GAO recommendation on RF exposures in the US


12/18/11

To Whom it may concern;

We are grateful for the opportunity to contribute our recommendations of RF exposures in the US.  From our perspective, the issue of RF exposure is more of a political one as opposed to a scientific one.  Right now, there is enough information on harm from cell phones to pull them from the market.  We know there is no political or even societal will to do this.  But the society has been lied to in regards to these harmful effects RF products can cause.  Our judgment is, had people been told the truth about RF exposure from cell phones and other wireless devices, these products might not be as popular amongst the citizens of the US and world as they are today.  In fact, they might even be outlawed or severely limited in their use.

1. 1) From your perspective, what are the key studies related to radiofrequency (RF) energy exposure and health outcomes we should be aware of?

We know you are considering making cell phone recommendations, however, your question is about RF in general, which is good.   In answer to your question, we will address a few different types of predominant RF exposure in the US.   Along those lines, there are currently laws in place that protect industry to the detriment of citizen’s health and safety regarding involuntary RF exposure from cell towers and antennas.  Written and lobbied for by the industry, Section 704 of The Telecom Act states: 

“No State or local government or instrumentality thereof may regulate the

placement, construction, and modification of personal wireless services facilities on the basis of the environmental effects of RF emissions to the extent that such facilities comply with the [Federal Communications] Commission’s regulations concerning such emissions.”

So at this moment in time, we are limited in what we can do regarding involuntary exposure of RF to the public through the infrastructure.  However, we may be able to reduce emissions by incorporating non thermal effects into the current safety guidelines as well as eventually amending The Telecom act to incorporate the human condition into it’s law.  The Telecom Act  will ultimately have to be changed to incorporate public health and safety.

Some background on non thermal effects …

NON-THERMAL: A PUBLIC POLICY DEFINITION AS OPPOSED TO A SCIENTIFIC DEFINITION
It is important to note that when we use the term “non thermal”, we are only referring to levels below 1.6 W/kg since that is the number by which the FCC has set our current health and safety standards for cell phones. 

According to our government agencies, anything over 1.6 W/kg is in danger of heating or thermal effects.  Anything under 1.6 W/kg is according to our government agencies, is “non-thermal” and not in danger of heating or thermal effects, therefore, supposedly not a threat to human health.  Thermal energy is created by the oscillation of cells or even the vibration of atoms.  Technically the term “non-thermal” could mean no heat, or no vibration of atoms.  However, when used in the context of EMF, the term non-thermal refers to “no temperature rise”.  Many scientists believe all non-ionizing and RF radiation is thermal, even at very miniscule levels, because the cells are oscillating or atoms are vibrating, thereby generating a certain amount of heat even if it is infinitesimal.  

So throughout this paper, reference to “non-thermal” refers to our government regulatory agencies use of the term…anything below 1.6 W/kg.   And by the way, in Europe the level is 2w/10kg.  Certainly heat is heat, no matter which country we are in.  So which level is correct?  The very fact that different countries use different thermal levels speaks to the issue of “thermal standards” being political levels, not actual scientific levels.

But most importantly, there are properties or characteristics of the transmissions or RF radio waves that are considered to be non-thermal, but highly toxic and potentially deadly.  These non-thermal properties can be considered to be in a different category than temperature.  They are simply parts of the way the information on the radio wave is delivered to our bodies.

The most important thing to understand, is that regardless of what is considered thermal and non-thermal, there are biological and health effects found far below the threshold of 1.6 W/kg, that the evolution of this technology is advancing very fast with absolutely no regard for the impact on human health, that there are characteristics of the transmissions that can be considered in a different category than heat altogether and that the current SAR safety standards do not account for any of this and do not protect human health from a myriad of deadly health effects and illnesses, including cancer and genetic damage.  So this means either heat is found below 1.6 W/kg, or there is something else going on in the transmission that is unrelated to heat that is causing the biological and health effects, or both.  

A note on RF exposure…

The evolution of wireless technology has outpaced government agencies and even independent studies to keep up with them.  For each new application or product that comes out involving RF energy, there is a lapse in time before we have a body of scientific studies on that particular application, device or product. We need to be addressing the issue of wireless products and RF exposure as a whole as opposed to “piece meal”, one new wireless product at a time, as there are serious health and safety ramifications involved in all RF radiation emitting products and infrastructure.  

The IARC now classifies RF radiation as 2b, meaning may cause cancer in humans.  

http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf
Yet, the argument has been made by industry and others, that this classification excludes RF radiation from WIFI, smart meters, cell towers and baby monitors.  That is like saying we have studies showing lead or dioxin is harmful when put in water, but not when put in food.  If lead or dioxin is a Class 2 b carcinogen and is harmful, then it is a class 2 b carcinogen and is harmful.  We do not need to study the various products that contain lead or dioxin to know that lead or dioxin is a class 2b carcinogen.  Therefore, the issue of all RF is ALL devices and products need to be addressed by the GAO as opposed to merely the issue of RF as it relates just to cell phones.  


We have MANY studies on cell phones, but not so many on newer products such as WIFI, smart meters, baby monitors.  This is because these products have not been on the market as long and “having no studies on WIFI or smart meters, etc.” should not be used as an excuse for any industry or governmental body to skip over the health impacts of RF from those ubiquitously used products.  They are all potentially lethal to humans and desperately need to be addressed and dealt with in terms of informing consumers of risk, protecting human health with better safety standards and stricter regulations.

REGARDING STUDIES ON RF EXPOSURE FROM CELL PHONES, WIFI AND CELL TOWERS


There are many excellent and important studies on this issue.  We have selected a few not necessarily for the amount of harm they show RF can cause, but for the different ways harm can be caused by exposure to RF products and infrastructure through non thermal mechanisms.  We have also selected these studies to give examples in all 3 primary groups of scientific study on this issue; in vivo, in vitro and epidemiology.  

A) IN VIVO

Blood-brain barrier permeability in rats exposed to electromagnetic fields used in wireless communication. 

Bertil R. R. Persson, Leif G. Salford, Arne Brun. 
Wireless Networks 3(6): 455-461, 1997.

http://portal.acm.org/citation.cfm?id=272210
(our words)

This study found the greatest amount of BBB (blood brain barrier) leakage at the lowest power density.  Specifically, albumin (a blood protein) was found present in the rats brain tissue.  Albumin is not normally found in brain tissue—unless the blood-brain barrier has been damaged.  Up to 50% of the rats in this study, exposed to RF, non-ionizing radiation at non-thermal levels equal to, or significantly lower than current SAR standards had albumin in their brains, indicating damage to the blood-brain barrier.  Such albumin leakage can lead to neurological illness such as dementia, Parkinson’s, ALS, brain tumors, etc. Clearly, heat based SAR standards are totally irrelevant to enabling this effect.
Additionally, this study shows significant damage to the BBB after only 2 minutes of RF exposure at cordless phone frequencies.

Author’s Abstract

Biological effects of radio frequency electromagnetic fields (EMF) on the blood-brain barrier (BBB) have been studied in Fischer 344 rats of both sexes. The rats were not anaesthetised during the exposure. All animals were sacrificed by perfusion--fixation of the brains under chloralhydrate anaesthesia after the exposure. The brains were perfused with saline for 3–4 minutes, and thereafter perfusion fixed with 4% formaldehyde for 5–6 minutes. Whole coronal sections of the brains were dehydrated and embedded in paraffin and sectioned at 5 æm. Albumin and fibrinogen were demonstrated immunohistochemically and classified as normal versus pathological leakage. In the present investigation we exposed male and female Fischer 344 rats in a Transverse Electromagnetic Transmission line chamber to microwaves of 915 MHz as continuous wave (CW) and pulse-modulated with different pulse power and at various time intervals. The CW-pulse power varied from 0.001 W to 10 W and the exposure time from 2 min to 960 min. In each experiment we exposed 4–6 rats with 2–4 controls randomly placed in excited and non-excited TEM-cells respectively.
The Mammalian Brain in the Electromagnetic Fields Designed by Man with Special Reference to Blood-Brain Barrier Function, Neuronal Damage and Possible Physical Mechanisms. 
Leif G. Salford, Henrietta Nittby, Arne Brun, Gustav Grafström, Lars Malmgren, Marianne Sommarin, Jacob Eberhardt, Bengt widegren and Bertil R.R. Persson. 
http://ptp.ipap.jp/link?PTPS/173/283
(our words)

The below quote from the authors means that we are absorbing damaging radiation from cell towers even at 200 meters away, or approximately 650 feet.  In accordance with the results of these studies, this would imply BBB leakage happens merely by being in the presence of radiation from cell phones, cell towers and antennas.  That is how strong non-thermal effects of low power density are and how delicate our own biology is.  The summary of the results of this study implies that ANY RF emitting device or structure, whether it be a cell phone, cell tower, smart meter or WIFI, permeates the BBB, thereby making us vulnerable to neurological illness.   Mind you, they did not study the heart or other parts of the rat, so it is possible to hypothesize similar damage to other organs.
Quote from authors

"The most remarkable observation was that exposure with whole-body average power densities below 10mW/kg (milliwatts per kilogram) gave rise to a more pronounced albumin (blood protein) leakage than higher power densities, all at non-thermal levels. If the reversed situation were at hand, we feel that the risk of cellular telephones, base-stations and other RF emitting sources could be managed by reduction of their emitted energy. The SAR value of around 1 mW/kg (milliwatt per kilogram) exists at a distance of more than one meter (approx. 3 feet) away from the mobile phone antenna and at a distance of 150-200 meters (approx. 600 feet) from a base station. This has led us to coin the concept of passive mobile phoning for all non-users who are exposed.”

(our words)

Also, the authors are saying that the lowest levels of radiation (or power densities) permeated and damaged the blood brain barrier more easily than the higher levels of radiation (or power density).  This implies that low emission cell phones which are thought to be safer because they emit less power, may in fact even be more dangerous in terms of BBB leakage and damage to neurons and glial cells in the brain.

Thus lower SAR phones are not safer than higher SAR phones in terms of BBB leakage and potentially even more harmful.
Abstract from authors

Life on earth was formed during billions of years, exposed to, and shaped by the original physical forces such as gravitation, cosmic irradiation, atmospheric electric fields and the terrestrial magnetism. The Schumann resonances at 7.4 Hz are an example of oscillations possibly important for life.1) 
The existing organisms are created to function in harmony with these forces. However, in the late 19th century mankind introduced the use of electricity, in the early 20th century long-wave radio and in the 1940-ies short-wave radio. High frequency RF was introduced in the 50-ies as FM and television and during the very last decades, microwaves of the modern communication society spread around the world. Today, however, one third of the world's population is owner of the microwave-producing mobile phones and an even larger number is exposed to the cordless RF emitting systems. To what extent are all living organisms affected by these, almost everywhere present radio frequency fields? And what will be the effects of many years of continuing exposure? 
Since 1988 our group has studied the effects upon the mammalian blood-brain barrier (BBB) in rats by non-thermal radio frequency electromagnetic fields (RF-EMF). These have been shown to cause significantly increased leakage of the rats' own blood albumin through the BBB of exposed rats, at energy levels of 1W/kg and below, as compared to non-exposed animals in a total series of about two thousand animals.2)-6) One remarkable observation is the fact that the lowest energy levels, with whole-body average power densities below 10mW/kg, give rise to the most pronounced albumin leakage. If mobile communication, even at extremely low energy levels, causes the users' own albumin to leak out through the BBB, also other unwanted and toxic molecules in the blood, may leak into the brain tissue and concentrate in and damage the neurons and glial cells of the brain. 
In later studies we have shown that a 2-h exposure to GSM 915 MHz, at non-thermal SAR-values of 0.2, 2 and 200 mW/kg, gives rise to significant neuronal damage, seen not only 50 days after the exposure7) but also after 28 days but not after 14 days. Albumin extravasations and uptake into neurons was enhanced after 14 days, but not after 28. 
In our continued research, also the non-thermal effects on tissue structure and memory function of long-term exposure for 13 months are studied.9) We have also performed micro-array analysis of brains from rats exposed to short term GSM both at 1,800 MHz and at 900MHz and have found significant effects upon gene expression of membrane associated genes as compared to control animals. 
Most of our findings support that living organisms are affected by the non-thermal radio frequency fields. Some other studies agree while others find no effects.
B) IN VITRO

The importance of frequency:
When the signal is modulated (varied) at certain frequencies (rate of vibration or oscillation of wave), the effect of calcium efflux (calcium leakage) occurs.  When modulated at other frequencies this effect either did not occur at all, or occurred to varying degrees. 
The importance of modulation: 

When the signal is modulated, calcium efflux occurs in brain cells. When the signal is not modulated (in this case, amplitude modulated), this does not occur.

So calcium efflux occurred to different degrees at different frequencies and at different rates of modulation (in this case, modulation refers to how fast or slow you are varying the wave although there are different ways to modulate the signal).   In fact, calcium efflux occurred very dramatically at some modulation frequencies and not at all at others. 

The bottom line is the levels of calcium flowing into and out of brain cells changed dramatically when exposed to RF radiation, but only when modulated and at certain frequencies. Thus the effects were FREQUENCY and MODULATION dependant.  Additionally, the levels of exposure were hundreds to thousands of times less than current exposure standards.  And finally, no heat was involved.  Only non-thermal levels were used.

Effects of ELF (1-120 Hz) and modulated (50 Hz) RF fields on the efflux of Calcium  ions from brain tissue in vitro

http://www.ncbi.nlm.nih.gov/pubmed/3977964
Blackman CF, Benane SG, House DE, Joines WT.    Bioelectromagnetics 6:1-11, 1985.
(our words) 

Calcium efflux (calcium leakage) occurred from chick brain tissue to different degrees at different frequencies and at some frequencies no calcium leakage occurred at all.  However, no matter what the frequency, the signal had to be amplitude modulated (signal strength changed) to get the effect of calcium efflux.  When the signal was continuous or not amplitude modulated, there was no calcium leakage no matter what the frequency. 

Author’s abstract

We have previously shown that 16-Hz (Hertz measures frequency, so 16 Hz would be 16 oscillations per second) sinusoidal (smooth, continuous, S shaped as opposed to saw or square shaped) electromagnetic fields can cause enhanced efflux (flowing out) of calcium ions (calcium is necessary for proper functioning as listed above and ions are charged particles which can lead to cancer) from chick brain tissue, in vitro, (in a test tube as opposed to live animal)  in two intensity regions centered on 6 and 40 Vp-p/m (volts peak to peak per meter, so peak to peak meaning top of the wave to bottom of wave.  A wave in this instance is an electro magnetic wave going up and down like a sideways S or a sideways S with squared edges.  So peak to peak would mean the top and bottom of one of those electric magnetic waves.  Basically it is a measure of the intensity of the electric field). Alternatively, 1-Hz and 30-Hz fields at 40 Vp-p/m did not cause enhanced efflux. We now demonstrate that although there is no enhanced efflux associated with a 42-Hz field at 30, 40, 50, or 60 Vp-p/m, a 45-Hz field causes enhanced efflux in an intensity range around 40 Vp-p/m that is essentially identical to the response observed for 16-Hz fields.  Fields at 50 Hz induce enhanced efflux in a narrower intensity region between 45 and 50 Vp-p/m, while radio frequency carrier waves, amplitude modulated (carrier refers to the wave that carries info onto which other waves can be placed or “piggy backed”, amplitude modulated means the resulting wave changes in strength according with the ”piggy backed” signal) at 50 Hz, also display enhanced efflux over a narrow power density range. Electromagnetic fields at 60 Hz cause enhanced efflux only at 35 and 40 Vp-p/m, intensities slightly lower than those that are effective at 50 Hz. Finally, exposures over a series of frequencies at 42.5 Vp-p/m reveal two frequency regions that elicit enhanced efflux--one centered on 15 Hz, the other extending from 45 to 105 Hz.

STUDY ON WIFI

Use of laptop computers connected to internet through Wi-Fi decreases human sperm motility and increases sperm DNA fragmentation.

Avendaño C, Mata A, Sanchez Sarmiento CA, Doncel GF.

http://www.ncbi.nlm.nih.gov/pubmed?term=use%20of%20laptop%20computers%20connected%20through%20WIFI%20decreases%20sperm%20motility
(our words)

This study clearly demonstrates the RF energy, whether it be from a cell phone, WIFI or cell tower, damages DNA.  Damaged DNA can lead to cancer and a host of other problems, in this case, infertility.  All DNA was damaged at  non thermal levels of RF.

Abstract

OBJECTIVE: 

To evaluate the effects of laptop computers connected to local area networks wirelessly (Wi-Fi) on human spermatozoa.

DESIGN: 

Prospective in vitro study.

SETTING: 

Center for reproductive medicine.

PATIENT(S): 

Semen samples from 29 healthy donors.

INTERVENTION(S): 

Motile sperm were selected by swim up. Each sperm suspension was divided into two aliquots. One sperm aliquot (experimental) from each patient was exposed to an internet-connected laptop by Wi-Fi for 4 hours, whereas the second aliquot (unexposed) was used as control, incubated under identical conditions without being exposed to the laptop.

MAIN OUTCOME MEASURE(S): 

Evaluation of sperm motility, viability, and DNA fragmentation.

RESULT(S): 

Donor sperm samples, mostly normozoospermic, exposed ex vivo during 4 hours to a wireless internet-connected laptop showed a significant decrease in progressive sperm motility and an increase in sperm DNA fragmentation. Levels of dead sperm showed no significant differences between the two groups.

CONCLUSION(S): 

To our knowledge, this is the first study to evaluate the direct impact of laptop use on human spermatozoa. Ex vivo exposure of human spermatozoa to a wireless internet-connected laptop decreased motility and induced DNA fragmentation by a nonthermal effect. We speculate that keeping a laptop connected wirelessly to the internet on the lap near the testes may result in decreased male fertility. Further in vitro and in vivo studies are needed to prove this contention.

C) EPIDEMIOLOGY

Mobile Phones, cordless phones and the risk for brain tumours
Authors: Lennart Hardell, Michael Carlberg

Affiliations: Department of Oncology, Orebro University Hospital, SE-701 85 Orebro, Sweden  lennart.Hardell@orebroll.se
http://www.ncbi.nlm.nih.gov/pubmed/19513546
Since members of the GAO team may or may not be health and science experts, we have summarized the findings of this study for you below.  The findings speak for themselves.

· 230% increase in brain tumors for adults with greater than 10 years of cell phone use.

· 400% increase in brain tumors for adults with greater than 10 years of cordless phone use.

· 420% increase with children who begin using the cell phone before the age and 20 and with greater than 1 year of usage.

· 340% increase in brain tumors for children who begin using the cordless phone before the age of 20 and with greater than 1 year of usage.

· 200% increase in acoustic neuroma for adults who use the cell phone with greater than 10 years.

· 130% increase of acoustic neuroma with greater than 10 years of cordless phone use.

Author’s abstract

The Hardell-group conducted during 1997-2003 two case control studies on brain tumours including assessment of use of mobile phones and cordless phones. The questionnaire was answered by 905 (90%) cases with malignant brain tumours, 1,254 (88%) cases with benign tumours and 2,162 (89%) population-based controls. Cases were reported from the Swedish Cancer Registries. Anatomical area in the brain for the tumour was assessed and related to side of the head used for both types of wireless phones. In the current analysis we defined ipsilateral use (same side as the tumour) as >or=50% of the use and contralateral use (opposite side) as <50% of the calling time. We report now further results for use of mobile and cordless phones. Regarding astrocytoma we found highest risk for ipsilateral mobile phone use in the >10 year latency group, OR=3.3, 95% CI=2.0-5.4 and for cordless phone use OR=5.0, 95% CI=2.3-11. In total, the risk was highest for cases with first use <20 years age, for mobile phone OR=5.2, 95% CI=2.2-12 and for cordless phone OR=4.4, 95% CI=1.9-10. For acoustic neuroma, the highest OR was found for ipsilateral use and >10 year latency, for mobile phone OR=3.0, 95% CI=1.4-6.2 and cordless phone OR=2.3, 95% CI=0.6-8.8. Overall highest OR for mobile phone use was found in subjects with first use at age <20 years, OR=5.0, 95% CI 1.5-16 whereas no association was found for cordless phone in that group, but based on only one exposed case. The annual age-adjusted incidence of astrocytoma for the age group >19 years increased significantly by +2.16%, 95% CI +0.25 to +4.10 during 2000-2007 in Sweden in spite of seemingly underreporting of cases to the Swedish Cancer Registry. A decreasing incidence was found for acoustic neuroma during the same period. However, the medical diagnosis and treatment of this tumour type has changed during recent years and underreporting from a single center would have a large impact for such a rare tumour.

INCREASED INCIDENCE OF CANCER NEAR A CELL-PHONE TRANSMITTER STATION. 
RONNI WOLF MD1
DANNY WOLF MD2 
From: 
The Dermatology Unit, Kaplan Medical Center, Rechovot, and the Sackler Faculty of Medicine, Tel-Aviv University, Tel-Aviv, ISRAEL. 
The Pediatric Outpatient Clinic, Hasharon Region, Kupat Holim, ISRAEL. 
Running title: Cancer near a cell-phone transmitter station. 
Address for correspondence: Ronni Wolf, MD, Dermatology Unit, Kaplan Medical Center, Rechovot 76100, ISRAEL. Fax 972-9-9560978. E-mail: wolf_r@netvision.net.il 
International Journal of Cancer Prevention
VOLUME 1, NUMBER 2, APRIL 2004 Increased Incidence of Cancer near a Cell-Phone Transmitter Station
Link I used…(My apologies, Int, Journal of Cancer Prevention link was unavailable today for some reason)

http://www.google.com/search?q=Increased+Incidence+of+Cancer+near+a+Cell-Phone+Transmitter+Station&ie=utf-8&oe=utf-8&aq=t&rls=org.mozilla:en-US:official&client=firefox-a
(Our words)
This study shows an over 300% percent increase in cancer when people live within approximately 1,200 feet of a cell tower.
Abstract 
Significant concern has been raised about possible health effects from exposure to radiofrequency (RF) electromagnetic fields, especially after the rapid introduction of mobile telecommunications systems. Parents are especially concerned with the possibility that children might develop cancer after exposure to the RF emissions from mobile telephone base stations erected in or near schools. The few epidemiologic studies that did report on cancer incidence in relation to RF radiation have generally presented negative or inconsistent results, and thus emphasize the need for more studies that should investigate cohorts with high RF exposure for changes in cancer incidence. The aim of this study is to investigate whether there is an increased cancer incidence in populations, living in a small area, and exposed to RF radiation from a cell-phone transmitter station. 

This is an epidemiologic assessment, to determine whether the incidence of cancer cases among individuals exposed to a cell-phone transmitter station is different from that expected in Israel, in Netanya, or as compared to people who lived in a nearby area. Participants are people (n=622) living in the area near a cell-phone transmitter station for 3-7 years who were patients of one health clinic (of DW). The exposure began 1 year before the start of the study when the station first came into service. A second cohort of individuals (n=1222) who get their medical services in a clinic located nearby with very closely matched, environment, workplace and occupational characteristics was used for comparison. 

In the area of exposure (area A) eight cases of different kinds of cancer were diagnosed in a period of only one year. This rate of cancers was compared both with the rate of 31 cases per 10,000 per year in the general population and the 2/1222 rate recorded in the nearby clinic (area B). Relative cancer rates for females were 10.5 for area A, 0.6 for area B and 1 for the whole town of Netanya. Cancer incidence of women in area A was thus significantly higher (p<0.0001) compared with that of area B and the whole city. A comparison of the relative risk revealed that there were 4.15 times more cases in area A than in the entire population. 3 

The study indicates an association between increased incidence of cancer and living in proximity to a cell-phone transmitter station.

INDUSTRY FUNDING BIAS IN STUDIES ON RF 

SOURCE OF FUNDING AND RESULTS OF STUDIES OF HEALTH EFFECTS OF MOBILE PHONE USE:  SYSTEMATIC REVIEW OF EXPERIMENTAL STUDIES

Anke Huss, Matthias Egger, Kerstin Hug, Karin Huwiler-Muntener and Martin Roosli

http://www.ncbi.nlm.nih.gov/pubmed/18813593
(our words)

When this issue of RF EMR (electro magnetic radiation) and health effects is being studied, a statistically significant effect will be found 82% of the time if the study is independently funded and only 33% of the time if the study is industry funded.  Both results were statistically significant, meaning 95% chance or higher these number are not by accident.  Conclusion...there is clear and present funding bias in studies on RF EMR, biased in favor of “no effect” when the study has been funded by the industry.  This means industry funded studies cannot be relied upon to give accurate information on this issue.

Author’s Summary (parenthesis are our words)
OBJECTIVES;  There is concern regarding the possible 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, (EEG, measures brain waves) cognitive (thinking) or cardiovascular (heart and blood vessels)  function, hormone levels, symptoms, and subjective well being (symptoms) .]

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, methodological quality, and other study characteristics were extracted.  The Primary outcome was the reporting of at least one statistically significant (95% or higher) association between the exposure and a health related outcome.  Data were analyzed using logistic regression models (method of analyzing numbers).
DATA SYNTHESIS:  (Data summary) Of 59 studies, 12 (20%) were funded exclusively by the telecommunications industry, 11 (19%) were funded by public agencies of 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, (were analyzed

in the greatest number of ways) but were least likely to report a statistically significant result:  The odds ratio (likelihood of having an effect) 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 analysis adjusted (when data was analyzed in a different way, in other words, no matter how the data was analyzed, they got the same results)  for the number of outcomes reported , study quality, and other factors.

EXPERT FROM TABLE 2 of This Study

No. (%) of studies with at least one result suggesting an effect at (p<0.05) 

Industry 4 (33) 
 Public/Charity 9 (82)   Mixed 10 (71)  Not Reported 17 (77)

(From above, the number to the left is the number of studies looked at, the number in parenthesis is the percent of studies that found a statistical effect.)

Author’s conclusion  from this study...

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

RECOMMENDATIONS FOR WHOLE BODY RF EXPOSURE:

Scientific panel on electromagnetic field health risks: consensus points, recommendations, and rationales.

Fragopoulou A, Grigoriev Y, Johansson O, Margaritis LH, Morgan L, Richter E, Sage C.

http://www.ncbi.nlm.nih.gov/pubmed/21268443
(Our words)
The below recommendations for whole body RF exposure were compiled by scientists from Greece, Russia, Israel, Sweden and the US, are literally tens of thousands of times lower than current FCC standards for human health. 

Abstract

In November, 2009, a scientific panel met in Seletun, Norway, for three days of intensive discussion on existing scientific evidence and public health implications of the unprecedented global exposures to artificial electromagnetic fields (EMF). EMF exposures (static to 300 GHz) result from the use of electric power and from wireless telecommunications technologies for voice and data transmission, energy, security, military and radar use in weather and transportation. The Scientific Panel recognizes that the body of evidence on EMF requires a new approach to protection of public health; the growth and development of the fetus, and of children; and argues for strong preventative actions. New, biologically-based public exposure standards are urgently needed to protect public health worldwide.

Background
EMF exposures (static to 300 GHz) result from the use of electric power and from wireless telecommunications technologies for voice and data transmission, energy, security, military and radar use in weather and transportation.

The Seletun Scientific Panel recognizes that the body of evidence on EMF requires a new approach to protection of public health; the growth and development of the fetus, and of children; and argues for strong preventative actions. These conclusions are built upon prior scientific and public health reports documenting the following:

1) Low-intensity (non-thermal) bioeffects and adverse health effects are demonstrated at levels significantly below existing exposure standards for telecommunications and power utility technologies in developed and developing countries.
2) ICNIRP and IEEE/FCC public safety limits are inadequate and obsolete with respect to prolonged, low-intensity exposures common today.
3) New, biologically-based public exposure standards are urgently needed to protect public health world-wide.
4) It is not in the public interest to wait. Instead, governments should take decisive action now to protect biological function as well as the health of future generations.
Radiofrequency and Microwave Radiation:
Regarding radiofrequency/microwave radiation, the present guidelines, such as IEEE, FCC, and ICNIRP, are not adequate to protect humans from harmful effects of chronic EMF exposure. It is now instead recommended that:
• For whole-body (in vivo experiments) or cell culture-based exposure, 33 µW//kg. It is approx. 2,400 times lower than the current ICNIRP/FCC standards. No further safety margin or provision for sensitive populations, such as immune-compromised patients or persons with the functional impairment electrohypersensitivity, is incorporated. This may need to be lowered in the future.
• Based on power density measurements, IEMFA’s Seletun Scientific Panel finds sufficient evidence for a whole-body scientific benchmark for adverse health effect exists down to 0.17 mW/m2 (also 0.000017 mW/cm2 = 0.017 µW/cm2). It is approx. 50,000 – 60,000 times lower than the current ICNIRP/FCC standards. This may need to be lowered in the future. 
• The Seletun Scientific Panel acknowledges that numeric limits derived here for new biologically-based public exposure standards are still a billion times higher than natural EMF levels at which all life evolved. It is a serious mistake to believe that we have always lived in man-made electromagnetic fields, such as from electrical power, radio, TV, computers, and wireless telecommunication, and therefore should not worry. It was not long ago when people thought that X-rays, radioactivity, strong ultraviolet light and radar were completely without harm. 
2) What are the RF energy exposure research needs and gaps?
a) The issue of RF research needs and gaps cannot be addressed without addressing the issue of industry funded, independently funded studies and non thermal effects.  So the first and foremost need and gap in RF energy research would be to look at unbiased research, or independently funded research.  Since the unofficial moratorium on RF research a decade and a half ago,  there has been virtually no independently funded research in the US on this issue, except the current RF study NIEHS is conducting that will be finished in 2014.  So we would have to look overseas for our studies, where the moratorium on RF research is not in such strict adherence.  So if it were up to our group, we would consider only those studies with no conflict of interest, ie, independently funded studies.  Studies, show a 70% - 80%  bias towards products that are funded by the same industry that stands to benefit financially from the product being studied. (pages12-14)

b) Although it is true that RF absorption studies for cell phones use the head of model SAM (an adult male weighing 220 lbs.) and do not take into account children’s head size or women’s head size (both population segments having deeper penetration into the brain, with children it is approximately 230% deeper penetration) this is actually the least of our problems in regards to studies on cell phones, as non thermal effects are 100% unaccounted for in the current SAR safety standards.  So in addition to industry bias, the issue of non thermal effects being totally ignored is the big “elephant in the room”.  

Non thermal effects arise from pulse modulation, low power density and frequency.  These are some of the studies that we have included above.  The Interphone result of 40% increase in malignant glioma and the IARC classification of 2b carcinogen were based upon looking at studies, all of which used current cell phone safety guidelines which means all of the phones from all of the users taken into account in the studies were below thermal levels.  So we know from these comprehensive studies alone that heat is not the only element of RF energy that can do serious harm to people.

So while studies taking children’s head size and women’s head size need to be taken into account, the much bigger issue is the issue of non thermal effects which MUST be taken into account in order to protect human health and currently are not.

c) The issue of whole body exposure from cell towers and antennas as opposed to merely cell phone user’s head or lower abdomen exposure is an enormous can of worms.  It is the height of irresponsibility to allow children to be exposed to a Class 2b carcinogen through WIFI in the classroom.  Teachers are also working in this environment and it is unethical to expose anyone occupationally to RF radiation.   That said, the entire population of the US is now involuntarily exposed to RF radiation via the cell tower and antenna infrastructure.  This is an unconscionable exposure due to all of the known and unknown health consequences of RF radiation.


d) The forced roll out of smart meters and utilization of smart grid as the infrastructure ads insult to injury regarding involuntary exposure to RF devices and infrastructure.  It is all a Class 2b carcinogen at best in addition to being an immune system killer with other health consequences such as heart arrhythmia, severe head ache and reproductive issues.  Smart meters and smart grid are a bit more insidious however, as these devices are put right on peoples home, so even if someone were to be elctro-sensitive or did not want to take a cancer risk or had any immune system issues or had any other situation which might predispose them to illness, smart meters could very well be the tipping point.   So in addition to the involuntary exposure from the cell tower/antenna, we now have the involuntary exposure of the smart meter/smart grid. 

CONCLUSION TO Question 2

Our conclusion is that research into ways to hard wire most wireless exposure should be explored, funded and PR campaigns about the risks associated with RF devices and infrastructure should also be funded.    There is a way to cut down involuntary RF exposure, especially in terms of infrastructure like cell towers and antennas, such as cell towers and antennas using the fiber optic infrastructure.  But the bottom line is there is no getting around the fact that it is all a Class 2 b carcinogen.  All exposure to carcinogens should be voluntary, not forced.  With 1 in 2 men in the US getting cancer and 1 in 3 women, is it not speaking from both sides of the mouth to say “we are in a war on cancer” while funding and condoning involuntary exposure to carcinogenic infrastructures and products?

In terms of information on government websites, it would be good to have it there, but most people do not go to government websites to get their information.  They just look at ad campaigns on TV, in the newspapers, on the internet, on billboards, etc.  So ad campaigns would be the best way to inform people of the health hazards of RF. Although government agency websites should not just tow the industry line and should be forth right about the dangers of wireless devices and infrastructures.

3) What are the strengths and limitations of the Federal Communications Commission (FCC) requirements for testing mobile devices’ compliance with RF energy standards 

Although the obvious answer to this question is that SAM, the model which the FCC allows cell phone companies to test radiation emissions on is based on a 220 lb male and these standards are then used for children and women, there are other even more serious and egregious oversights when considering cell phone safety and RF safety in general.  So to finish with SAM, children’s do heads absorb more radiation and signal penetrates on average, over 230% deeper into the brain and no one in the scientific community will dispute that children are more vulnerable to any environmental toxin simply by the nature of the way their bodies are built at that stage, with rapid DNA splitting and growth, thinner skulls, smaller heads so the signal penetrates deeper into the brain, etc.  But the issue of non thermal effects is one that is ignored 100% in all RF safety guidelines written by the FCC.  Without addressing the issue of non thermal effects, pulse modulation, frequency and low power density, the issue of health effects from RF will never be resolved.

4) To what extent should FCC update or change their mobile phone testing and certification process?

a. Should FCC adopt the updated IEEE standards on RF energy exposure standards?

First of all, the FCC should not be the agency to determine ANYTHING regarding health and safety from cell phones.  The FDA is the proper agency, as health and safety from radiation emitting devices is within their purview.  Here is the statement from the FCC website as to their jurisdiction and purview

http://transition.fcc.gov/aboutus.html
“The Federal Communications Commission (FCC) is an independent United States government agency. The FCC was established by the Communications Act of 1934 and is charged with regulating interstate and international communications by radio, television, wire, satellite and cable. The FCC's jurisdiction covers the 50 states, the District of Columbia, and U.S. possessions.”

No where in that statement does it mention anything regarding health and safety.  That is because the FCC is not a health and safety agency.  The FDA IS.

a) So updates to RF safety standards and cell phone safety and certification process should include first and foremost, non thermal effects.  That means pulse modulation, frequency and low power density.  Any and all studies on this should be independently funded or through our government but with no industry influence if that is at all possible.


b) Any and all testing should include all categories of users, not just males weighing 220 lbs.  If children use mobile phones (although this should be illegal) then testing on children’s head models should be used.  Same with women.


c)  The ear is not considered a vital organ by the industry, therefore, this justifies industry’s use of a plastic spacer between the radiation emitted from the testing device and the head model.  In reality people hold cell phones DIRECTLY AGAINST the head, not an inch away.  So use of the plastic spacer should be abolished and the ear should be considered when testing for health and safety.  Also, cell phones are advertised as being held directly against the head.  This is in direct contrast to how they are tested for safety.

a. Should FCC adopt the updated IEEE standards on RF energy exposure standards?
The IEEE is an industry organization with a clear and present industry bias.  Their recommendations should be treated as such…biased and should not be considered when taking into account safety standards regarding cell phones.  Protection from heat is fine, but the reason people are still getting sick and dying from RF exposure is non thermal related, not thermal related.

5)  Please describe your views on a federal requirement for manufacturers to package mobile phones with information about the specific absorption rate (SAR) values.

SAR is a farce.  There is no public safety protection in current SAR standards except for baking like a potato from the cell phone, as it is only thermally based.  Again, the public is COMPLETELY UNPROTECTED at the moment from deadly effects from non thermal emissions from cell phones.

Labeling cell phones with SAR value could also give the public a very dangerous false sense of security.  The public would start purchasing lower SAR value phones, possibly even staying on them longer with a false sense of security, possibly pressing them directly against the head as opposed to using an ear piece (which is still not totally safe), all in the name of “low SAR”.  Labeling cell phones with SAR value could potentially endanger the public even more than they are already because of this false sense of security when purchasing a low value SAR phone.  The only way it would help the public to post SAR values would be to do so with a disclaimer saying that “non thermal effects from this RF emitting device exist and are not accounted for in the current SAR safety standards.“

6) Are there any industry standards or guidelines for manufacturers to include information about the health risks in the packaging of mobile phones?  If so, please describe those standards or guidelines.
YES.  All cell phone manuals already include instructions to keep the phone .98 centimeters or 5/8 on an inch or whatever the number is, as it varies from company to company…But they all agree that the phones should be held a distance away from the head to meet the inadequate FCC guidelines.  This information is never usually adhered to because it is buried in the manual and not on the phone or on the packaging where people will see it.  Also, phones could be made to tell the user to hold the phone away from their heads when they turn the phone on.  So this vital information is not getting through to the consumer at the moment because of where the information is hidden…inside the manual where people do not look.

Additionally, consumers should be notified that cell phones may cause brain tumors and other cancers, neurological illness, reproductive effects and that there are non thermal effects which have not been considered in the current safety standards or guidelines.

After we sent our letter to the FDA and FCC, we noticed a change in the Motorola manuals to include warnings for children and pregnant women to keep the phones away from their pregnancies and lower abdomens, but we feel ALL cell phone manuals should come with this instruction, not just Motorola manuals.

Consumers should be informed that current SAR safety standards are inadequate to protect human health and DO NOT consider non thermal effects.  They should also be notified on the packaging as well as on the phone itself, of the recent IARC 2b cancer classification of non thermal, non ionizing RF radiation from cell phones and other RF devices. 

Also, here is some info from a Motorola cell phone manual…

Motorola 120e

· "A few animal studies, however, have suggested that low levels of RF could accelerate the development of cancer in laboratory animals. In one study, mice genetically altered to be predisposed to developing one type of cancer developed more than twice as many such cancers when they were exposed to RF energy compared to controls.”
 
· “When 20 types of tumors were considered separately however, an association was found between mobile phone use and one rare type of glioma, neuroepithelliomatous tumors”
 
· “None of these tests showed any effect of the RF except for the micronucleus assay, which detects structural effects on the genetic material. The cells in this assay showed changes after exposure to simulated cell phone radiation”
 
· “Some people who have used mobile phones have been diagnosed with brain cancer.”

· “When tumors did exist in certain locations, however, they were more likely to be on the side of the head where the mobile phone was used.
Additional information in the Motorola manuals on how consumers should try to protect themselves from harmful cell phone radiation...
· “Those persons who spend long periods of time on their hand-held mobile phones could consider holding lengthy conversations on conventional phones and reserving the hand-held models for shorter conversations or for situations when other types of phones are not available.  People who must conduct extended conversations in their cars every day could switch to: “
 
     • a mobile phone in which the antenna is located outside the vehicle
     • a hand-held phone with a built-in antenna connected to a different 
       antenna mounted on the outside of the car or built into a separate   

       package  
     • a headset with a remote antenna to a mobile phone carried at the waist
Why is it that this information is no longer in the cell phone manuals?  

And a more recent update in the Blackberry Torch manual…

"Use hands-free if available and keep the Blackberry at least .98 in. from your body, “including the abdomen of pregnant women and the lower abdomen of teenagers. "
This information should be on the packaging of the phones and on the phones themselves.  No one sees this information and therefore the public is not taking actions to protect themselves.  Further, for many years, cell phones were advertised as being held at the head.  This advertising behavior is beginning to change, however, the public has already been marketed to for years with the cell phone being held in this position.  The industry and/or government should be made to fund ad campaigns that discourage people from holding the phone is this position against the head.  Further, they should be made to fund a major PR campaign about children not holding the phones near reproductive organs and pregnant women not holding the phones near their pregnancies.
7) How effective is the information posted on federal agency Web sites (in particular, the information provided by the FCC and Food & Drug Administration (FDA) at informing the public about any health effects of mobile phone use?

b. Should federal agencies disseminate any other information?

Our federal regulatory agencies have failed miserably at informing and protecting public health.  But this is to be expected as everyone on the board of the FCC was either an attorney for the Telecom industry or worked for industry in some way.   So obviously there is a conflict of interest between protecting peoples health and protecting the health of the corporations they were or still are financially tied to.  They tow the exact line that the industry does.  Don’t worry, be happy.  There are no problems here.  

Being as most people do not go to government websites to protect themselves, whatever warnings are to be issued for cell phones, should be issued right on the phone, on the packaging of the phone and possibly even when the person turns the phone on.  Currently, there are advisories to keep the phones 5/8 of an inch and .98 inches away from the head and body, etc., when using the cell phone, however, these advisories are buried in the back of the phone manuals on pages 156 and on, so they are not looked at by the consumer and therefore the message is not getting out.   Although keeping the phone almost an inch away from the head might protect the consumer from thermal effects, the consumer is still at this time, totally unprotected from non thermal effects.  Non thermal effects must be incorporated into all cell phone and RF safety standards.  Until such time as they are, the public needs to be put on notice that current FCC standards are insufficient in protecting them, and that non thermal effects in thousands of scientific studies have been documented. They either read labels or hear from word of mouth that something is bad or respond to their own bodies telling them the same…Only at that point it is too late.

Neither the FCC nor the FDA warns anyone of the harmful effects of cell phones or other RF radiation emitting products such as WIFI, smart meters or even cell towers.  Independently funded and even some industry funded studies show increases in brain cancer, benign brain tumors, fertility and reproductive problems, hormonal imbalance, immune system problems, other cancers of the blood, salivary gland, eye, testicle and many neurological illnesses such as dementia, Parkinson’s and any other neurological illness.  A comprehensive paper that lists these illnesses as related to RF can be found at…

http://www.bioinitiative.org

I have pasted our below letter of inquiry we wrote to the FDA and the FCC at the request of some of the Congressional reps. we met with in our group’s trip to DC in 2010.  I believe this will give you a good overview of the state of our federal regulatory agencies information on their websites.  Since this letter was written, the WHO/IARC statement on RF emitting devices being a Class 2b carcinogen came out.  Not only has no action been taken by these agencies to warn the public, but some of the advice they once had on their websites to protect consumers has actually been removed!!
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Chairman Julius Genachowski





           7-11-10

Federal Communications Commission 

4455 12th St. SW

Washington, DC

20554

Dear Chairman Genachowski;

Recently, we met with our representatives in Washington DC regarding regulatory oversight and the setting of safety standards of cell phones and wireless PDA’s.  One of the requests we received from multiple Congressional offices was clarification on FDA/FCC roles in safeguarding public health and regulatory oversight with these radiation-emitting devices.  

We write you today requesting clarification of the specific roles your agency plays in this regard, including the pre-market safety testing prior to the release of these products onto the market, the setting of public health and safety standards and actions on informing the public of the serious health effects associated with these radiation emitting devices.  Here are some of our preliminary questions…

Your website states the following…

“The FCC relies on the expertise of the Food and Drug Administration (FDA) and other federal health, safety and environmental agencies to help determine safe levels for human exposure to RF energy. In adopting its guidelines for RF exposure, the FCC considered opinions from these agencies…”

Yet this statement appears on the FDA website…

 “Under the law, FDA 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.

Additionally, according to the below statement on your website, the FCC is clearly not a health agency and makes no mention of the agency’s qualifications to set health and safety standards with cell phones and wireless PDA’s.  Rather, it is a communications commission, charged with oversight of the leasing of airwaves and 

other business ventures…
 

“The FCC The Federal Communications Commission (FCC) is an independent United States government agency. The FCC was established by the Communications Act of 1934 and is charged with regulating interstate and international communications by radio, television, wire, satellite and cable.”  
Please clarify…
 
1) Under the law, is the FCC charged with the review of radiation emitting devices such as pre-market safety testing for cell phones and wireless PDAs?  

A) If so, what pre-market safety testing did the cell phone and other wireless radiation emitting devices go through before being allowed to proliferate onto the market?

B) What was the ratio of industry funded vs. independently funded studies used in determining whether or not cell phones would be able to pass any pre-market safety tests?

2) Under the law, is the FCC charged with the setting of the current health safety standards on cell phones and wireless PDA’s?

A) If the FCC is not charged with this duty under the law, please explain how it came to be that this agency with the aforementioned purview has taken on the setting of current health and safety standards of radiation-emitting devices such as cell phones and wireless PDA’s?
B) If the FCC is charged with this public health and safety duty, why is it not listed as a description of your purview on your website?

C) What are the public health qualifications of the official/s within the FCC, who set the current health and safety standards?

D) Specifically, whose decision was it to task the FCC with the setting of the current health and safety standards?
3) Were the non-thermal effects of frequency, pulse modulation and power density ever broached in terms of impact on human health when considering current SAR safety standards or any pre-market safety testing?  Many studies show these non- thermal effects all impact human health, alter DNA and can lead to serious illness such as cancer.  Were any such studies ever taken into account when considering health and safety standards with cell phones and wireless PDA’s?  

A) Out of the studies used in determining current health and safety standards, what was the ratio of industry funded vs. independently funded? 

Evidence from the industry funded Tice and Hook study in the 1990’s showed micronuclei in blood doubled when the cells were exposed to radio waves at 1 watt per kilogram of SAR.  That level is actually below the FCC’s safety guideline of 1.6 W/kg.

4) Please explain how you came to the current SAR “Safety standards” of 1.6 W/kg in the face of this industry funded serious health finding at levels much lower than this current SAR safety standard.
Children, fetuses and the elderly are commonly known to be more vulnerable to all toxins, including electromagnetic radiation.  

5) Were there ever any special considerations given to this more vulnerable population when setting the current regulations and safety standards of these radiation-emitting devices?  

A) If these populations were omitted when considering safety standards for wireless radiation-emitting devices such as cell phones and wireless PDA’s, was it accidental or was there a reason behind the omission?

B) If it was not accidental, what was the reasoning behind no special regulations or considerations given for these more vulnerable groups?

C) Specifically, after the now famous Om Gandhi study of RF radiation from cell phones on children’s brains was released to you and after receiving the letter from EPA Office of Radiation and Indoor Air, on April 26, 2000 why was no warning given or actions taken to prevent the proliferation of this constant exposure of radiation to children?
In the Oct. 11, 1994. Richard M. Smith, FCC Chief of Office of Engineering and Technology letter to the FDA’s Dr. Jacobson assessing the requirement in the exclusion clause that a 2.5 centimeter separation be maintained between a radiation emitting device and the “body” of the user and came up with this joint government and industry interpretation…

“The interpretation of the working group and of Ericsson is that this separation was not meant to apply to the head of the user of a hand held device.”  

6)  Please clarify how the cell phone might be able to harm the body if held closer than 2.5 centimeters but not harm the head. 

Evidently grades 9-12 are asking the question…

Do cell phones cause brain cancer?

Your answer… “There is no scientific evidence to date that proves that wireless phone usage can lead to cancer or a variety of other health effects, including headaches, dizziness or memory loss.”
…Is factually incorrect and misleading to minors.  There are multitudes of studies and evidence to date of all of the above illnesses and health problems and more.  Yet you state none of this in the “kids’ zone” section of your website.  You do go on to say…

" the FDA, which has primary jurisdiction for investigating mobile phone safety, stated that it did not have enough information at that time to rule out the possibility of risk, but if such a risk exists, "it is probably small." The FDA concluded that there is no proof that cellular telephones can be harmful.
Clearly, this statement implies there is inherent risk with the cell phone and by omission states that the cell phone has not been proven to be safe.  

7)  If the risk is “probably small”, does this imply that the FDA and the FCC has no obligation to inform consumers of such a risk even if it is as small as say, 1 in 10 as in cigarette smokers?  

A) Does this imply that it is okay if perhaps only 1 in 10 children may develop brain cancer later in life from their cell phone use, or even 1 in 100?  

B) Please explain how it is still okay to put a cell phone to your head because you deem the risk of brain cancer to be small.  Please qualify your use of the word small.
On this same website that contains the above statement in your “Kids Zone grades 9 – 12”, also contains the following language, but in a different area, not as visible to consumers…

“Recent reports by some health and safety interest groups have suggested that wireless device use can be linked to cancer and other illnesses. These questions have become more pressing as more and younger people are using the devices, and for longer periods of time…”
“…your wireless device only emits RF energy when you are using it and that the closer the device is to you, the more energy you will absorb.  Also, some parties assert that any potential health risks are probably greater for children than for adults.  Finally, some experts think that low frequency magnetic fields rather than RF energy measured by the SAR possibly are responsible for any potential risk associated with wireless devices. The precautions are: 
Use an earpiece or headset.  While wired earpieces may conduct some energy to the head and wireless earpieces also emit a small amount of RF energy, both wired and wireless earpieces remove the greatest source of RF energy from proximity to the head and thus can greatly reduce total exposure to the head.  Avoid continually wearing a wireless earpiece when not in use.   If possible, keep wireless devices away from your body when they are on, mainly by not attaching them to belts or carrying them in pockets.  Use the cell phone speaker to reduce exposure to the head.”
This directly contradicts your other statement on your website that there is no evidence of illness with cell phones. 

8)  Which statement is true?  The one from the Kids Zone or the one from the Consumer facts/mobile phone area of your website?

A) Since practically ALL studies show most of the RF radiation emanates from the antenna of the phone, why is there no mention of the antenna and avoiding contact with it in your recommendations of reducing RF exposure to children and adults?

B) Since the signal can still pass through the hand, body or head of the cell phone user in it’s quest to reach the tower even if the phone is on speaker mode or with a headset, why isn’t this explained clearly to the user so they can make more accurately informed decisions about reducing their RF exposure with cell phones?

C) Since a one minute phone call can potentially expose the user to more RF radiation than a 10 minute phone call if the phone has to work harder to reach the cell tower, thereby emitting more radiation, why isn’t the user informed of this when recommending ways to reduce RF exposure from cell phones?

D) In some cell phone manuals, users are told to keep the phone ¾ of an inch away from their head, in some it is 5/8 of an inch.  Is there some danger if the user puts the phone directly against the head?  If so, what is the danger and why isn’t the public informed about this?  

E) If there is any danger in putting the cell phone directly against the head, why are most cell phones advertised with the phone held in this position, directly against the head when most manuals clearly state to keep the phone away from the head?  This is misleading to the consumer.

F) When trying to reduce RF exposure, how is anyone supposed to keep the antenna away from the head and/or body when the antenna is manufactured to be hidden in the housing of the phone?  This makes it impossible for the consumer to accurately assess where the antenna is, thereby avoiding direct contact with the antenna.  Shouldn’t there at the very least, be some regulations about allowing the consumer to know where the antenna is so as to be able to avoid contact with it?

G) Why aren’t the above recommendations from your website given to 

  consumers when they purchase a cell phone so they can make more informed
 
  decisions about their own health and the health of their children?

     H)  Why isn’t the consumer informed about the above statements on cancer and
  illness from your website via an informational warning label on the cell 

  phone and packaging so they can make informed decisions about their own

  health or the health of their children?

Clearly there is some question about the efficacy of the current SAR safety standards by your assertion of the possibility that low magnetic fields rather than SAR is what causes harm to cells.

The assertion that both the FDA and FCC make as well as industry, that cell phones are perfectly safe if they meet the 1.6 SAR safety standards, is evidently, according to the statement on your website, not necessarily factual.  

9)  Why has the public not been informed about this vital piece of health information, that the current SAR safety standards may not be protective of human health?  
We look forward to your prompt responses to these questions.

Sincerely,  

Elizabeth Barris, Director,

American Association For Cell Phone Safety



2461 Santa Monica Blvd.  Ste. D-327






Santa Monica, CA 90404 

(310) 828-6808/281-9639





Contact@AmericanAssociationforCellPhoneSafety.org


CC:   Barack Obama, 

         President of The United States 

         Kathleen Sebelius, 

         Secretary, Department of Health and Human Services

         Dr. Margaret Hamburg, 

         Commissioner, Food and Drug Administration

         Tom Harkin, (D-Iowa) 

         Senator,  Chairman, Committee on Health, Education

         Labor and Pensions

         Henry Waxman, (D-California) 

         Congressman, Chairman, Committee on Energy and Commerce

         Dennis Kucinich, (D-Ohio) 

         Congressman, Chairman, Subcommittee on Domestic Policy 

         Frank Pallone (D- New Jersey) 

         Congressman, Chairman, Subcommittee on Health

Should federal agencies disseminate any other information?
YES.  Clearly, there are many studies showing cancer, reproductive effects, neurological illness from RF emitting devices and infrastructure.  Federal agencies should disseminate this information as opposed to saying there is not problem.  That is in fact, false and misleading information.  There is an enormous problem.  Also, something you should be aware of, cancer takes on average, 30 years to rear it’s ugly face.  CBTRUS, the US brain tumor registry is a volunteer agency, approximately 4 years behind on reporting of brain tumor incidence and not all states report their brain tumors.  This gives a warped presentation on brain tumor increase in the US.  So if the brain tumor registry is also used as an excuse by the agencies to do nothing, it is a red herring.

The fact that 1 in 2 men now can expect to get cancer and 1 in 3 women should be enough that ANY product that promotes cancer should either be removed from the market or given fair warning to the consumer.  At this time in the US, we have WIFI in the classroom, WIFI in the work place (except maybe in governmental offices for security purposes) smart meters installed on peoples homes AGAINST THEIR WISHES, being forced to pay extra for safer analog meters, people living right next door to a cell tower and not even knowing it because they are hidden from view, neighbors renting out their roofs to the cell phone industry and full body irradiating the neighborhood because it is legal to have an unregistered antenna in your roof as long as it is under 60’ tall,  and pretty much ubiquitously exposed populations, 24/7, with no reprieve even for their bodies to heal when they sleep.  This is a recipe for blanketed cancer amongst entire populations, birth defects and infertility amongst entire populations and general immune system problems.

WHAT TO DO
Regarding Cell Phones
· First and foremost, CELL PHONES MUST COME WITH WARNING LABELS.  The warning labels can say “may cause cancer”, “may cause fertility issues”, “may cause birth defects”, “this product has not been tested for non thermal effects which may cause cancer”, but the public NEED TO BE TOLD WHAT IS GOING ON WITH CELL PHONES AND NOT JUST ON A GOVERNEMNT WEBSITE.  This information should of course be on all the government agency websites who are responsible for the health and safety of consumers regarding RF exposure, but that is not enough.  The public need to be warned right on the product.  The warning labels should be on the phones, on the packaging and maybe programmed into the phone every time someone turns it on so it will come up on their screen.
Government agencies need to have this information on their websites, but also new safety standards need to be developed which take into account all the non thermal effects listed in this paper.  Until such time as these new standards have been developed, the FCC and FDA websites should reflect the fact that non thermal effects exist, can be deadly, can cause a whole host of illnesses including BBB which can lead to neurological problems like dementia and Parkinsons, brain tumors including malignant and benign and acoustic neuroma, fertility issues, parotid gland cancer, other cancers not related to the head, immune system problems, endocrine disruption, hormonal imbalance, 
Regarding WIFI, Smart Meters and Smart Grid
· The forced exposure of all RF products must stop.  Exposing children and teachers 6-8 hours a day to WIFI in the school, exposing workers to WIFI in the workplace, exposing the general population to forced smart meters and smart grid are all examples of government lapse and lack of regard for health and safety.  Now that we have the 2b Classification from IARC, we should be taking steps to REDUCE exposures to carcinogens, not INCREASE exposure.  This is nonsensical and a slap in the face to “the war on cancer” and to the health and well being of the American people.
Regarding ubiquitous exposure to RF from cell towers and antennas.
· Now that RF is a Class 2b carcinogen, the forced exposure to the RF infrastructure needs to be curtailed and ultimately stopped. There are ways to drastically reduce exposure from cell towers by having connections made through the fiber optic infrastructure.  This will cost money, but industry should be made to pay for that.  Our federal agency websites should warn people of this harm and new laws protecting people need to be incorporated into the Telecom Act. Although this is not within the purview of the GAO, the GAO could recommend such amendments to the legislation.  The guidelines of the Seletun Statement should be adhered to.

· Until such time as these changes happen, people with the ever growing condition of EHS (electro hypersensitivity) need to be accommodated per the ADA.  Coffee shops, schools, libraries and anywhere the public populates, there should be protected areas, free from RF radiation.

Thank you for taking the time to read this in it’s entirety.  The message of non thermal effects not being accounted for is at the crux of the problem of health effects and RF.  If we get that problem handled, we will have accomplished an enormous milestone in terms of protecting public heath from RF exposure.

I have attached a list of 2 additional tables of studies for your review.  These are a gathering of studies showing non thermal effects from cell phone radiation.

Sincerely, 

Elizabeth Barris Director, 

http://www.AmericanAssociationForCellPhoneSafety.org
2461 Santa Monica Blvd.

Ste. D-327

Santa Monica, CA 

90404

310-281-9639

most direct email - elizabethbarris@aol.com

