
Dear Kentucky PublicService Commission, President, agents, officers, employees, contractors and interested
parties of Ky PSC,

This is a Letter of Public Comment regarding Case File 2016-00152 and any other Case Files that are associated with
Wireless Utility Meters.

Our statehas become awarethat Duke Energy, Kinergy, Kentucky Utilities, Kentucky American Waterand many other
associated Utility Companies and Co-ops as well as the Kentucky Public Service Commission areforcing wireless meters onthe
public.

It isourresponsibility as citizens of the United States to speak outagainst the abuse of power byboth governmental and non
governmental organizations.

Wireless Meters (AMI, AMS,AMR, ERT, Wireless, Smart Meters, and other deceptive names used...) are a source of
radiation which have been proven to cause multiple sources of damages to all living things as well as damages to the
environment and personal property.

• These wireless meters have been labeled as a Class 2b Carcinogen by the World Health Organization

• "...the exposure to microwave and radiowave radiation from these (smart) meters is involuntary and
continuous. The transmitting meters may not even comply with Federal Communications Commission
(FCC) "safety" standards (see http://saqereports.com/smart-meter-rf/). However, those standards
were initially designed to protect an average male from tissue heating (cooking) during a brief
exposure. These standards were not designed to protect a diverse population from the non-
thermal effects of continuous exposure to microwave and radiowave radiation. Therefore, these
"safety" standards were not designed to protect the public from health problems under the
circumstances which the meters are being used. The American Academy of Environmental Medicine
has called for a moratorium on the installation of transmitting utility meters on the basis that:

"Chronic exposure to wireless radiofreauencv radiation is a preventable environmental hazard that is
sufficiently well documented to warrant immediate preventative public health action."

• Based on Testimony from Curtis Bennett and many other electricians, Wireless frequencies were tested on a

plastic head and the FCC and Safety standards are outdated and focus on thermal RF (i.e. heated tissue). Scientists

have identified non-thermal biological effects well below these guidelines and state that these non-thermal biological

effects have serious human health consequences. Also worth noting: while utilities state that smart meters are "not

expected to cause harmful interference" with vital medical equipment, this has not been the experience of individuals

living with wireless meters, particularly those with apacemaker. Wireless meters were deslgnecR^^^A^^jd^
guidelines and biased research. FEB 2 2 2017

Public Service

• Tlie Labeling of Wireless Meters being safe is not onlv based on outdated guidelines

Inappropriate testing procedures, but is biased based on research done witfiin tfie utilities who are

receiving financial gain and funding from the installation of these wireless meters

• The Energy Policy Act of 2005, Section 1252, "smart meters", states that electric utilities shall
provide such meters to those customers who request them. Therefore, people should have to "opt
in". We should not have to "opt out". htto://www.goo.gov/fdsvs/okq/PL.AW-109oubl58/htmi/PLAW-
109oubl58.htm



• Fire Fighters, Fire Captains, and Fire Investigators have reported thousands of fires caused by the
wireless meters. (These fires have burned down people'shomes and killed family members and pets,)
(See Cases listed below)

• Electricians and Fire Investigators have reported Electrical Shortages caused by the installation of
wireless meters. (As evidenced in the Cases listed below)

• Researchers, Scientists, and the public have reported the disease and death of trees, shrubs, and wildlife
(especially in Urban areas) after the installation of these wireless meters!

• Dr. Harden, Dr. Carpenter, and Dr. Havas state; (Please see attached Letter from them...)

" We, the undersigned, are scientists and health professionals who together have co-authored many peer-reviewed
studies on the health effects of radiofrequency radiation (RFR). We are aware that the Kentucky Public Service
Commission is considering a proposed smart meter opt-out fee from Duke Energy. Smart meters, along with other
wireless devices, have created significant public health problems caused by the radiofrequency radiation (RFR) they
produce, and awareness and reported problems continue to grow. With Duke Energy beingAmerica's largest utility
provider and, consequently, having the largest potential smart meter implementation reach, it is imperative that the
Kentucky Public Service Commission be fully aware of the harm that RFR can cause and allow utility customers
to opt out of smart meter installation with no penalty."

In short:

' Smart meters operate with much more frequent pulses than do cell phones, increasing the potentfa! for
adverse health impacts.

* Smart meter pulses can average 9.600 times a dav. and up to 190.000 signals a dav. Cell phones only pulse
when thev are on.

«Cell phone RFR is concentrated, affectina the head or the area where the phone stored, whereas smart meter
RFR affects the entire body.

«An individual can choose whether or not to use a cell phone and for what period of time. When smart meters
are placed on a home the occupants have no option but to be continuously exposed to RFR.

• Symptom Surveys collected from individuals after exposure to wireless
frequencies show a wide variety of symptoms and ailments which then are

corrected once the wireless utility meters are removed!

• According to research the frequency from these meters enhances violence and homicides. (See Below and
documentation here: http://www.neilchcrrv.nz/documents/90 s8 EMR and A2ing and violence.pdn

• Switching from analog meters to wireless meters consists of 2-way communications capabilities which
violate our privacy and does not address the critical issuesof the core inffastructme ofthe electricitygrid.

• Wireless Meters have a life expectancv of 3-7 vears whereas an analog meter has the life expectancv of

20-30 vears.

• The cost of paying "meter readers" and providing jobs Is much more efficient than all the detrimental

consequences associated with the installation of these wireless meters.

• •• • '.'j • • • • ••
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I am asking vou to read and review in detail the Complaints and Unbiased Medical Research Documentation
previously filed and submitted to you on CD in these Case Files in numerous States:

^Kentucky PSC: Case FUes 2012-00428,2016-00394,2016-00187,2016-00152,2016-00370

♦Ohio PSC : Case FUe 14-1160-EL-UNC, Case MMAI11131500

♦NorthCarolina PSC: Case FileDocket No. E-7 Sub 1115 (Note: This was originally Case Rle Docket No. E-lOO, SUB 141)

♦South Carolina PSC: Docket 2017-19-E, Docket No. 2013-59-E , Docket No. 2016-366-E, Docket No. 2016-354-E

♦Florida PSC: Case File Docket No. 130223

1 am asking you to please protect your citizens and all of us against the damages caused to our health, property

and enyironment in relationship to these radiation frequencies emitted by these Class 2b Carcinogenic

Wireless Meters.

In Conclusion I ask the following:

Please Support our Fourth Amendment Rights which state:

The right of the people to be secure in their persons, houses, papers, and effects, against unreasonable searches
and seizures, shall not be yiolated, and no warrants shall issue, but upon probable cause, supported by oath or
affirmation, and particularly describing the place to be searched, and the persons or things to be seized.

By Denying All Installations of Wireless Utility Meters and Requiring the Utility Companies to

Retain their Safe Analog Meters which protect our Health, our Property. Our Pets. Our Wildlife.

Our Environment and our Right to Privacy.

By Removing All Installations of Wireless Utility Meters which have been installed without the

publics knowledge or permission.

Be Ethical and take All Precautionary Measures to protect all Citizens from the above

documented dangers associated with Class 2b Carcinogenic labeled, wireless, radiation emitting,

utility meters.

Give the Public Access to the truth about the dangers of Accumulation of Exposure to wireless

freauencies.

Sincerely,

Address, City, and state: Lf^jj 6 ^^ ^ /

County: Date: d





UNIVERSITYAtALBANY
StateUniversityof NewYork

Institute for Health and the Environment
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Kentucky Public Service Commission
P.O. Box 615

211 Sower Boulevard

Frankfort, Kentucky 40602-0615

3 February 2017

WHO Collaborating Center
in Environmental Health

Re: Case files 2012-00428, 2016-00370, 2016f00187, 2016^00152 and all^other Utility Company Case
Files regardingWireless Utility Meters (ie., AMI, AMR, AMS, ERT, Wireless, Smart Meters, etc;) .

Dear Kentucky PublicService Commission, All ElectriC) Gas and Water Utility Companies, President,
Agents, Officers, Employees, Contractorsand Interested Partiesi ii, v . w

We, the undersigned, are scientists and health professionals who together have co-authored many peer-
reviewed studies on the health effects of radiofrequency radiation (RFR); We are aware that the •
Kentucky PublicService Commission is considering a proposed smart meter opt-out fee from Duke: i;
Energy; Smart meters, along with othenwireless devices, have created significant public health k-
problems caused by the radiofrequency radiation; (RFR) they produce, and awareness and reported
probiems continue:to grow.With Duke Energy being America's largest utility,provider and, consequently;;
having the largest potential smart meter implementation reach; it is imperative.that: the Kentucky Public •
Service Commission be fully aware of the harm that RFR can cause .and allow utility customers to opt out
of smart meter installation with no penalty. : :

The majority of the scientific literature related to,RFR stems from cell phone studies. There is strong , ;.
evidence that people who use a cell phone held directly to their ear for more than ten years are at
significantly increased risk of developing gliomas of the brain and acoustic neuromas of the auditory
nerve. There is also evidence that the risk of developing these cancers is greater in younger than older
people. The May 2016 report from the US National Toxicology Program showing that rats exposed to cell
phOne radiation for nine hours per day over their life-span develop gliomasof the brain and :
Schwannoma of the heart (the same kind of cancer as acoustic neuroma) adds proof to the conclusions
from the human health studies that radiofrequency radiation increases ;risk of cancer, r

East Campus, 5 University Piace, RoomA217, Rensseiaer,NY 12144-3429
Wfc 518-525-2660 1*518-525-2665

wwwalbany.edii/ilie



Smart meters and cell phones occupy similarfrequency bands of the electromagnetic spectrum, meaning
that cell phone research directlyapplies to smart meter RFR. Smart meter RFR consists of frequent, very
intense but very brief pulses throughout the day. Because smart meter exposure over a 24 hour period
can be very prolonged (pulses can average 9,600 times a day), and because there is building evidence
that the sharp, high intensity pulses are particularly harmful, the cell phone study findings are applicable
when discussing adverse health impacts from smart meters.

While the strongest evidence for hazards cbrhing from RFR is for cancer, there is a growing body of
evidence that some people develop a condition called electro-hypersensitivity (EHS). These individuals
respond to being in the presence of RFR with a varietyof symptoms, including headache, fatigue,
memory loss, ringing in the ears, "brain fog" and burning, tingling and itchy skin. Some reports indicate
that up to three percent of the population may develop these symptoms; and that exposure to smart ;
meters is a trigger for development of EHS.

In short: -

• Smart meters operate with much more frequent pulses than do cell phones, increasing the
potential for adverse health impacts.

>Smart meter pulses can average9;600 times a day,^ arid Up to 190,000signals a day. Cell
phones only pulse when they are on. • 3' '-\.r\•r'iji:; -- iv

• Cell phone RFR is concentrated, affecting the head or the area where the phone stored,
whereas smart meter RFR affects the entire body.

• An individual can choose whether or not to use ai cell phone and for what jDeriod of time.When
smart meters are placed on a home the occupants have ho option but to be continuously exposed to
RFR.

The PublicService Commissionshould not be relying on industry representatives for assistance,: due to
their obvious conflict Of interest. Too often they rely on'biased research and hold opinions that are not;
consistent with tnedical evidence. The symptoms and illnesses experienced from wireless utility meters
are related to length and accurhUlation of exposure arid therefore not everyone will exhibitsymptoms
immediately. In addition, as with many other diseases; not everyone is equally susceptible.;There are a
nuniber ofdouble-blind studies which clearly showthat some peoplewith EHS will develop, symptoms
when exposure to RFR is studied in a double blindSd experimentar protocol, in which the subject do not
know whether or not the RFR is being applied. These individual are not suffering from a psychosomatic
disease, but rather one that is induced by the exposure to RFR. Public health agencies that label these
symptoms as being'only psychosomatic are ignonng this evidence andare not working to'ensure fair tit
treatment of and protection of the public. : v

The adverse health impacts of low intensity RFR are real, significant and for some people debilitating.;
We want to stress three fundarnentals as youragency proceeds to consider a smart meter ojat-^dut:

• The Federal Cbmhfiunication Commission's safety standards do not apply to low intensity RFR: ;
• There is no safe level of exposure established for RFR. '
• People around the'world are suffering frbm lowintensity RFR exposure, being at increased risk:

of developing both cancer and EHS.



Citizens rely on their government agencies for protection from harm. Accordingly, we urge the Kentucky
Public Service Commission to reject any fees or tariffs associated with smart meter opt-out and allow
citizens to opt out without penalty.

Thank you for your attention and consideration. What you do in this instance affects the lives of many in
Kentucky and beyond.

Yours sincerely,

David O. Carpenter, M.D.
Director, Institute for Health and the Environment
University at Albany
Rensselaer, NY 12144

Dr. Lennart Hardell, MD, PhD
Professor

Department of Oncology, University Hospital
Orebro, Sweden

Dr. Magda Havas, BSc, PhD
Environmental & Resource Studies

Trent University
Canada



http;//www.magdahavas.com/international-experts-perspective-on-the-health-effects-of-electromagnetic-fields-
emf-and-electromagnetic-radiation-emr/

International Experts' Perspective on the Health Effects of
Electromagnetic Fields (EMF) and Electromagnetic Radiation
(EMR).

June.11, 2011 (updated as ofJuly 2014). Below are some ofthe key resolutions, appeals, and declarations released by
expert scientific groups around the world since 1998, regarding the biological and health effects ofboth low fi-equency

generated by wireless devices.

Anyone who reads these cannot be leftwith the illusion (ordelusion) thatthisform of energy is without adverse i.
biologicaland health consequences at levels \yell below existing guidelines. Children are particularlyvulnerable, It is
irresponsible ofgovernments to maintainthe statusquo in light ofthousandsof studiesthat have been published and

Here are the resolutions/appeals/reports, in reverse chronological order. Note; this page is update with new
appeals/resolutions as they becoirieava-ilable. Last updated July 12, 2014. ;

22. July, 2014: Canadian Physician's Declaration July 9, 2014.

wireless devices; Wi-Fi, siriart meters arid cell towers can have an adverse impact on human physiological function. Many
recent and emerging studies fi-om imiversity departments and scientific sources throughout the world support the assertion
that energy fi-om wireless devices may be causatively linked to various health problems including reproductive
compromise, developmental impacts, hormonal dysregulation and cancer. In fact, in 2011 the World Health Organization
listed microwave radiation as a Class 2B possible carcinogen and subsequent research strengthened the evidence.that a

Physicians Call foF Health Canada to Provide: .

i) Wireless safety standards that are more protective of the health ofCanadians; and

-mier0wave*radiatKHr.

To view document with 22 signature click here.

21. July, 2014: International Scientists Declaration July 9,2014

According to this international group of53 scientists fi-om 18 countries who do research dealing with electromagnetic
fields and/or electromagnetic radiation, Canada's Safety Code 6 Guideline is fundamentally flawed and does not protect
people



d!))te dnfiBiw£®e an^whatw£ waewasan oeimer^!g.j)iibirdc iieallih (crisis;

ii) to establish guidelines based on the best available scientific data including studies on cancer and DNA damage, stress
response, cognitive and neurological disorders, impaired reproduction, developmental effects, learning and behaviomal
problems among children and youth, and the broad range of symptoms classified as EHS; and

Click here for pdf of this document with signatures as of July 9. 2014.

20. November, 2012: International Doctors' Appeal 2012 is a 10-year follow-up to the Freiburg Appeal of2002 (see
#5 fielow). In this appeal, physicians recognize that radio frequency radiation poses a serious health risk and they demand

19. March, 2012: Guideline of the Austrian Medical Association for the diagnosis and treatment of EMF
related health problems and illnesses (EMF syndrome) provides information on how to proceed if patients exhibit
EMF-related health problems. It includes taking histoiy ofhealth problems and EMF exposure; examination and findings;
measurement of EMF exposure; prevention or reduction ofEMF exposure; diagnosis; and treatment. Click here for pdf.

reclassified radio frequency electromagnetic fields as a Class 2B carcinogen (possibly carcinogen to humans). This
applies to all forms of radio frequency radiation (and not just cell phones as some inaccurately claim). Click here for
press release. Final reportwill be published in the July r'issue of TheLancet Oncology.

17. May 2011: The Parliamentary Assembly Council of Europe (PACE) released Resolution 1815 on the Potential

recommendations regarding cell phones, cordless phones, wireless baby monitors, WiFi, WLAN, WiMax, power lines,
relay antenna base stations; with special concerns'expressed for the protection of children and those who are
electrosensitive. Click here for document.

16. May2011: Multiple Chemical Sensitivity (MGS) and Electrohypersensitivity (EHS), Summaiyof meeting at
the WHO headquartersdeneva. May 13,2011^ Clickherefor report. Some statements from this meeting are quoted
below:

We need to include these illnesses [MCS and EHS] in the WHO International Classification ofDiseases (ICD), because
what makes it more difficultfor legal recognition isprecisely the lack ofcodefor these diseases in the ICD.

f.^andiihe^
manifestations differ too. When thepatient is again exposed, symptoms usually worsen or result in the appearance ofnew
symptoms.

Theprocess ofthese diseases (MCSand EHS) is chronic and thepatient's situation is exacerbated ifhe/she lives in a
toxic environment, such as near Tarragonapetrochemical industry or subjected to electromagnetic radiation: emissions
in tHe neighborhood, mobilephone antennas, etc. Thepatient has to avoid re-exposure.

We arefacing very high numbers ofpeople already diagnosed... between 12% and 15% ofthe population has some kind
ofdisturbance in the presence ofa chemical substance. In the EHS,figures ofaffectedpeople are between 3 and 6% of
the population, byt these numbers are growing continuoufiy.

Each country can recognize these diseases and include them in their ICE, independently ofWHO, since according to the
WHO countries have sovereignty on this issue.



15. April 2011: The Russian National Committee on Non-Ionizing Radiation.Protection (RNCNIRP) released their
Resolution entitled ^^Electromagneticfields jrom Mobile Phones: Health Effect on Children and Teenagers". Clickhere
for report.

The Committee presents some startling statistics [references provided in original document].;

In April 2008, the RNCNIRP reviewedthe short-term and long-term effects ofmobilephone usefor children. In
particular, it reviewedpossible decrease of intellectual abilities and cognition together withpossibleincreases in'
susceptibilityto epilepticfits, "acquired dementia" and degeneration ofcerebral nervous structures. Theresults of

^clwieahstmEes^hmer.^h(miv4hat.Glmonw^^iostme-io^EF.EMFmi^ie^tmbarderlme^p^hQscxnxalm^dismd£rsi.Trc2IM:0;.-.a:
number ofpapers published in Russian andforei^peer^reviewedjournals showed a response to RF-EMFexposurejrom
the immune system. . S I

... since 2000 there has been a steady growth in the incidenceofchildhooddiseases identifiedbyRNCNIRP as "possible
diseases"from mobile phone use. Ofparticular concern is the morbidity increase amongyoungpeople aged 15 to 19

yje3m'(jd^-^jv.e3^fi^B^,Ma£Tm}Slffthemsm&TB0&:e;;^ORe:vset:S}fjor'aIoi^psrm '̂ff^^&njef.CiompmeditBiIM&,Me:mmbeji
of CNS [central nervous system] disorders among15 to 17year-old has grpwn by85%, the numberofindividuals with
epilepsy or epileptic syndrome has grownby26%, the numberof "mentalretardation" cases has grown by11%,.and the
numberofblooddisorders and immune status disorders has grown by 82%. In group ofchildren aged less than 14years
there was a 64%gyowth in the numberofblooddisordersand immune status disorders, and 58%growth in nervous
disorders. The numberofpatients aged 15 to 17years old hewing consultations and treatment due to CNS disorders has ,

Becauseofthis the RNCNIRP considers it importantto conduct a scientificstudy to determinewhether the. growth in
morbidity resultedfrom EMF exposurefrom mobilephone use or whether it was caused byotherfactors.

14. 2010: Seletun Statement, Norway: The International Electromagnetic Field Alliance (lEMFA) released.their r i
reportentitled Scientific Panel on Electromagnetic Field HealthRisks: Consensus Points,. Recommendations,, and
Rationales following a scientific meeting at Seletup Norway November 2009. The summary/abstract is provided below.
Click here for publication. Click here for report and short video of Dr. Pile Johansson. ,; ;, ; ,

Summary: In November, 2009, a scientificpanel met in. Seletun, Norway, for three days ofintensivediscussion on
existingscientificevidence andpublic health implications ofthe unprecedentedglobal exposuresto artificial ..
•^ssatmmgaieticrfiE^y^^lNWf.EMF^£xp£mir,Es:\l^:aT^:t0:3§B:GM:$>j'£snlfffjwi:^-Msewf£]jeBMc:pBwsriaadffamm>ir£l£:Ss-
telecommunications technologiesfor voice and data transmission, energy, security, military and radar use in weather and
transportation. TheScientific Panel recognizes that the body ofevidence.onEMF requires a new.approach tpprotection
ofpublic health; the growth and development ofthefetus, and ofchildren; and arguesfor strong preventative actions.
New, biologically-basedpublic exposure standards are urgently needed toprotectpublic health worldwide.,,

^Sonchisions^.iitjthk

consensus points:

a) Low-intensity (non-thermal) bioeffects and adverse health effects are demonstrated at levels significantly below
existing exposure standards. ., : ,

i&)-^NMEP':and7IMBsEffGE7;piiMic>mffty:Mm.&s.m'smade^uate:aruTffbso'Me-^MErpspeta''M.prpIon^d\ffow--interisity-
exposures. : • • /,/-•. . ' ^

c) New, biologically-basedpublic exposure standards are urgently needed to protectpublic health world-wide.

.ia-vsri



l"?. 2W9':^WFaafiamentOectroinagnetie 9je^T^:widMsmlv^im'm!StXQi~^:thwopem i^Iiament^esaMion'on'}iealiH"
concerns associated with electromagneticfields, was adopted Febru^ 17,2009 with 29 recommendations. Click here for
report.

12. 2009: Porto Alegre Resolution, Brazil. Scientists and doctors recognize electrohypersensitivity and are
concerned that exposure to electromagnetic fields may increase the risk of cancer and chronic diseases; that
:exp0sra!eHByels£estatiSshed33y.intema60naTxageneiesdpE^,3Os@^,3CES)i:m®:0Tss0lete?.^&fhatxsdiSesF,
technology places at risk the health ofchildren, teens,;pregnant women and others who are vulnerable. Click here for
document. . • ^ , • . ;' V• ; •^ •

11. 2008: Venice R^blution, Italy. International Commission for Electromagnetic Safety (ICEMS) Scientists recognize
biological effects at non-thermal levels, that standards are inadequate, that electro-sensitivity exists and that there is a need

Three key statements are provided below:

We take exception iothe claim ofthe wirelesscommunication industrythat there is no credible scientificevidence to
conclude there a risk. Recent epidemiological evidence isstronger than before, which isafurther reason tojustify

We reco^ize the growing public health probleth knownas electrohypersensitivity; that this adverse health condition can
be quite disabling; and, that this condition requires jvrther urgent investigationand recognition.

We strongly advise limited useofcellphones; and othersimilardevices, byyoungchildren and teenagers, and wecall

are developedtoprotect against, not only the absorption ofelectromagneticenergy by the head, but also adverse effects
ofthesignalson biochemistryi physiology and electricalbiorhythms: '̂

10. 2007: BiolnitiaiiveReport, USA: hi response: to statements that there are no scientific studies showing adverse
biological effectsof low level electromagnetic fields and radio frequencyTaidiatibn, a group of researchers producedthe

electromagnetic fTelds and radio Ifequency '(RF) radiation and calling for liidlogically "based exposure guidelihes.TKis
document wascritibized for nothaving beenpeer-reviewed eventhough mostof the studies citedin this document were
peer-reviewed. Clickherefor pdf.

Since then some of the Biblnitiative papers as well as ones by other authors have appeared in a special issue ofthe peer-
<EevL&vvd:Tauma!f^P^hBpIi,vg.iQfo^ ^0Sa!lume. I<€.lssaesZ-T;;'2lt®9-^.'The^apec&m-#&jQ!Ujaia£<dQcumMt£lffi^et^Cts>oiL
DNA, EMF effects on the brain, EMF in the environment, and science as a guide to public policy. Click here for
abstracts.

9. 2006: Benevento Resolution, Italy. The Intemational Commission for Electromagnetic Safety (ICEMS) organized a
conference entitled: The Precautionary EMFApproach: Rationale, Legislation andImplementation. Scientists at this
•£(afeFenee;:sigiieMhEM£»eyent0;'ltestSMoja-|EBs3£h^forj)dS).-:ftet;£Qasasts:ef"7 majm:-.statements:
statements are the following:

1. ... there are adverse health effectsfrom occupational andpublic exposures to electric, magnetic and electromagnetic
fields, or EMF, at current exposure levels. What is needed, but notyet realized, is a comprehensive, independent and
transparent examination ofthe evidencepointing to this emerging, potentialpublic health issue.

4. Arguments that weak (low intensity)EMF cannot affect biological systemsdo not represent the current spectrum of
scientific opinion.



6. We encourage governments to adoptaframework ofguidelinesfor public and occupational EMFexposure that reflect
thePrecautionaryPrinciple- as somenationshavealready done.

8. 2005: Helsinki Appeal,Finland. Physicians andresearchers presented the Helsinki Appeal to the European
Parliament. Click here for document. They state that: •

The presentsafety standardsofICNIRP (International Commission ofNon-Ionizing Radiation Protection) do not
recognize thebiological effects caused by non-ionizing radiation except those induced bythe thermal effect. In the light of
recent scientific information, the standards recommended by ICNIRP have become obsolete andshould be'rejected.
.E^teeialk^^ehildrenaadotherjpersom^at-riskshQuMbe.takeh^itdo. accamd.wherb.re^&valttata^dke-limi^-mgardmgkihe
harmful effects ofelectromagneticfields and radiation. Callfor new safety standards, rejectInternationalCommission
on Non-Ionizing RadiationProtection (ICNIRP) guidelines: '

7, 2005: Irish Doctors' Environmental Association (IDEA), Ireland. Membereof IDEA wrote a position paper on
electromagnetic radiation. Doctors recognize electrohypersensitivity (EHS) is increasing andrequest advice from

The IrishDoctors'EnvironmentalAssociation believes that theIrish Government shouldurgently revie^ the information
currently available internationally onthe topic ofthe thermal andnon-thermal effects ofexposure toelectro-magnetic
radiation with a view to immediately initiatingappropriate research into the adversehealtheffects ofexposure to all
forms ofnon-ionising radiation in this country, and into theforms oftreatment available elsewhere. Before the results of
thisresearchare available, an epidemiohgical databaseshouldbe initiatedof individuals sufferingfrom symptoms
thought to berelatedtoexposure to non-ionising radiation. Those claiming to besufferingfrom theeffects ofexposure to
electro-magnetic radiation shouldhave their claims investigated in a sensitive and thorough way, and appropriate
treatment provided by the State. v : . .

The strictestpossible safety regulations should beestablishedfor the installation ofmasts and transmitters, andfor the

6. 2002. Catania Resolution, Italy. This resolutionwas signed by scientists' at thie international conference "State of the
Research on ElectromagneticFields-Scientifib and Legal Issues'\ Click here for resolution. Three oftheir statements are
provided below:

(EMF) induced effects, some ofwhich can beadverse to health.

4. The weightofevidence callsfor preventivestrategies based on theprecautionaryprinciple. At times theprecautionary
principle may involve prudent avoidance andprudent use.

5iMmamiaw.am'dTat£lhsm-.am:-^^?mhn&wFei^:cm?1noIdffiEahjan^^ysiaiedi£:^s^f^andAieiMvmsMii^dtBditD~^^j. '• ''
which require additional independent research. '

5. 2002 : Freiburg Appeal, Germany. Physicians request tougher guidelines for radio frequency exposure. This
document was endorsedby thousandsof healthcare practitioners. Click here for pdf. Below is a quote from this report.

Learning, concentration, and behavioural disorders (e.g. attention deficit disorder, ADD)
Extremefluctuations in bloodpressure, ever harder to influencewith medications
Heart rhythm disorders
Heart attacks and strokes among an increasinglyyoimgerpopulation

•Brain-degenerative diseases (e.g.Alzheimer-s) and epilepsy



psychosomatic:

•Headaches,migraines - r
• Chronic exhaustion
•Inner agitation

-•>§lmpJessms-s^-d£^^ie'4leepmem
•Tinnitus, . , ,
•Susceptibility toInfection , > > : \
•Nervous and connective tissuepains, for which the usual.causes donotexplain even themost conspicuous symptoms

Sincethe living environment and lifestyles ofourpatients arefamiliar to us, wecan see especially after carefully-directed
:mqmry:a-:clear-iten^ord-muS.- spe^dl'eemFda^emheiweenA
frequency microwave radiation (HFMR), such as:

•Installation ofa mobile telephonesending station in the near vicinity
•Intensive mobile telephone use
•Installation ofa digital cordless (DECT) telephone at home or,in the neighbourhood.

•Too often do weobserve a markedconcentration ofparticular illnesses incorrespondingly HFMR-polluted areas or
apartments; ^

•Too often doesa long-term disease or affliction improve or disappear in a relatively short time after reduction or
elimination ofHFMRpollution in the patient's environment;
-Toooften are our ohservadons conftrmed'by on-site measurements ofHFMRof-unusual infensity.

4. 2002: Salzburg Resolution, Austria. The Salzburg Resolutionon Mobile Telecommunication Base Stations makes
fourrecommendations including preliminary guidelines Of0.1 microW/cm2 for sumof all emissions from mobile phone
stations. This is well belowthe currentICNIRP guidelines and those in Canadaand the US (1000microW/cm2) and is
slightly lower than guidelines in Switzerland, Italy, Russia, China (10 mciroW/cm2). Click here for document.

3: 200@:"Stewarlfi&port, UK. ThefridependiBnt ^^erttSroup on MobffeRhones producerfa report, Mobile
Phones and Health, that is commonly referredto as the StewartReport, namedafter its Chairman Sir WilliamStewart.
Clickhere for pdf. A quotefromthe foreward shows how muchour understanding ofthis issuehas changed since2000.

The reportpoints out that the balanceofevidence does not suggestmobile phone technologies put the healthofthe
generalpopulation ofthe UK at risk. There is somepreliminary evidence that outputsfi-om mobilephone technologies
may cause, in some cases, subtle biological effects, although, importantly, these do not necessarily mean that health is
affected. There is also evidence that insome casespeople's well-being may beadversely affected bythe insensitive siting
ofbase stations. Newmechanisms need to be set inplace toprevent that happening.

The report goes on to state that: , , : -

1.17. The balance ofevidence to date suggests that exposures to RF radiation below NRPB and ICNIRP guidelines do
not cause adverse health effects to the generalpopulation.

1.18 There is nowscientific evidence, however, whichsuggests that there maybe biologicaleffects occurringat
exposures below these guidelines...

1.19 ... We concludetherefore that it is notpossible at present to say that exposureto RF radiation, evenat levelsbelow
nationalguidelines, is totally withoutpotentialadverse healthfff^cts, and that thegaps in knowledge are sifficient to
justify a precautionary approach.



1.20In the lightof the above considerations werecomthend that a precautionary approach to the use ofmobilephone
technologies be adopted until much more detailed and scientifically robust information on any healtheffects becomes
available.

2. 199S'.\\ean2L'EMSBjeso\vLt{on., Ax Si Workshopon Possible Biological andHealth Effects ofRF
the scientists agreed on the following: ;

Theparticipants agreed that biological effectsfrom low-intensity exposures are scientifically established: However, the
current state ofscientific consensus is inadequate to derive reliable exposure standards. The^ existing evidence demands
an increase in the research efforts, on the possible health impact and on an adequate exposure and dpse asses.

Base stations: How couldsatisfactory Public Participation be ensured? ••.'

The public should be given timelyparticipation in theprocess. Thisshould inclide informationon technical and exposure
data as well as information on the status ofthe. health debate. Public participation in the decision.(limits, siting, etc.)
should be enabled- -.r - w; ^

Cellularphones: How could the situation ofthe users be improved? ,.

Technical data should be made available to the users to allow comparison with respect to EMF-exposure. In order to
promoteprudent usage, sifficient informqtion onthe health debate should be provided. Thisprocedure^ should offer
opportunitiesfor the users to manage reduction inEMF-exposure. In addition, thisprocesscouldfiimulatefurther
developmentlow-intensity emission devices ! . ;

Regarding legal aspects ... ,

there isprotection deficit in thepublicandprivate laws which is unsatisfactory. The legislator is requested tosolve the
conflict ofinterests between the industries commission oh one side and the neighbotirs involvement and their interests on
protection oflife and health on the other side. Because ofthe constitutionally determined objectives ofthestate to
comprehensivelyprotect the environment, there is a demandbfdctingprecautiohary on thepolititcdl and legal level.

The Vienna declaration on electromagnetic fields recommended 13 detailed action items for parliament to consider. Click
here to read those items and to dowhlo^ pdf.

1. 1997: Boston Physicians' and Scientists' Petition. We theundersigned physicians andscientists call upon public
health officials to intervene to halt the initiaition ofcommunication transmissions employing ground level, horizontally
transmitted,pulsed microwaves ih Boston. This fbnri of transmission is scheduledto begin June, 1997,by the Sprint
Corporation for personal communications systems (PCS). Giventhe biological plausibility of negative health impacts,
particularlyto the human nervous system, as well as anecdotal evidence of illness and death fi^om such exposures in cities
where transmissionhas already been implemented, and voluminous medical studies indicatinghuman and ecologicalharm
from microwaves, we urge the suspensionofthat implementationpending full public notification of its potential hazards
and the full review and determination of its safety by the scientific community.

With 97 signatures sent to ENHALE (Environmental Health Advocacy League], Box 425 Concord MA, 01742.

Based on these resolutions and appeals from international groups of physicians and scientists immediate action is
required to protect public health from continued increasing exposure to radio frequency radiation and
electromagnetic fields.

I call on.



\. regulators around the world to reexamine existing guidelines for both EMF and EMR and \
to reduce them to the lowest possible levels to protect the public and workers- Values
above 4 milllGauss (low frequency magnetic fields); above 0.1 microW/cm2 (power
density for radio frequency radiation) and above 40 GS units (dirty electricity) have been
associated with adverse health effects in peer reviewed scientific publications! i-

2. government agencies responsibility for the location of both base stations and power
lines to keep distances at least 400 meters (base stations) and 100 meters (transmission

• iines) from residential properties as well as schooi and health cafe facilities..
3. utilities (water, gas, electricity) to reconsider the use of wireless smart tneters and n

provide wired options for those who are sensitive, for those who do not want to be '
exposed, and for those in densely populated settings.

4. manufacturers who are providing technology that uses electricity and/or erriits radio-
frequency radiation to re-engineer their products to provide the minimum radiation
possible. This includes light bulbs. Computers; wireless home devices like baby monitors
and cordless phones. Cell phones, smart hidters, plasma Ws;^ artiong others^

5. architects, builders, electricians, and piumbers to design and construct buildings that
are based on principles ofgood electromagnetic hygiene. This includes using materials
that absorb or shield building interiors frdrh micfdWave radiation especially hear external •
sources of this radiation andjn multi-unit buildings; to provide wired alternatives to
Wifeless devices; td pfdperly wire arid ground buildings td rhinirhize low frequency
electroimagnetic fields and td eiihiinategrdund prdblerns; and to install filters dn
electrical panels and/df throughout the bUil&ng to ensure gbod quality.

6. local, state, federal health authorities to educate medlcdl prdfessidhs about the -
potential biologicaleffects of both low frequency and radio frequency electromagnetic
energy; about the growing number ofpeople who have electrosensitlvity (ES) or • -
electrohypersensitivlty (EHS) and to alert them on how they can help their patients in
terrris of minimizing their dxpdsufe dnd promoting theiThecoy

1. hospitals and "• 'V .V. ..t../'
schooi boards should c^^ internetaccess dyer WiH (wireless, techno^
not allow towers/antennas within 400 meters of their school property.

9. parenis to, practice good electi;qpiagnetip hygjene.especially in the bedroom and
especially fdr their children, this involves using wired rather then wireless
home, keeping electric appliances away from the bed, turning off/unpiugging devices

10.,the medip;to provide informationJ;q the public, about the health apd safety of using, this, ,,
technology; tOjrely on "indeprndent experts" who do not receiye] funding or other benefits,

Masedion the outcome of research studies;\and to Identify experts funded by the industry
.;> as "industry representatives" u The integrity of many of these scientists leaves much to ^ n

isbe-desired:-. -It u.'r- hbj,^ --'r ,
- - r. //f .. I,.

Dr^ Magdia Havais :n..


