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Figure 45: Summary of observed effects, and the mean levels of the exposure
for human studies of exposure to electromagnetic radiation. All epidemiological
studies occur below the ICNIRP and New Zealand Standard of allowable
exposure.

These genotoxic biological mechanisms strongly support the large number of
epidemiological studies that show significant increases of cancer, neurological, cardiac
and reproductive health effects from ELF and RF/MW exposure in military, occupation,
and residents studies. Altogether they show a causal relationship from EMR exposure and
wide-spread adverse health effects. All of these adverse health effects are shown to be
significantly increased in multiple epidemiological studies, including many with significant
dose-response relationships. This data puts the situation in a very clear light. There are
causal relationships between extremely low mean EMR exposures across the spectrum
and a wide range of serious adverse health effects.
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Abstract

We investigated the use of mobile or cordless phones and
the risk for malignant brain tumors in a group of deceased
cases. Most previous studies have either left out deceased
cases of brain tumors or matched them to living controls and
therefore a study matching deceased cases to deceased con-
trols is warranted. Recall error is one issue since it has been
claimed that increased risks reported in some studies could
be due to cases blaming mobile phones as a cause of the
disease. This should be of less importance for deceased cas-
es and if cancer controls are used. In this study brain tumor
cases aged 20-80 years diagnosed during 1997-2003 that
had died before inclusion in our previous studies on the
same topic were included. Two control groups were used:
one with controls that had died from another type of cancer
than brain tumor and one with controls that had died from
other diseases. Exposure was assessed by a questionnaire
sent to the next-of-kin for both cases and controls. Replies
were obtained for 346 (75%) cases, 343 (74%) cancer controls
and 276 (60%) controls with other diseases. Use of mobile
phones gave an increased risk, highest in the >10 years' la-

tency group yielding odds ratio (OR) = 2.4, and 95% confi-
dence interval (Cl) = 1.4~4.1. The risk increased with cumula-
tive number of lifetime hours for use, and was highest in the
>2,000 h group (OR = 3.4, 95% Cl = 1.6-7.1). No clear associa-
tion was found for use of cordless phones, although OR= 17,
95% Cl = 0.8-3.4 was found in the group with >2,000 h of
cumulative use®This investigation confirmed our previous
results of an association between mobile phone use and ma-

lignant brain tumors. @ Copyright © 2010 5. Karger AG, Base!

Introduction

Almost everyone has a mobile (cellular) telephone
nowadays and there may be more than one phone per
person in many countries. The proliferation of use has
not been tempered with health concerns, rather on the
technical development in this area.

Since the brain is the organ with the highest near-field
exposure to microwaves during the use of both mobile
and desktop cordless phones an increased risk for brain
tumors has been of concern. Several studies have shown
an association, and our studies were among the first to
clearly indicate an increased risk for both malignant
brain tumors and acoustic neuroma for long-term use of
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Epidemiological Evidence for a Health Risk
from Mobile Phone Base Stations

VINI G. KHURANA, LENNART HARDELL, JORIS EVERAERT, ALICJA BORTKIEWICZ,

MICHAEL CARLBERG, MIKKO AHONEN

Human populations are increasingly exposed to
microwave/radiofrequency (RF) emissions from wire-
less communication technology, including mobile
phones and their base stations. By searching PubMed,
we identified a total of 10 epidemiological studies that
assessed for putative health effects of mobile phone
base stations. Seven of these studies explored the asso-
ciation between base station proximity and neurobe-
havioral effects and three investigated cancer. We
found that eight of the 10 studies reported increased
prevalence of adverse neurobehavioral symptoms or
cancer in populations living at distances < 500 meters
from base stations. None of the studies reported expo-
sure above accepted international guidelines, suggest-
ing that current guidelines may be inadequate in pro-
tecting the health of human populations. We believe
that comprehensive epidemiological studies of long-
term mobile phone base station exposure are urgently
required to more definitively understand its health
impact. Key words: base stations; electromagnetic field
(EMF); epidemiology; health effects; mobile phone;
radiofrequency (RF); electromagnetic radiation.
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INTRODUCTION

Mobile phone base stations are now found ubiquitously
in communities worldwide. They are frequently found
near or on shops, homes, schools, daycare centers, and
hospitals (Figure 1). The radiofrequency (RF) electro-
magnetic radiation from these base stations is regarded
as being low power; however, their output is continu-
ous.! This raises the question as to whether the health
of people residing or working in close proximity to base
stations is at any risk.

Received from: Department of Neurosurgery, The Canberra Hos-
pital, The Australian National University Medical School, Garran,
Australia (VGK); Department of Oncology, University Hospital,
Orebro, Sweden (LH, MC); Research Institute for Nature and Forest
[INBO}, Brussels, Belgium (JE); Department of Work Physiology
and Ergonomics, Nofer Institute of Occupational Medicine, Lodz,
Poland (AB); Department of Computer Science, University Hospital,
Orebro, Sweden (MA). Send correspondence to: Dr. Vini G. Khu-
rana, Department of Neurosurgery, The Canberra Hospital, PO Box
103, Woden ACT 2606, Australia; email: <vgkhurana@gmail.com>.

Disclosures: The authors declare no conflicts of interest.

METHODS

By searching PubMed and using keywords such as base
station, mast, electromagnetic field (EMF), radiofre-
quency (RF), epidemiology, health effects, mobile
phone, and cell phone, and by searching the refer-
ences of primary sources, we were able to find only 10
human population studies from seven countries that
examined the health effects of mobile phone base sta-
tions. Seven of the studies explored the association
between base station proximity and neurobehavioral
symptoms via population-based questionnaires; the
other three retrospectively explored the association
between base station proximity and cancer via medical
records. A meta-analysis based on this literature is not
possible due to differences in study design, statistical
measures,/risk estimates, exposure categories, and end-
points/outcomes. The 10 studies are therefore summa-
rized in chronological order (Table 1).

RESULTS AND DISCUSSION

We found epidemiological studies pertaining to the
health effects of mobile phone base station RF emis-
sions to be quite consistent in pointing to a possible
adverse health impact”Eight of the 10 studies reported
increased prevalence of adverse neurobehavioral symp-
toms or cancer in populations living at distances < 500
meters from base stations.»The studies by Navarro et
al.,? Santini et al.,® Gadzicka et al.,* and Hutter et al.®
reported differences in the distance-dependent preva-
lence of symptoms such as headache, impaired con-
centration, and irritability, while Abdel-Rassoul et al.t
also found lower cognitive performance in individuals
living < 10 meters from base stations compared with the
more distant control group. The studies by Eger et al.”
and Wolf and Wolf® reported increased incidence of
cancer in persons living for several years < 400 meters
from base stations. By contrast, the large retrospective
study by Meyer et al.’ found no increased incidence of
cancer near base stations in Bavaria. Blettner et al.!?
reported in Phase 1 of their study that more health
problems were found closer to base stations, but in
Phase 2" concluded that measured EMF emissions
were not related to adverse health effects (Table 1).
Each of the 10 studies reviewed by us had various
strengths and limitations as summarized in Table 1. Per-
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Source of Funding and Results of Studies of Health Effects of Mobile Phone
Use: Systematic Review of Experimental Studies

%Anke Huss,1 Matthias Egger,1’2 Kerstin Hug,3 Karin Huwiler-Miintener,1 and M;rtin R&6sli!

1Department of Social and Preventive Medicine, University of Berne, Berne, Switzerland; 2Department of Social Medicine,
University of Bristol, United Kingdom; 3Institute of Social and Preventive Medicine, University of Basle, Basle, Switzerland

Introduction
Methods
Results
Discussion

Abstract

"Objectives: There is concern regarding the possible health effects of cellular telephone use. We examined whether the

, source of funding of studies of the effects of low-level radiofrequency radiation is associated with the results of studies. We
‘conducted a systematic review of studies of controlled exposure to radiofrequency radiation with health-related outcomes
(electroencephalogram, cognitive or cardiovascular function, hormone levels, symptoms, and subjective well-being) .

Data sources: We searched EMBASE, Medline, and a specialist database in February 2005 and scrutinized reference lists
from relevant publications.

Data extraction: Data on the source of funding, study design, methodologic quality, and other study characteristics were
extracted. The primary outcome was the reporting of at least one statistically significant association between the exposure
and a health-related outcome. Data were analyzed using logistic regression models.

Data synthesis: Of 59 studies, 12 (20%) were funded exclusively by the telecommunications industry, 11 (19%) were
funded by public agencies or charities, 14 (24%) had mixed funding (including industry) , and in 22 (37%) the source of
funding was not reported. Studies funded exclusively by industry reported the largest number of outcomes, but were least
likely to report a statistically significant result: The odds ratio was 0.11 (95% confidence interval, 0.02-0.78) , compared with
studies funded by public agencies or charities. This finding was not materially altered in analyses adjusted for the number of
outcomes reported, study quality, and other factors.

V Conclusions: The interpretation of results from studies of health effects of radiofrequency radiation should take sponsorship
into account.

Key words: electromagnetic fields, financial conflicts of interest, human laboratory studies, mobile phones. Environ Health
Perspect 115:1—4 (2007) . doi:10.1289/ehp.9149 available via hifp./dx.doi.org/ [Online 15 September 2006}
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Open letter to Edmund Stonber Prime Minister, Germany

—

Dr Edmund Stoiber
State Chancelry
PO Box 220011
80535 Munich

Urgent suspicions of serious heaith damage from pulsed high frequency
electromagnetic fields (mobile phone base stations, DECT phones, W LAN, Bluetooth

etc.) at levels below exposure guidelines. [

<C Loo(S

=

Dear Prime Minister,
Alflow me to represent many doctors personally to you.

For eight months doctors in Oberfranken and another places have been making extremely
worrying observations of patients. who live in the vicinity of mobile phone base stations. After
initial suspicions at locations in Forchheim, Hirschaid, Walsdorf, Memmeisdorf and Bamberg
survey measurements were made of 356 such residents in 40 locations, all in Oberfranken.
Meanwhile 64 Hofer doctors, 30 Lichtenfelser, €1 Coburger, 20 from Bayreuth and
countrywide, added their names to the Bamberger appeal.

The resuit all these medical findings is as follows.

Many people have become ill with a characteristic combination of symptoms, which is new to
us as doctors. at exposure levels far below the guideline limits, which apply only to thermal
effects. Residents in the vicinity of masts have one or more of the following symptoms.

Sleep disturbance. tiredness. headache, restlessness, fethargy, irritability, inability to
concentrate, forgetfulness, trouble finding words, depressive tendency, noises in the ears.
impaired hearing. dizziness. nosebleeds, visual disturbances, frequent infections. sinusitis.
joint and muscle pains, feeling deaf, palpitations, increased blood pressure, hormone
disturbances. gaining weight. hair loss, nocturnal sweating. nausea.

The following statements strengthened our suspicions:

« Frequently. many residents become sick with these symptoms at the same time, whe..
living near a base station
(e.g. Schweinfurt: Eselshéhe. in Kulmbach: Senioren-Wohnanlage Mainpark. in Hof:
Kosseinestralle. in Forchheim: Ortsteil Burk).

» Many patients have reported rapid recovery when removed from exposure (by
temporary relocation. removal of the source, screening, disconnection)

« After relocation, doctors have proven during re-examination of the patients, among
other things, that blood pressure. heart rhythm, hormone disturbances, visual
disturbances, neurological symptoms, and biood profile have returned to normal.

« Many doctors’ families have in the course of the last months removed their DECT
phones and were thereafter free among other things from headache. concentration
disturbances, dizziness, restiessness. tinnitus, and sleep disturbance.
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MICROWAVE PHONES - ARE THEY KILLING US?

by Tim Rifat

As a scientist researching into microwave weapons used on the genéral
public, evidence that the GSM900 microwave network as used by Vodaphone and
British Telecom is a major health hazard, has come to my attention.

Defense Intelligence Agency (DIA) document entitled: Biological Effects Of
Electromagnetic Radiation (Radiowaves and Microwaves) Eurasian Communist
Countries, show that microwave frequencies similar to those of the cellular
phones can cause health problems in the following areas:

>> Blood

> > Cardiovascular System
>> Cells

> > Central Nervous System

> > Digestive System

>> Glands

> > Metabolism

> > Reproduction

>> Visual System

> > Internal Sound Perception

Equipment to test the frequency and intensity of microwave phones shows that

they produce signals similar to microwave ovens. Two Vodaphone cellular

phones were producing 100mW/cm2 and 50 mW/em2 respectively. The danger
level for microwave ovens is SmW/ecm2 and the Russians regularly used 10 mW/¢m?2
for weapon rescarch. These Vodaphones will therefore cause significant health
problems if used. A variety of cell phones can be tested to see how dangerous

they are.

The GSM1800 system used by Orange uses higher frequency microwaves. Australian
scientists found cancer in mice exposed to radiation of this type. The documents

in my possession show that microwaves pass deeply into the body and can have a
negative effect on the brain and body.

The DIA research dates from 1976, and shows dangers were known about over
twenty years ago. The Soviets used frequencies and intensities used by

mobile phones (1800 MHz and 900 MHz) as weapons. It is a rule of the
intelligence community that you hide things in plain view: getting the

public to accept microwave mind control weapons which affect their behaviour
under the guise of mobile phones was a stroke of genius. Getting the public

to pay for these microwave mind control devices, so their brains and behaviour
can be altered, making them more docile and easy to control, was pure
diabolical genius.

UK INTELLIGENCE FORCES AND MICROWAVE MIND CONTROL

Microwave weapons that turn people into stressed, confused, submissive

http://home.tiscali.be/hexagonal/rifatl . htm 14/08/04
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