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New Medical Evidence on Electromagnetic
Fields and Health is Alarming:

Do not Expose Local People to Mobile Phone
Base Stations

by
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A,

CONCLUSIONS

A WHO spokesman stated earlier this year, that studies of populations with residential
exposure from point sources such as mobile phone base stations, have caused widespread
health concerns, even though RF exposures are very low. He suggested that recent studies
which may indicate an increased risk of cancer in exposed populations should be investigated

further.

This paper has outlined some of the many recent medical and scientific publications on the
topic, together with some of the related professional and public disputes. There is serious
concern about the associations of low-intensity RF with childhood leukaemia and brain cancer,
and a wide variety of other adverse health effects are likely. Mobile phone technology is
relatively new and the medical evidence is only now emerging. Meanwhile, prudent avoidance
is being recommended to separate populations from EMF sources such as mobile phone base

stations. by at least five kilometres.

Members' attention is drawn to the dilemma that a voung family with a history of leukaemia
has in a house on the brow of the hill, within about 200 metres of the base station proposad
by Orange Communications. As seen in this paper. early evidence is emerging that EMI-
towers, and mobile phone frequencies specifically. may not only be associated with such

cancers. but may promote their development.

The Planning Subcommittee of Waverley Borough Council is urged to consider fully the
evidence in this paper, and support local residents in maintaining their health, the safety of
their homes and peace of mind, by rejecting all Orange applications for a mobile phone base

station on Chinthurst Hill.
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The study indicates an asso :iation between increased incidence of cancer and living

-

in proximity to a cell-phonc transmitter station.
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Malignant melanoma of the skin - not a sunshine
story!
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Summary

In an carlier study on malignant melanoma incidence in Sweden, Norway, Denmark and the USA,
we found a strong association between the introduction of FM radio broadcasting at full-body re-
sonant frequencies and increasing melanoma incidence. The purpose of the current study was to
review mortality and incidence data for malignant melanoma of the skin in Sweden and s tempo-
ral relation to increased “sun-traveling”, and to the introduction of FM and TV broadcasting net
works.

Official, published information was collected and displayed graphically. These data included in-
cidence rates of malignant melanoma, death numbers, charter travel statistics, and data on the
expansion of the FM broadcasting network in all counties of Sweden.

A good correlation in time was found for the rollout of FM/TV broadcasting networks while the
increased amount of “sun travel” by air (charter) did not start antil 7 years after the melanoma
trend break in 1955, Counties that did not roll ourt their FM-broudcasting network untit several
vears atier 1935 continued to have astable melanoma mertality during the intervening years.

The increased incidence and mortality of melanoma of skin cannot solely be explained by incre-
ased exposure to UV-radiation from the sun. We conclude that continuous disturbance of cell re-
pair mechanisms by body-resonaut electromagnetic felds seems to amplify the carcinogenic ef-
fects resulting from cell damage caused ¢.g. by UV-radiation.

melanoma ¢ skin ¢ UV « sun ¢ radio + TV « broadcasting
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Abstract

Purpose: To review development trends and possible relations
between different cancers in Sweden and in other countries to better
understand causing mechanisms.

Materials and methods: We used publicly available databases on
cancer incidence and mortality to highlight trends and trend breaks.
The data were used for correlation studies between different forms of
cancers as reported from different counties within Sweden, and from
other countries.

Results: Some cancer forms correlate to malignant melanoma while
others, like leukaemia, do not relate to melanoma at all. Asthma is a
disease that has a sharp trend break just as these cancers show around
1955.

Conclusions: There is a common environmental stress that
accelerates several cancer forms such, as colon cancer, lung cancer,
breast cancer, bladder cancer and malignant melanoma. Every effort
should be taken to identify and eliminate this stress.

Introduction

There are a number of cancers that still are lacking good explanations
as to their cause. The cancer report from Socialstyrelsen 1997 states
that the causing mechanisms behind bladder-, breast-, colon- and
prostate cancers still are unknown. Considerable doubt rests also
with the popular explanation that sunburn is causing the drastic
increased incidence in skin melanoma and death rates since 1955.
Another problem that has not been solved is why we see such an
explosive increase of asthma and allergies from about the same time.

In this paper, we will take a closer look at the statistics of all these
diseases in an attempt to narrow down the range of possible causing
mechanisms.

Methods

We used databases on cancer incidence and mortality for Sweden as
well as for other countries to derive cancer trends over time."* We also
combined results from a death-cause register and a cancer incidence
register in Sweden to investigate if people who died from lung cancer
or breast cancer had earlier in life suffered from skin melanoma.*
Correlation characteristics were calculated between different cancer
types, both within Sweden and between different countries.
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Figure 1. Mortality due to bladder cancer in Sweden since 1956.
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Cancer Trends During the 20th Century

Results

Bladder, prostate, melanoma, colon and breast cancers

Figure 1 shows the development of bladder cancer since 1955. In
1979 this disease had a reduction in the numbers dying annually, but
since 1982 the rate is increasing again. Due to lack of data we can only
see the development from 1955.

Figure 2 gives the drastic increase in Sweden in prostate cancer since
1951. Increasing trends can be noticed in 1955, 1970 and 1982, while
a period of decreasing numbers started in 1979, just as for bladder
cancer.
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Figure 2. Development of prostate cancer death rates
in Sweden since 1951.

Figure 3 shows the mortality for skin melanoma in Sweden. Data
before 1955 is not published by the authorities, but was retrieved
from a library.® The raw data shows that the ‘natural’ death rate
increased from about 30 per year in 1912 to 50 in 1954. This gives an
increase of 0.5 more victims per year, From 1955 it increased to 325
in 1996, which gives an increase by almost 7 victims per year, i.e. 14
times more than before 1955.
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Figure 3. Skin melanoma mortality
in Sweden since 1912.

Figure 4 gives the development of lung cancer death rate in Sweden.

Figure 5 gives the development of female breast cancer deaths in
Sweden. Breast cancer screening started after 1975 to be gradually
introduced in the country, which might explain part of the stabilisation.
Better treatment in general is also altering these types of graphs. It
should be noticed that breast cancer incidence has not levelled off, but
continues to increase. This means that the causing mechanism behind
breast cancer has not been properly addressed, but only methods of
treatment and early diagnostics.
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Study of the health of people hvmg in the vicinity of mobile phone base stations:
I. Influe nces of distance and sex

R. Santini”, P. Santini, J.M. Danze, P. Le Ruz, M. Seigne

Institut national des sciences uppliquées — laboratoire de biochimie-pharmacologie — batiment Louis Pasteur, 20,
avenue Albert Einsten, 69621 I'ifleurbanne, France

Summary

A survey study using a questionnaire was conducted on 530 people (270 men, 260 women) living or not in the vicinity of
celiular phone base stations, on 18 Non Specific Health Symptoms. Comparisons of complaint frequencies (CHI-
SQUARE test with Yates correction) in relation to the distance from base stations and sex show significant (p <0.05)
increase as compared to people living > 300 m or not exposed to base stations, up through 300 m for tiredness, 200 m
for headache, sleep disruption, discomfort, etc., 100 m for irritability, depression, loss of memory, dizziness, libido
decrease, etc. Women significantly more often than men (p < 0.05) complained of headache, nausea, loss of appetite,
sleep disruption, depression, discomfort and visual disruptions. This first study on symptoms experienced by people
living in the vicinity of base stations shows that, in view of radioprotection, the of minimal distance of peopie from cellular
phone base stations should not be < 300 m. © 2002 Editions scientifigues et medicales Eisevier SAS

base station / bioeffects / cellular phone

INTRODUCTION
Chronic expmme to high frequency electromagnetic | wlda or microwaves brings on bioeffects in man such as headache\
fatiguc, 2t sleep and memory divuptions {1, 21 Thes: biciogical effects. associnted with others (skin problems, nause:

etc.) constitute what is known ‘n I: uglish as “Non Spectiic Feaidh Symptoms™ i NSHS) thot charactenze r‘ldlofrvqu(,ncy sickiesss. [ 3]
Cellular mobile phone technology uses hyperfrequencies (frequencies of 900 or 1800 MHz) pulsed with extremely iow fizquencics
(frequencies < 300 Hertz) [4]. Even though the biological effects resulting from mobile phone use are relatively well known and
bring to mind those described in radiofrequency sickness [5, 6], to our knowledge no study exists on the health of people living in
the vicinity of mobile phone base stations.

We are reporting here the results pertaining to 530 people living in France, in the vicinity or not, of base stations, in
relation to the distances from these stations and to the sex of the study participants.

2. MATERIALS AND METHODS

2.1. Questionnaire employed:

A questionnaire similar to that developed for the study on mobile phone users [6] was sent to peaple wishing to participate in
the study. General questions pertained to age, sex, ¢stimated distance from base stations (less than 10 m, 10 to 50 m. 50 to 100 m,
100 to 200 m, 200 to 300 m, morc than 300 m) and their location in relation to the antennas {facing. beside, behind. beneath in the
case of antennas placed on rooftops). The exposure conditions were defined by the length of time living in the neighborhood of base
stations, (less than 1 year through more than 5 years), the number of days per week and the number of hours per day ( less than 1
hour through 16-24 hours per day).

Participants were asked to indicate the presence or not of electrical transformers (at less that 10 m), high or very high
tension electric power lines (at Iess that 100 m) and radio and television transmitters (at less than 4 km). The questionnaire also
sought information on computer use (more than 2 hours per day) and portable telephone use {more than 20 minutes per day).

The level of complaints for the studied symptoms was expressed by the study participants using a scale of: 0 =never, 1 =
sometimes, 2 = often, 3 ~ very often. Of 570 questionnaires received, 40 were not used due to lack of information on the distance
from the base stations or on the Icvel of the complaints experienced. For the 530 questionnaires studied, 270 came from males
(average age + or - variation: 45 years + or - 20) and 260 from females (47 years + or - 19). 18 symptoms referenced in the “NSHS”
were the subject of the questionnaire. one of which, prematurc menopause, concerned only females.

* The results presented in this study do not involve INSA in Lyon. INSA is the French National Institute of Applied Sciences.
* - ..
For correspondence or reprints - E-mail: psantioiwinsa-lvon. fr (R, Santini).






Study of leukaemia and lymphoma mortality near Vatican

radio transmitter

English Summary of:

FRIBUNATT PENALT DI ROMA UITICIO DIFL GIUDICE PEFR TT INDAGINI

PRETIMINAR]I DOT1.SSA ZAIRA SECCHI (396 Pages)

PROCEDIMENTO PENAL L N, 33642/03
PERIZIA MEDIANTE INDAGINL FPIDEMIOLOGICA
INCIDENTY PROBATORIO

Milano 25 giugno 2010
Perizia a cura di
Dotl ANDREA MICHELI

This is a report of a study of mortality from leukaemia and lymphoma in adults and
children in relation to proximity to two radio transmitters: the structures at Radio
Vaticana and at MariTele, near Rome (see page 12 of the Report for the exact locations).

Conclusions:

1. Adult mortality near Radio Vaticana (pages 44 — 59)

()

(if)

(iii)

(iv)

For those exposed for at least 10 years between 5 and 9 km from the antennae
in both women and men of all ages, the mortality risk from leukaemia and
lymphoma combined, adjusted for age, gender, smoking, occupation, and
proximity to the MariTele antennae was significant, OR = 3.12, 95% CI =
1.00 - 9.69.

For those exposed for at least 10 years between 5 and 9 km from the antennae
in women only of all ages, the mortality risk from leukaemia and lymphoma
combined, adjusted for age, gender, smoking, occupation and proximity to the
MariTele antennae was significant, OR = 4.79, 95% CI = 1.04 - 21.91.

For those exposed for at least 10 years between 5 and 9 km from the antennae
in both women and men over age 21, the mortality risk from leukaemia and
lymphoma combined, adjusted for age, gender, smoking, occupation and
proximity to the MariTele antennae was significant, OR = 3.44, 95% Cl =
1.05 -11.27.

For those exposed for at least 10 years between 6 and 12 km from the
antennae in both women and men of all ages, the mortality risk from the
analysis of pathology relating only to leukaemia, adjusted for age, gender,



smoking, occupation and proximity to the MariTele antennae was significant,
OR =6.69, 95% Cl = 1.45 —30.78. This is based on relatively small numbers,
but the finding suggests that the mortality risk related only to those with
leukaemia.

v) In all the analyses conducted, excess risk was detected up to 12 Im from the
antennae, but there was a lack of evidence of risk for exposed adults living <5
km from the antennae (details in the body of the report)

Overall, the findings indicate a statistically significant association between
x exposure to the Radio Vaticana antennae and mortality from leukaemia in
adults.

2. Antennae structure at MariTele (pages 73 — 86)

In contrast to the above findings for Radio Vaticana, the evidence did not support an
association between leukaemia or lymphoma mortality and proximity to the antennae
structure at MariTele. However, the possibility of risk cannot be excluded.

3. Childhood leukaemia and lymphoma (ages 0 — 14)

(1) For children who had lived most of their lives between 6 and 12 km of the
antennae at Radio Vaticana, the risk (OR) for leukaemia and lymphoma,
adjusted for age, gender and distance from powerlines was significant, OR =
5.19; 95% CI = 1.54 — 17.54, while adjusting for age, gender, distance from
powerlines and from the MariTele antennae was significant OR = 4.63, 95%
Cl=1.28-16.78.

(i1) For children who had lived most of their lives between 6 and 12 km of the
antennae at Radio Vaticana and also within 6 km of the antennae at MariTele,
the risk (OR) for leukaemia and lymphoma, adjusted for age, gender an
distance from powerlines was significant, OR = 5.19; 95% CI = 1.54 — 17.54,
while adjusting for age, gender and distance from powerlines was significant,
OR =3.85,95% CI =1.21 - 12.26.

(iii)  The risk was also evident in the sub-group of cases over one year of age.
(iv)  The risk was associated with the pathology for leukaemia and lymphoma.
* Overall, the evidence suggests an excess risk of leukaemia and lymphoma in

children in relation to proximity to both the Radio Vaticana and the MariTele
transmitters.
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Epidemiological evidence for an association between
use of wireless phones and tumor diseases
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Y Departmens of Radiation Physics, Umed University, SE-901 87 Umed, Sweden

Received 7 November 2008; accepted 30 January 2009

Abstract

During recent years there has been increasing public concern on potential cancer risks from microwave emissions from wireless phones.
‘We evaluated the scientific evidence for long-term mobile phone use and the association with certain tumors in case—control studies, mostly
from the Hardell group in Sweden and the Interphone study group. Regarding brain tumors the meta-analysis yiclded for glioma odds ratio
(OR)=1.0, 95% confidence interval (CI)=0.9-1.1. OR increased to 1.3, 95% CI=1.1-1.6 with 10 year latency period, with highest risk for
ipsilateral exposure (same side as the tumor localisation), OR = 1.9,95% CI = 1.4-2.4, lower for contralateral exposure (opposite side) OR = 1.2,
95% CI=0.9-1.7. Regarding acoustic neuroma OR= 1.0, 95% CI=0.8-1.1 was calculated increasing to OR=1.3, 95% CI=0.97-1.9 with
10 year latency period. For ipsilateral exposure OR = 1.6, 95% CI = 1.1-2.4, and for contralateral exposure OR = 1.2, 95% CI =0.8-1.9 were
found. Regarding meningioma no consistent pattern of an increased risk was found. Conceming age, highest risk was found in the age group
<20 years at time of first use of wireless phones in the studies from the Hardell group. For salivary gland tumors, non-Hodgkin lymphoma
and testicular cancer no consistent pattern of an association with use of wireless phones was found. One study on uveal melanoma yielded for
probable/certain mobile phone use OR = 4.2, 95% CI = 1.2-14.5. One study on intratemporal facial nerve tumor was not possible to evaluate
due to methodological shortcomings. In summary our review yielded a consistent pattern of an increased risk for glioma and acoustic neuroma
after >10 year mobile phone use. We conclude that current standard for exposure to microwaves during mobile phone use is not safe for
long-term exposure and needs to be revised.
© 2009 Elsevier Ireland Ltd. All rights reserved.

Keywords: Brain tumors; Glioma; Acoustic neuroma; Meningioma; Cellular phones; Cordless phones

1. Introduction target organ for microwave exposure during mobile phone

calls, Especially the ipsilateral brain (same side as the mobile

During the last decade there has been a rapid development
of wireless technology and along with that an increased use
of wireless telephone communication in the world. Most per-
sons use mobile phones and cordless phones. Additionally
most populations are exposed to radiofrequency/microwave
(RF) radiation emissions from wireless devices such as cellu-
lar antennas and towers, broadcast transmission towers, voice
and data transmission for cell phones, pagers and personal
digital assistants and other sources of RF radiation.

Concerns of health risks have been raised, primarily an
increased risk for brain tumors, since the brain is the near field

* Corresponding author.
E-mail address: lennart.hardell @orebroll.se (L. Hardell).

0928-4680/$ — see front matter © 2009 Elsevier Ireland Ltd. All rights reserved.

doi:10.1016/.pathophys.2009.01.003

phone has been used) is exposed, whereas the contralateral
side (opposite side to the mobile phone) is much less exposed
[1]. Thus, for risk analysis it is of vital importance to have
information on the localisation of the tumor in the brain and
which side of the head that has been predominantly used
during phone calls,

Since Sweden was one of the first countries in the world
to adopt this wireless technology a brief history is given in
the following, First, analogue phones (NMT; Nordic Mobile
Telephone System) were introduced on the market in the
early 1980s using both 450 and 900 Megahertz (MHz) carrier
waves. NMT 450 was used in Sweden since 1981 but closed
down in December 31, 2007, whereas NMT 900 operated
during 1986-2000.
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New markers for Electro-sensitivity

Two new types of markers for electro-sensitivity have
been recorded in the last few months. They add
significantly to the existing battery of tests developed in
the last three years for diagnosing pathological aspects
of electro-sensitivity, such as heart rate variability,
microcirculation, active electrical skin potentials, blood
stress proteins, urinary melatonin, lymphocyte chemical
sensitivity, mast skin cell degranulation, blood cell
changes, spontaneous hand movements, etc.

1. Alpha amylase and cortisol in saliva »

A new non-invasive test for radio-frequency-EMF
sensitivity has been developed using stress biomarkers
in saliva after exposure to very low levels of RF radiation
from a mobile phone transmitter. These biomarkers,
alpha amylase and cortisol, are also associated with
diabetes, cardiovascular disease and other stress-related
disorders.

The study (Augner C et al., 2010) Biomed Environ Sci.
23(3): 199-207) used 900 Mhz GSM in five 50-minute
exposure sessions at 3 power densities: high: 2126.8
microW/m2 (0.9 V/m), lower than Russian standards;
medium: 153.6 microW/ m2 (0.3 V/m), close to WiFi
transmitter signals; low: 5.2 microW/ m2 (0.04 V/m),
typical of many rural/surburban areas without smart
meters or WiFi near, but still having good cell phone
receptions. The participants responded to all 3 exposure
conditions in 2 of the biomarkers, alpha amylase and
cortisol, but not IgA.

2. Encephaloscan

Next-up reported on 29th August that Philippe, suffering
from EHS, lived in a French EMF-free refuge during the
winter of 2009-10. His medical condition was tracked

by the Association de Recherche Thérapeutique Anti-
Cancéreuse (ARTAC), an independent group of doctors
and researchers based in Paris, specialising in the
biological, therapeutic and clinical study of cancer,
including EHS. A group headed by Professor Dominique
Belpomme is studying a considerable number of EHS.
(An update on their work, “Etat des lieux des recherches
de I'ARTAC sur les EMS et 'EHS”, was published on 18
December 2009.) Philippe underwent various medical
examinations before his stay in the forest, including an
encephaloscan at the Centre d'Exploration de la Fonction
Cérébrale run by Dr Ph Lebar in Paris.

At present an encephaloscan is the best diagnostic
marker of symptoms in the brains of people who are
EHS, providing scientific proof of the EHS condition.
The scan gives an image of the arterial irrigation of the
two hemispheres of the brain. The results are analysed

by comparison with standard variations. Columns can
be shown diagrammatically to represent zones with
adequate circulation in red and orange, and zones with
inadequate circulation in yeliow and blue.

Diagram 1 represents
an encephaloscan
before Philippe's arrival
in the Forét de Saod.
The circulation levels

in several areas of
both hemispheres are
seriously affected.

Diagram 2 represents

an encephaloscan after
Philippe has lived for three
months in the Forét de
Saod, an area with very
low artificial radiation. The
circulation levels in both
hemispheres of the brain
are significantly improved.
Philippe was no longerin a
weakened slate.

ettt

Mums-to-be: protect your baby

A new garment to protect the unborn baby
from EM radiation is available from www.mum-
mywraps.com, This New Zealand company
offers free shipping to anywhere in the world.
These types of maternity dresses and wraps,
apparently long common in China, have

been given a boost following recent research
showing behavioural effects on children from
mothers’ exposure to mobile phone radiation
in pregnancy.

Traditional light bulbs

Some Tesco shops are selling 60W traditional
light bulbs for heavy duty. Some Focus shops
are stili selling 60 W traditional bulbs. Tradi-
tional light bulbs, minimum five per order, are
said to be available from Switzerland, ordering
in German, from www.righi-licht.ch/topic12107.
html. The Times of London reported on 16th
October that a German retailer has avoided
the ban on bulbs of more than 60 W by sell-
ing traditional 75 W and 100 W lightbulbs as
“heatballs™.



mobile phones:

¢ use Aan earpiece or headsat

- keep wireless devices away from
your body

*+ use the speaker-phone

« text rather than talk

+ buy a wireless device with a
low SAR

“Please do not wait for the FCC to
make a more serious warning or ban
the phones altogether.”

“Government must inform us of
cell phone risk”

The San Francisco Chronicle

on 28th April had an article
“Government must inform us of

cell phone risk” by Joel Moskowitz,
director of the Centre for Family and
Community Health in UC Berkeley's
School of Public Health. It stated
that “we reviewed 23 case-control
studies that
examined
tumor risk
due to cell
phone use.
Although as
a whole the
data varied,
among the
10 higher quality studies, we found
a harmful association between
phone use and tumor risk. The
lower quality studies, which failed to
meet scientific best practices, were
primarily industry funded.”

San Francisco law requires
SAR labels

The Daily Mail reported on 16th
June that San Francisco passed a
law requiring SAR warning labels

on new mobiles. The Board of
Supervisors voted 10-1 on the
measure, expected to be signed
into law by Mayor Gavin Newsom.
Officials said the law was not meant
to discourage mobile phone use, but
about informing consumers.

Mobile phone companies
threaten San Francisco over
warning labels

The New York Times on 15th
June reported on San Francisco's

Co

requirement that retailers of mobile
phones should display the SAR
{specific absorption value} in type

at least 11 point high. On 25th

June it reported that the CTIA, the
wireless association, had threatened
to relocate its annual three-day
convention in October 2010 away
from San Francisco. After the vote it
did so. Mayor Newsom asked why
the phone companies spent so much
money to kil the bill. It made him
more fearful. The Washington Post
on 29th June said the CTIA had now
decided to keep their conference

in San Francisco this year but
threatened not to do so in the future.

US Congress proposal for
new standards, warnings and
research

The Washington Post on 30th June
reported that Dennis J Kucinich will
introduce a bill for a federal research
program on the affects of mobile
phone radiation on users. The bill
will also call for a warning label for
mobile phones, as more research
indicates links between long-term
use and cancer. He also said that -
consumers deserve to have up-
to-date standards, which are now
decades old.

France bans mobiles for
younger pupils

Under Article 72 of 11th May 2010,
and the Senate vote of 8th Qctober
2009, France now bans pupils
using mobiles in all kindergartens,
elementary schools and colleges
(up to ages 15-17). All mobiles sold
in France must mention health risks
from overuse.

o Mobile use slows reactions

On 28th February the Daily Mail
reported that tests by the Transport
Research Laboratory show that
motorists talking on hands-free
phones are more dangerous than
drink-drivers, with 30% slower
reaction-times than those slightly
over the drink limit. Their reflexes
remain dulled for up to ten minutes
after a conversation. When asked to
brake suddenly at 70mph, someone

16

over the limit took 13 feet longer

to come to a halt than a normal
driver, but a-hands-free kit user took
an extra 26 feet. On 31st March it
reported that Watson et al. at Utah
found that 97.5% of motorists talking
on hands-free mobiles had reaction
times as slow as drunk drivers,
taking 20% longer to brake, and -
with less awareness of traffic around
them, shown by a 30% increase in
following distance. Memory declined
by 11% and maths ability by 3%.

IARC appoints industry-
financed ‘sceptic’ Interphone
leader : :

The new head of the Environmental
Section of the International Agency
for Research on Cancer is to be
Joachim Schuz, according to
Microwave News on 9th June.
Schuz will supervise the remaining
Interphone project and the 2011
IARC review of RF cancer dangers.
Schuz is one of the diminishing
group of sceptics — "also known

as the ICNIRP contingent”. At
Mainz Schuz apparently found a
more than doubled risk of brain
tumours for long-term mobile phone
users, but asserted that this was
not statistically significant. Since
2005 he has been at the Danish
Cancer Sociely which produced

the notorious study financed by

the phone industry; this found that
mobile subscribers were protected
from all cancers and 17 other
illnesses! Schuz seems to act for
the electricity and mobile industry.
He apparently declared to the EU in
2009 that he received 6-year funding
from the Electric Power Research
Institute for 2006-2012 and was a
consultant to Wissenschaftlicher
Beirat Funk, a mobile group with
telecom funding. Schuz is also

a member of another sceptics’
organization, SCENIHR.

Harper’s Magaziné: “the largest
public-health crisis in the
history of the human race”

Aten-page article by Nathaniel Rich
called “For Whom the Cell Tolls" was
published in Harper's Magazine in
May. It highlighted Lloyd Morgan's
work in analyzing statistics on
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