggested that maybe my 
body got overwhelmed, as new 
computers emit high levels of 
chemicals. At the time I didn’t 
have a landline, so I used my cell 
phone. But it started to give me 
pains, like someone was drilling 
in my brain. After a few weeks 
I really needed a computer so I 
thought I’d try a desktop. I got one 
of those big iMacs. I went to call 
family in Israel on the computer, 
but I just could not stand by it. I 
was about four metres away. It 
felt like a strong pressure was 
pushing me back – really intense 
all over my body. The most scary 
symptom was my jumping heart, 
so I went to visit a cardiologist. I 
was fit and active, so why would 
I have chest pains? There’s no 
heart disease in my family. I 
brought a laptop along so the 
cardiologist could test me with it 
and without it. She said she knew 
my symptoms are real because 
every time she uses her laptop 
she feels nausea.”
 
She noticed unusual things, such 
as when on one side of her bed 
she would get a sharp pain in the 
head, but not on the other side. 
She noticed an electric socket 
there and had it disconnected. 
“When I live in a radiation-free 
environment I do not have 
symptoms. My heart is fine and 
my nervous system is fine. After 
three months I decided to try to 
find a house where we could live 
together in some sort of normality. 
But when I went back to Princeton 
to do the search I couldn’t sleep 
in our apartment, so I had to 
sleep in my car for seven months. 
And sleeping’s not the right 
word because the pain would 
never stop. I hoped it was a bad 
dream, that I’d wake up and the 
symptoms would have vanished. 

But it got worse and worse. In 
the end, I called a family doctor 
my husband knew in Manhattan. 
The secretary said I have electro-
sensitivity.”

She could not sleep and decided 
to return to Israel hoping things 
would be better. “The first day I 
arrived we were driving along and 
suddenly my head felt like it was 
exploding. I saw a shopping mall 
with a white strip on the roof. I 
asked my mother what it was, as 
I could feel the pain was coming 
from there, and she told me 
they were cell-phone antennas. 
I started crying. That’s when 
everything collapsed. I was just 
laying on the floor. We went to 
buy radiation shielding materials 
for the windows. I couldn’t stand 
up in the house.”

She came back from Israel 
and still couldn’t sleep, or think 
properly, and the pain was 
intolerable. She went for a month 
without any sleep. At Green Bank, 
West Virginia, she met a very 
intelligent pilot from California 
who had gone there with his 
mother because he was so ill. 
“These were my first encounters 
with other people like me. I put a 
tent out on her porch and I was 
flooded with clarity. It was freezing 
cold, but it was like my head was 
finally quiet. I had the cry of my 
life.” 

She went back to Princeton and 
had to sleep in her car for seven 
months. And sleeping’s not the 
right word because the pain would 
never stop. I slept in a parking 
lot, it was horrible. My husband 
couldn’t really help me, because 
he needed to work. There was 
a lot of tension. He was going 
through his own nightmare. He 
married a vibrant, normal, healthy 
person and that all collapsed … 
When I moved in I realized I didn’t 
want this to destroy my husband’s 
life as well as my own. It was too 
far for him to drive because he 
was working crazy hours, so we 

split up. I was still feeling sick 
as there was still radiation in the 
area because of cell towers, so I 
decided to move again.

While her first reaction was to 
wireless, she then started to 
react to anything with vibrations, 
anything that the nervous system 
detected, so she started to be 
affected by electricity, then light 
and sound. She could not tolerate 
a fridge, lights, a dishwasher, 
microwave, washing machine. 
She found a remote house but 
had to leave it and go into the 
woods when she did the laundry. 
After a few months her body 
started to recuperate and she 
could tolerate electricity again so 
she could work on the computer.

Israel is very high-tech; there 
are huge cell towers every 400 
yards and there’s open Wi-Fi on 
the streets, so finding a house 
is mission impossible. “I cannot 
drive for two hours on the roads 
here and not feel like fainting 
— I fall asleep and I become 
very weak. For five years I was 
dreaming of the Mediterranean 
Sea and I can’t even go to the 
beach because it makes me sick. 
I can only be in town for a few 
minutes. I don’t go anywhere. 
It’s like being in a prison cell. I 
haven’t been to the movies for 
five years.”

She was once outside her house 
in N.J. with her friend who is a 
journalist. She could tell he was 
sceptical, and she said that a 
few seconds there will be a plane 
coming from that direction. And 
there was. “And then I said now 
there will be another one, and 
there was. That proved it for him 
and then he didn’t doubt me. I 
could feel the radars from the 
plane. It takes a lot of energy to 
not get depressed by it.” (Taken 
from: Alexa Tsoulis-Reay: “What 
It’s Like to Be Allergic to Wi-Fi”, 
New York Magazine, 29th March 
2015)
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Please send contributions for the ES-UK Newsletter to:  
Michael Bevington, BM Box ES-UK, London, WC1N 3XX

or email: michael@es-uk.info
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Aims of ES-UK
1. To help people suffering from electro-sensitivity
2. To educate the public about electro-sensitivity
and related areas
Support ES-UK
A donation of £15 per year, or whatever you can 
afford, helps with the running costs of ES-UK. 
Cheques, payable to ES-UK, should be sent to The 
Treasurer, BM Box ES-UK, London, WC1N 3XX, 
from whom you can obtain Standing Order, Direct 
Debit and Gift Aid declaration forms.
Newsletter
Thanks to Gordon Flavell for typesetting and use of 
photographs © and to Brian Stein for printing and 
distribution.
Donations
Donations should be sent to the BM Box, London.

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

BM Box ES-UK,
London,

WC1N 3XX

Telephone: 0845 643 9748

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

following email and web address

enquirers@es-uk.info

www.es-uk.info
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ES-UK Leaflet
It’s an excellent 
introduction to what 
ES is, with notes on its 
symptoms and causes, 
updated in September 
2013. 

Give it to your relatives 
and friends, or anyone 
interested.

ES     UK
for all people sensitised by electro-magnetic radiation

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


