
Dear deciders for the good of all, not only Industry: 

Re:  Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre 
Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17) 

I have cancer amd I am hypersensitive ot electro-magnetic waves. I therefore support a 
moratorium on the rollout of 5G until the science and scientific gaps have been fully 
examined, and there is a thorough understanding of the health consequences of this 
new and untested technology, that will be added to the recent surge of exposure to 3G 
and 4G wireless radiation from today’s myriad of devices. 

HERE ARE 10 REASONS WHY …. 

1. Many radiation emitting antennae within meters of homes and schools –
Intensive infrastructure will be required because 5G technology is effective only
over short distances, and is poorly transmitted through solids. This requires
unobstructed paths between transmitters and receivers. Thus, many antennae
are necessary, preferably line-of-sight. As a result, full-scale implementation
could result in “small” yet powerful antennae every 2 to 10 houses in residential
areas.1

2. Concern regarding health effects – There is strong scientific evidence that the
radiation we are now being exposed to from 3G and 4G has serious adverse
effects on human health.2 The new spectrum proposed to be licensed has
undergone very little research on human health effects. Neither Health Canada
nor Innovation, Science and Economic Development Canada can point to any
peer-reviewed evidence-based science that shows 5G technology is safe.3 What
we do know is of concern.

3. Cancer concerns – All radiation from wireless devices hasve been designated a
Class 2B, possible human carcinogen by the World Health Organization.4 Lead
and DDT are in the same category.

4. Skin will be most affected – 5G radiation is chiefly absorbed by the skin, the
largest organ of the body. 5,6,7,8 The importance of an informed, precautionary
approach is magnified due to interactions between wireless radiation and
chemical toxicants.9 As one example, some toxicants can concentrate in the skin,
and interactions with wireless radiation may be one reason for increasing
incidence of skin cancers on non-sun-exposed skin. 5G may magnify and
accelerate this issue.

5. Adverse effects demonstrated in military applications – We simply do not
know the full effects of the 5G pulsed frequencies. As outlined by the
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Environmental Health Trust we do know for frequencies just above 5G that “…the 
U.S., Russian and Chinese defense agencies have been developing weapons 
that rely on the capability of this electromagnetic frequency range to induce 
unpleasant burning sensations on the skin as a form of crowd control. Millimeter 
waves are utilized by the U.S. Army in crowd dispersal guns called Active Denial 
Systems. 10 This is exploiting the fact that sweat ducts may act as antennae for 
sub-millimetre wavelength radiation, that can cause point heating and pain.11 

6. Treatments with millimetre wave frequencies in trials have effectively treated 
headache, arthritic, neuropathic and acute postoperative pain.12 

7. Inadequate safety standards – Over 224 scientists from 41 nations, who have 
published peer-reviewed papers on the biological or health effects of non-ionizing 
radiation13, made the following statement on May 11, 2015: “These findings 
justify our appeal to the United Nations (UN) and, all member States in the world, 
to encourage the World Health Organization (WHO) to exert strong leadership in 
fostering the development of more protective EMF guidelines, encouraging 
precautionary measures, and educating the public about health risks, particularly 
risk to children and fetal development. By not taking action, the WHO is failing to 
fulfill its role as the preeminent international public health agency.”14 

8. While Innovation, Science and Economic Development is trying to sort our 
licensing issues, Canada companies are implementing 5G pilots: 

o July, 2016 – Bell and Nokia successfully conduct the first Canadian trial 
of 5G mobile technology 

o June, 2017 – TELUS and Huawei Complete Successful 5G Wireless Pilot 

9. We should learn from past public health disasters. In Canada, our track 
record of protecting Canadians in a timely manner is not exemplary, when you 
consider the ongoing delays regarding asbestos, cigarette smoking and 
bisphenol-A (BPA), as well as thalidomide and urea formaldehyde insulation in 
the past. The growing scientific evidence indicates that exposure from wireless 
device emissions are becoming a public health catastrophe of comparable 
magnitude. 

10. More uncertainty – Dr. Cindy Russell’s article “A 5G Wireless Future: Will It 
Give Us a Smart Nation or Contribute to An Unhealthy One? ” asks good 
questions challenging the North American industries’ plans to roll out 5G 
technology.15 
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I sincerely hope you will oppose 5G until it has been proven safe, and that would really 
come as a surprise to me in view of all the research and evidence against it.  

Regards 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Moratoire
Date: August-01-17 10:15:48 PM

Ce courriel a pour but de vous informer de mon inquiétude concernant le déploiement de la
5G avant que des recherches plus approfondies ne soient effectuées au niveau des effets sur la
santé et d'en avoir clairement et largement informé le public.
Je demande un moratoire avant d’octroyer des licences d’utilisation du spectre de la 5G sur
toutes les bandes passantes proposées pour la 5G jusqu’à ce que l’on ait examiné l’aspect
scientifique et les contrecoups de cette technologie sur la santé.
Je vous demande également de faire preuve de leadership et de détermination afin d'adopter
des lignes directrices plus protectrices quant à l'exposition aux CEM (champs
électromagnétiques), d'encourager l'adoption de mesures préventives et d'appliquer le
principe de précaution que de nombreux pays ont déjà choisi d'adopter par mesure de
prévention.
Je ne m'oppose pas aux avancées technologiques, au contraire, mais je demande à ce que
celles-ci soient faites dans un cadre plus sécuritaire. Il en va de la santé de tous et du respect
des droits et liberté des Canadiens.
Merci de votre considération
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Le 24 juillet 2017 

«Consultation sur la libération du spectre des ondes millimétriques pour soutenir 5G», numéro de 
référence de l'avis (SLPB-001-17). 

Bonjour, 

Vous êtes sur le point d'autoriser le déploiement du 5G qui augmentera de façon incroyable l'exposition aux 
ondes des bandes de fréquences pour cette nouvelle technologie. Je crois sincèrement qu'un moratoire doit être 
tenu avant de mettre de l'avant ce déploiement. Avec une infrastructure dense, nous aurons tous une 
exposition importante à ses rayonnements radiofréquences. Les conséquences pour la santé peuvent 
également être importantes 
Ce moratoire doit être tenu sur le déploiement de 5G jusqu'à ce que les lacunes scientifiques et 
scientifiques aient été pleinement examinées et une compréhension approfondie des conséquences pour 
la santé de cette technologie nouvelle et non testée, qui sera ajoutée à la récente augmentation de 
l'exposition à la 3G Et le rayonnement sans fil 4G de la myriade de périphériques d'aujourd'hui.  

Étant moi-même hypersensible, je crains de plus en plus l'avenir pour ma santé et mon bien-être, ainsi 
que celui de ma famille face à ce déploiement. Je juge aussi d'avoir en tant qu'individu et selon la 
charte des Droits et Libertés de demander de vivre sans menace pour ma santé. 
Les 10 points suivant sont soulignés par un organisme à but non lucratif sur les danger du rayonnement (C4ST) 
et je suis du même avis : 

1. Beaucoup d'antennes émettant des rayonnements à moins de mètres des maisons et des écoles - Une
infrastructure intensive sera nécessaire car la technologie 5G ne fonctionne que sur de courtes distances 
et est mal transmise par des solides. Cela nécessite des chemins sans obstacle entre les émetteurs et les 
récepteurs. Ainsi, de nombreuses antennes sont nécessaires, de préférence la ligne de visée. En 
conséquence, une mise en œuvre à grande échelle pourrait entraîner des antennes «petites» mais 
puissantes de 2 à 10 maisons dans des zones résidentielles.1 
2.Concernel concernant les effets sur la santé - Il existe de solides preuves scientifiques selon lesquelles
les rayonnements dont nous sommes actuellement exposés par 3G et 4G ont de graves effets néfastes 
sur la santé humaine2. Le nouveau spectre proposé pour être autorisé a fait très peu de recherches sur 
les effets sur la santé humaine . Ni Santé Canada ni Innovation, Science et Développement économique 
Canada peuvent signaler une science fondée sur des preuves évaluée par des pairs qui montre que la 
technologie 5G est sûre3. Ce que nous savons est préoccupant. 
3. Préoccupations du public - Tous les rayonnements provenant d'appareils sans fil ont été désignés
comme classe 2B, cancérogène humain possible par l'Organisation mondiale de la santé4. Le plomb et 
le DDT sont dans la même catégorie. 
4.Skin sera le plus affecté - le rayonnement 5G est principalement absorbé par la peau, le plus grand
organe du corps. 5,6,7,8 L'importance d'une approche informelle et préventive est amplifiée en raison 
des interactions entre les rayonnements sans fil et les substances toxiques chimiques.9 À titre 
d'exemple, certains substances toxiques peuvent se concentrer dans la peau, et les interactions avec les 
radiations sans fil peuvent être une des raisons pour lesquelles Incidence croissante de cancers de la 
peau sur la peau non exposée au soleil. 5G peut amplifier et accélérer ce problème. 
5. Les effets secondaires démontrés dans les applications militaires - Nous ne connaissons tout
simplement pas les effets complets des fréquences pulsées 5G. Comme l'a souligné le Environmental 
Health Trust, nous savons pour les fréquences juste au-dessus de 5G que "... les agences de défense 
américaines, russes et chinoises ont développé des armes qui dépendent de la capacité de cette gamme 
de fréquences électromagnétiques pour induire des sensations de brûlure désagréables sur la peau 
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Forme de contrôle de la foule. Les ondes millimétriques sont utilisées par l'armée américaine dans des 
pistolets de dispersion de foule appelés Systèmes de déni actifs. 10 Ceci exploite le fait que les canaux 
de sueur peuvent servir d'antenne pour un rayonnement de longueur d'onde sous-millimétrique, ce qui 
peut provoquer un échauffement ponctuel et une douleur11. 
6. Les traitements avec des fréquences d'ondes millimétriques dans les essais ont effectivement traité 
des maux de tête, des arthrites, des neuropathies et des douleurs postopératoires aiguës12. 
7. Normes de sécurité inadéquates - Plus de 224 scientifiques de 41 pays, qui ont publié des articles 
évalués par des pairs sur les effets biologiques ou sanitaires des rayonnements non ionisants13, ont fait 
la déclaration suivante le 11 mai 2015: «Ces résultats justifient notre appel à la Les Nations Unies 
(ONU) et tous les États membres du monde afin d'encourager l'Organisation mondiale de la santé 
(OMS) à exercer un leadership fort dans le développement de directives plus sévères en matière de 
CEM, d'encourager les mesures de précaution et d'informer le public sur les risques pour la santé, en 
particulier Risque pour les enfants et développement foetal. En ne prenant aucune mesure, l'OMS ne 
respecte pas son rôle d'organisme international de santé publique prééminent. »14 
8. Bien que l'innovation, la science et le développement économique tentent de trier nos problèmes de 
licences, les entreprises canadiennes mettent en œuvre des pilotes 5G: ◦ Juillet, 2016 - Bell et Nokia 
effectuent avec succès le premier essai canadien de technologie mobile 5G 
◦June, 2017 - TELUS et Huawei complètent le pilote sans fil 5G 
9.Nous devons apprendre des catastrophes de santé publique passées. Au Canada, notre historique de la 
protection des Canadiens en temps opportun n'est pas exemplaire, lorsque vous considérez les retards 
continus concernant l'amiante, la cigarette et le bisphénol-A (BPA), ainsi que l'isolation contre le 
thalidomide et l'urée formaldéhyde dans le passé. Les données scientifiques croissantes indiquent que 
l'exposition des émissions des appareils sans fil devient une catastrophe de santé publique de grandeur 
comparable. 
10. Plus d'incertitude - L'article de Dr. Cindy Russell "A 5G Wireless Future: Will It Give Us 
Ma famille et moi-même demandent au ISED de mettre en œuvre un moratoire sur la délivrance de 
nouvelles licences dans le cadre de la nouvelle licence pour les bandes 24, 28 et 38 GHz c'est à dire : 
pour TOUTES LES BANDES PROPRES 5G, jusqu'à ce qu'il y ait une analyse complète des effets 
négatifs potentiels sur la santé, mis à la disposition du public, indiquant que les expositions proposées 
ne sont pas nocives AVANT l'octroi de licences sur le spectre 5G. 
 

 
 

 
 

 
 





 

 

, le 11 septembre 2017 

Re :  Demande de moratoire pour l’introduction de toutes les bandes de la 5e Génération 

Bonjour, 

Je vous écris suite à l’article de la Gazette du Canada, 1re partie, juin 2017, « Consultation sur la 
libération du spectre des ondes millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 
001-17 et à la question 7-2 pour vous exprimez mes grandes inquiétudes face à la technologie 
sans fil concernant le déploiement de toutes les bandes passantes proposées pour la 5G. Je 
souhaite qu’Innovation, Sciences et Développement économique Canada décrète un moratoire sur 
l’octroi des licences en vertu du nouveau cadre de délivrance de licences pour les bandes de 24, 
28 et 38 GHz jusqu’à l’analyse complète des risques d’effets nocifs sur la santé dont le public 
pourra prendre connaissance et qui prouvera hors de tout doute (par des gens qui n’ont pas 
d’intérêts économiques dans ce dossier)  que les expositions proposées ne sont pas dangereuses… 
AVANT d’octroyer des licences d’utilisation du spectre de la 5G. 

Je souffre d’une maladie auto-immune qui a fragilisée mon corps. Je suis devenue, avec le temps, 
affectée par les champs électromagnétiques de toutes sortes.  J’ai de la difficulté à sortir de chez 
moi et aller dans les endroits publics. Les antennes cellulaires, les wi-fi, les néons m’affectent 
énormément. C’est un supplice! J’ai des maux de tête, des palpitations cardiaques, des migraines, 
des nausées, et j’ai de la difficulté à trouver mes mots et à réfléchir quand je suis exposée. Il y a 
de nombreuses activités que j’aime auxquelles je dois renoncer car les champs 
électromagnétiques sont trop importants et affectent ma santé. La majorité des gens ne ressentent 
pas directement les effets, mais il y a quand même un impact créé par toutes ces ondes.  

L’implantation de la technologie 5G va exiger un grand nombre d’antennes relais, à proximité 
des maisons. Vous ne devriez pas permettre cela puisque l’on ne connaît pas les impacts sur la 
santé à long terme. Les effets nocifs ont déjà été prouvés par la Russie, les Etats-Unis et la Chine 
avec des fréquences à peine supérieures à la 5G. J’ai aussi des inquiétudes liées au cancer. Vous 
savez que TOUS les rayonnements émis par des dispositifs sans fil ont été classés dans la liste 
des éléments cancérigènes par l’OMS. Comment est-ce possible de permettre le déploiement de 
la bande 5G ? 

C’est la santé des gens qui devraient au cœur des préoccupations de notre gouvernement et non 
les avantages économiques de certaines sociétés. Nous avons besoin d’un moratoire !! En cas de 
doute, c’est le principe de protection du citoyen qui doit être pris en compte. 

Je vous remercie, 
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 le 13 septembre 2017 

Objet : Consultation publique sur la 5 G en cours au Canada 

Madame, monsieur, 

En tant que citoyenne, mère, fille, épouse et créatrice, je me m’inquiète et avec raison de  

l’impact qu’ont présentement et qu’auront dans le futur les applications des technologies 

sans fil qui utilisent les radiofréquences. On constate déjà depuis quelques années des 

effets néfastes sur notre santé, sur notre environnement et sur notre climat. De plus, on 

estime que le marché mondial des équipements et des applications 5G s’élèvera à plus de 

36 milliards de dollars d’ici 2020. La population mondiale compte de plus en plus de 

personnes électrosensible, ces personnes voient du jour au lendemain leur vie 

bouleversée, je dirais même paralysée par les effets nocifs des microondes. J’étais moi-

même consultante en multimédia et j’ai vu ma santé altérée par l’arrivée des nouvelles 

technologies (compteurs intelligents, WiFi, antennes cellulaires) qui sont omniprésentes 

dans nos vies, car on nous les impose qu’on le veuille ou non. Je dois maintenant me 

protéger et protéger ma famille du Wifi , des compteurs intelligents et du cellulaire de 

mes voisins dans notre propre maison aves des tissus spéciaux et autres articles de 

blindages.  

Nos gouvernements ont permis à cette technologie d'être omniprésentes dans nos vies en 

disant qu'il n'y avait aucune preuve qu'elle pourrait nous nuire. Nous avons maintenant 

les dernières données de l'étude « Canadian Interphone » qui a révélé un doublement 

statistiquement significatif du risque de gliome chez les utilisateurs de téléphones 

cellulaires après seulement 558 heures d'usage. 

Non seulement la 5G utilisera les fréquences du téléphone portable, mais elle intégrera 

également de nouvelles ondes millimétriques qui sont déjà utilisées à plus grande 

puissance par les armées militaires.  

Comment ce déploiement de 5 G peut-il continuer à la lumière des preuves scientifiques 

que nous avons devant nous?  

Je suis donc fortement convaincue du bien fondé d’un moratoire pour TOUTES LES 

BANDES 5G PROPOSÉES, jusqu’à ce qu’il y ait une analyse complète des effets 

négatifs potentiels sur la santé, mis à la disposition du public, indiquant que les 

expositions proposées ne sont pas nocives AVANT l’octroi de licences sur le spectre 5G. 

 Je demande donc un moratoire complet sur le déploiement de la technologie 5G au 

Canada jusqu’à ce que les options de mise en œuvre aient été entièrement examinées par 
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des scientifiques, et qu’une compréhension transparente et complète des conséquences 

sur la santé de cette nouvelle technologie non testée soit publiée via une mise à jour du 

Code de sécurité 6. 

Veuillez agréer,  madame, monsieur, l’expression de mes sentiments les meilleurs. 

, résidente de , électrosensible depuis 2012 
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26 juillet 2017

Objet : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la
technologie 5G » – Avis no SLPB- 001-17
Réf: 7.2 Modifications aux politiques d'utilisation du spectre

Bonjour,	

Je souhaite vous signifier mon inquiétude face au déploiement de la 5G et	les recherches
effectuées au niveau des effets sur la santé. Des analyses approfondies sur les effets sanitaires
doivent	 être clairement et communiquées	 au	 public avant	 que des licences ne	 soient
octroyées.	

Je souhaite	vous	voir adopter des lignes directrices protectrices quant à l’exposition aux
champs électromagnétiques (CEM)	et	encourager l’adoption de mesures préventives en
appliquant le principe de précaution	comme	l’ont	fait	nombreux	pays.

Je suis	pour	les avancées technologiques, toutefois je demande à ce que vous	veilliez	à	ce	
qu’elles soient faites dans un cadre sécuritaire	pour	toute	la	population.

Il en va de la santé de tous et du respect des droits et liberté des Canadiens.

Merci de l’attention	portée	à	ma	demande.	

Cordialement,
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      July 30. 2017 

Re: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave 
Spectrum to Support 5G”, notice reference number (SLPB- 001-17). 

Reference question 7-2 

To whom it may concern: 

I am writing to request that ISED implement a moratorium on the issuance of new licenses under 
the New Licensing Framework for the 24, 28 and 38 GHz Bands. 

I believe there should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full 
analysis of potential adverse health effects, made available to the public, indicating that the 
proposed exposures are not harmful BEFORE licensing of 5G spectrum. 

Sincerely, 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: danger=précaution de mon gouvernement
Date: July-26-17 6:28:09 AM

Avec toutes les preuves scientifiques soumises depuis plus de 15 ans aux gouvernements
européens et des pays industrialisés, il serait temps de prendre, au Canada, la décision la plus
sensée pour protéger les citoyens. Ce qui est le plus choquant est que comparativement à la
cigarette, les ondes pulsées rendent malades les gens, les animaux, les insectes comme les
abeilles et autres, les arbres, etc...malades graduellement suite à un épuisement graduel et
constant sans pour autant qu'on s'abonne au système. Ces technologies envoient leurs ondes
partout et on veut toujours augmenter la dose.

Réveillez-vous pour tous les enfants et les millions de victimes! Il fut prouvé depuis plusieurs
années que de très faibles champs créaient des effets sur les échangent hémato
encephaliques etc...

Agissez et condamner les lobbys.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: avez-vous pensé aux électrohypersensibles ?
Date: August-03-17 3:36:09 PM

Bonjour,
Étant gravement électrohypersensible, je suis très inquiète vis-à-vis du projet d’implantation du 5G.
Déjà, je ne peux me permettre d’aller à l’extérieur de la maison que revêtue de vêtements « blindés
». Je ne peux que me permettre de rester un petit 5 minutes, même ainsi habillée, et j’ai des
problèmes graves de peau.
Je n’ose même pas imaginer ce que sera ma vie si vous implanter ces petites antennes partout en
ville, près des maisons.
Je ne peux déjà plus aller dehors pour m’occuper de mes plantes sur mon terrain, pour me baigner
ou pour juste, marcher, sans éprouver de graves séquelles sur mon corps.
Avez-vous à toutes ces personnes qui souffrent déjà au contact de toutes ces ondes
électromagnétiques que vous laissez foisonner dans l’environnement ?
Vous êtes vraiment inconscients de tous les problèmes qu’engendrera l’implantation du 5 G.
Je suis vraiment très inquiète pour l’avenir....

 de 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5g the objective of the spectrum program is to maximize the economic and social benefits that Canadians derive

from the use of the radio frequency spectrum resource.”
Date: July-23-17 1:25:10 PM

It is really dangerous for our health! It should not happen! We don't need more we have
already enough radiation from wireless programs. I don't want my kids to be raised in an
envirronement that could slowly kill them
http://c4st.org/5g/

5G - Canadians For Safe
Technology (C4ST)

c4st.org
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Jane.Philpott@parl.gc.ca; kirsty.duncan@parl.gc.ca; Navdeep.Bains@parl.gc.ca
Subject: « Consultation sur la libération du spectre des ondes millimétriques à l"appui de la technologie 5G » - Avis no

SLPB- 001-17
Date: July-26-17 9:38:50 PM
Attachments:  - Lettre anglais.pdf

 - Lettre francais.pdf

Référence à la question 7-2
Aux différents gouvernants, je m’oppose à l’installation du 5G pour moi, mes enfants, petits-
enfants et tous les humains et j’exige un moratoire sur toutes les BANDES PASSANTES
PROPOSÉES POUR LA 5G jusqu’à l’analyse complète des risques d’effets nocifs sur la santé dont
le public pourra prendre connaissance et qui prouvera hors de tout doute que les expositions
proposées ne sont pas dangereuses… AVANT d’octroyer des licences d’utilisation du spectre de la
5G.
Étant moi-même Électro-sensible (voir la diagnostic écrit du , attaché), il me sera
encore plus difficile de sortir de chez moi.
Je vis en région éloignée, je n’ai aucune technologie sans fil à la maison et j’ai un compteur non
communiquant.
Les voisins sont éloignés afin d’éviter de ressentir leur compteur et/ou leur Wi-Fi.
Dès que je vais en ville, et ce, le moins possible, je ressens les ondes. Je peux y rester 3 à 4 heures
maximum, avec l’obligation de revenir à la maison tous les soirs. Mon temps de récupération est de
12 à 24 hres avant que je sois bien à nouveau.
Donc, fini mon travail (j’étais Directrice des ) , les sorties de fin de semaine dans la
famille, amis ou autres, les formations réparties sur 2 ou 3 jours, les vacances etc... Un isolement
très difficile.
Imaginez maintenant que des antennes soient multipliées… .
Pour mes enfants, mes petits-enfants, tous les humains, SVP, ne permettez pas que ceux-ci se
retrouvent aussi malades que nous, les électro-sensibles, qui sommes 5 à 7% de la population.
Nous sommes comme les canaris dans les mines de charbon, qui avertissaient les mineurs des
dangers.
Selon les spécialistes du sans-fil, nous serions plutôt 35% qui aurions des malaises mais les gens
ne font pas le lien avec les technologies sans fil.
Les symptômes sont semblables à la FIBROMYALGIE, FATIGUE CHRONIQUE, SCLÉROSE EN
PLAQUES, ALZHEIMER, TDAH, AUTISME, PROBLÈMES CARDIAQUES, CANCERS pour ne citer que
ceux-là.
Selon le Dr. Belpomme, nous vivons et/ou vivrons la pire pandémie du siècle si vous ne réagissez
pas à temps.
MERCI de prendre du temps afin d’étudier les différentes études scientifiques qui confirment les
dangers dû aux différentes expositions.
Je suis convaincue que le meilleur est à venir, grâce à vous.
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July 26, 2016 
 
Subject:  (DOB: ) 
 
To whom it may concern, 
 

 was evaluated at the Occupational and environment health clinic at  Hospital. Our clinic 
specializes in the evaluation of people with health problems related to chemical, biological, physical and ergonomic 
exposures in the work environment or any other environment or building. 
 

 suffers from hypersensitivity to chemicals and electromagnetic fields. Exposure to chemical odors and 
electromagnetic fields can quickly cause various symptoms that affect her health and her functional status. Symptoms may 
persist for several hours or more after the cessation of exposure. Chemicals that can cause a reaction are very diverse 
and include perfumes, detergents, cigarette smoke, etc. The sources of electromagnetic fields are also diverse and include 
Wi-Fi, iPads, cell phones, cell phone towers in the vicinity, smart hydro meters, etc. 
 
Considering  current state of health,  should not be exposed to odors and waves such as those listed 
above.  should particularly benefit from the option of a mechanical hydro counter rather than communicating smart 
meter. 
 
Let us mention that under the Canadian Charter of Human Rights, people with environmental sensitivities, including to 
chemicals and electromagnetic fields, are entitled to receive the necessary adaptations in the workplace and the 
environment because of their disability. 
 
Thank you in advance for your consideration and for your cooperation. 
 

 
Medical specialist in occupational medicine and public health and preventive medicine  
Occupational and environment health clinic  

 
 



 

 

 
Le 26 juillet 2016 
 
Objet :  (DDN : ) 
 
À qui de droit, 
 

 a été évaluée à la clinique de médecine du travail et de l’environnement de l’Hôpital 
 Notre clinique se spécialise dans l’évaluation des personnes présentant des problèmes de santé reliés à des 

agents chimiques, biologiques, physiques et ergonomiques de l’environnement de travail ou tout autre milieu ou type de 
bâtiment.  
 

 souffre d’un syndrome d’hypersensibilité aux substances chimiques et aux champs 
électromagnétiques. L’exposition à des odeurs chimiques et des champs électromagnétiques peut provoquer rapidement 
divers malaises qui affectent son état de santé et la rendent peu fonctionnelle. Les symptômes peuvent persister plusieurs 
heures ou davantage suite à l’arrêt de l’exposition. Les substances chimiques qui peuvent provoquer une réaction sont 
très diverses et incluent les parfums, les détergents, la fumée de cigarette, etc. Les sources de champs 
électromagnétiques sont aussi diverses et incluent le Wi-Fi, les IPads, les téléphones cellulaires, les tours de téléphone 
cellulaires dans le voisinage, les compteurs hydroélectriques intelligents, etc.  
 
Considérant son état de santé actuel,  ne devrait pas être exposée aux odeurs et aux ondes telles que 
celles énumérées ci-dessus.  devrait notamment bénéficier de l’option d’un compteur mécanique plutôt que d’un 
compteur intelligent communiquant.  
 
Mentionnons qu’en vertu de la charte canadienne des droits de la personne, les personnes atteintes d’hypersensibilité 
environnementale, incluant celle aux substances chimiques et aux champs électromagnétiques, ont droit aux adaptations 
requises dans leur milieu de travail et leur environnement en raison de leur handicap.  
 
Je vous remercie à l’avance de votre considération et de votre collaboration. 
 

 
Médecin spécialiste en médecine du travail et en santé publique et médecine préventive 
Clinique de médecine du travail et de l’environnement 

 
 



From: 

August 3, 2017

To: Industry Canada
ic.spectrumauctions-encheresduspectre.ic@canada.ca

Forwarded  :  
Minister of Health, Jane.Philpott@parl.gc.ca, Minister of Science kirsty.duncan@parl.gc.ca   
Minister of Innovation, Science and Economic Development Navdeep.Bains@parl.gc.ca   MP 
Maple Ridge, Dan.Ruimy@parl.gc.ca     MLA:    

re:   ISEDC Consultation on 5G 

I am writing to comment on the Industry Canada ISEDC “Consultation on Releasing 
Millimetre Wave Spectrum to Support 5G”.  http://www.ic.gc.ca/eic/site/smt-gst.nsf/eng/
sf11298.html

The statement by ISEDC saying that the “objective is to maximize the economic and social 
benefits” really should include “after evidence it is 100% safe to proceed”.

I strongly urge you to delay the rollout of all proposed 5G bands ( 24, 28 and 38 GHz ) until 
there is a extensive review of the potential health effects, and the results are made available to 
all Canadians.  Until these studies are completed and prove that there are no effects to health, 
all 5G licenses should be put on hold.

Industry Canada allowed various other ranges of frequencies to be used over the years, and 
many of the frequencies you approved as safe, effect my health on a daily basis.  Brain 
tumour surgery in the 1980s, effected my blood brain barrier from doing its job, shielding my
brain from things like electromagnetic radiation.  I know for a fact that the source of the health 
effects are from wireless, because the surgery took place prior to the first cell phones.  Once
cell phones and cell tower antennas arrived, it was clear what was effecting me.  In the late 
1980s, visiting  was jumping into the wide range of frequencies I had not experienced 
before.   When we arrived in the hotel room close to many cellular antennas in downtown 

, my health was effected.  Family took me to the  hospital where I began to feel 
normal again.  My brain surgeon examined me back in , he even did another CT Scan, 
he too couldnʼt see any new issues, and after four years of excellent recovery he was not sure 
what was suddenly causing the side effects that I was experiencing.   For the next 5 years I 
continued to live in small towns where the early days of cell phone networks were not really 
progressing as much as large cities.

It all changed when I moved to a large city in , just as the second generation of 
cell phone frequencies were installed.  The next few years were challenging.  Wireless effected 
mostly me, but was also effecting my wife during the strongest emissions.  We experienced a 
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range of sharp pains, headaches and trouble sleeping occurred when near cell phone antennas. 
  3G and 4G networks were slightly better then the early versions of 1G and 2G frequencies, 
however still today, when close to powerful smart phones and cell towers, the health effects are 
still strong.   Years ago we had to move away from an area with several strong cell phone tower 
antennas.  

I read about the Telus “small cell” antennas in BC and attended at Telus open house 
information session about them.  Some areas in BC have these antennas.  They appear to be 
very similar to the proposed set up for 5G on light poles or telephone poles.  These new 
antennas on telephone poles in front of homes are apparently 4G, and they are very strong and 
give me a headache that lasts up to 4 hours, even after I have left that area.   I personally know 
already that these are bad for my health, and Iʼm sure anyone else that is already sensitive to 
wireless emissions.   I can not have one of these antennas near my home, and especially in 
front of my home.   I have read some studies about 5G that involve reactions with the skin 
feeling as if it is burning.  I have felt a burning sensation on the skin several times from 3G and 
4G, and am not surprised at the results of the study.   https://www.ncbi.nlm.nih.gov/pubmed/
22170380  Please review the other studies in the attached references.  I am not alone, there are 
many BC residents that I have met who also have a sensitivity to microwave radiation / wireless 
emissions.  Im sure there are many more out there.  I hope that you can show some concern 
and recognize that anyone can easily become sensitive to this, I just had a much earlier start 
due to my surgery.  Various people I know who did not have any major surgery or health issues 
before, have had some reactions to microwave emissions.

Emfscientist.org shows that over 224 scientists from 41 nations, who have published peer-
reviewed papers on the biological or health effects of non-ionizing radiation were presented to 
the UN to emphasize the need for precautionary measures.   Industry Canada needs to 
recognize that there are real issues with the existing 3G and 4G frequencies.  ISEDC needs to 
make sure 5G is safe ( if that is possible ) and demand an extensive study to make sure it 
doesnʼt create even larger health issues then we already have.  
 
Why would Industry Canada want to approve something that is not safe?   As brain tumours 
increase every year, how can Industry Canada expect people to ignore the studies from over 
200 scientists?  If 5G is launched without any concerns from Industry Canada  ISEDC or Health 
Canada, any further increase of brain tumours will create a very large question based on this 
very consultation process,  asking ISED why it progressed without precautionary steps to verify 
that it was safe before hand.  I am just one of many Canadians that are already effected, and 
very concerned about 5G.  

Please do not ignore these concerns or shift the blame to other departments.  Your department 
ISEDC now covers science, and as your website states : “ encouraging scientific research “ and 
“managing airwaves”.  So as I understand it, you would have little difficulty reviewing the 
science and demanding more scientific studies on 5G before you continue any further.   ISEDC 
also states that it “protects and promotes the interests of Canadians”.  Since your department is 
there to encourage scientific research, and protect Canadians, a full review, which will protect 
consumers - Canadian consumers who help industry succeed, this request should be high on 
your priority list.  Your mandate states that ISEDC is based on a “Knowledge-based economy”, 
to invest in science and technology to “generate knowledge”.  I encourage you to delay 5G for 
now and follow your own ISED mandate to search for the true answers, and publish the actual 
knowledge, a complete report of all the studies about health effects from 5G prior to any 
approval.  

https://www.ncbi.nlm.nih.gov/pubmed/22170380
https://www.ncbi.nlm.nih.gov/pubmed/22170380


Thank you.  

sincerely,
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https://www.researchgate.net/publication/273830948_Combined_biological_and_health_effects_of_electromagnetic_fields_and_other_agents_in_the_published_literature
https://www.researchgate.net/publication/273830948_Combined_biological_and_health_effects_of_electromagnetic_fields_and_other_agents_in_the_published_literature
https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1475937/
http://www.sccma-mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-897
http://www.sccma-mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-897
http://www.ic.gc.ca/eic/site/smt-gst.nsf/eng/sf11298.html
https://www.ncbi.nlm.nih.gov/pubmed/22170380


From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G wireless technology implementation
Date: July-25-17 12:20:44 AM

To Whom it may concern,

As a physician, I am very concerned about the increase in public exposure to radiation from new 5G wireless 
technology. There should be a moratorium for ALL PROPOSED 5G BANDS until there is a full 
analysis of potential adverse health effects made available to the public indicating that the proposed 
exposures are not harmful BEFORE licensing of 5G spectrum.

Thank you,

CONFIDENTIALITY: This email (including any attachments) may contain confidential, proprietary and 
privileged information, and unauthorized disclosure or use is prohibited. If you receive this email in 
error, please notify the sender and delete this email from your system
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Jane.Philpott@parl.gc.ca; simon.marcil@parl.gc.ca; kirsty.duncan@parl.gc.ca; Navdeep.Bains@parl.gc.ca;

Subject: Antennes 5G
Date: July-28-17 10:38:54 AM

Bonjour,  je suis  et père de quatre enfants. Je vous écris pour vous faire part de mes inquiétudes face à la
venue de multiples antennes 5G dans notre environnement. Contenu que l'OMS à déclaré les ondes
électromagnétiques comme élément cancérogène il quelques années, je vous prie fortement d'appliquer un principe
de précaution en imposant un moratoire sur ce type d'antenne avant de poser un geste qui pourrait être délétère pour
la santé publique. En espérant que vous prendrez en considération que nous sommes de plus en plus exposé à ce
genre de rayonnement électromagnétique et souhaitant que vous agirai dans l'intérêts de tous,

veuillez agréer mes sincères salutations!
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Re: 5G
Date: July-22-17 12:53:01 PM

To whom it may concern:

In these submissions to you regarding 5G and the use of wireless in general, you will be receiving

evidence of varying levels of reliability. It seems pointless for me to repeat them. The point I wish to make

concurs our general attempts at approaching such issues in a scientific manner. Here are some points to

consider:

1. When you are investigating a crime you keep in mind all factors that are associated. Likewise if a

health problem has increased over a period, all innovation in association with the health problem must

remain on the list of suspects.

2. Are we keeping proper records and performing effective follow up when health problems emerge? We

have cancerous tumors, autism, etc. right in our small community. I would like to investigate factors in the

lives of these people that could be associated with their ailments. I remain silent for obvious reasons , but

I also know that there is no system in place to do this work, in spite of the fact that the knowledge attained

would prevent illness in the future and save lives.

3. Some countries are better at protecting their citizens from possible health hazards than others. Please

take a look at where Canada stands on this.

4. We naively group all wireless radiation together in the assumption that their biological effect is the

same. We should know that the effect of wave motion on a physical body is determined by the4 law of

wave resonance. A soprano voice can break a wine glass over a distance if the resonance is precise. The

military has done some research on this subject, but the consumer world knowledge attained by the

military is ignored.

Humans have always been risk takes, and let them take risks if they so choose. But when one person's

adventures in risks transfers into drawing in others that are opposed to taking those risks, we have

human rights violations.

Please consider these points
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Nouveau cadre de délivrance de licences pour les bandes 24, 28 et 38 GHz
Date: July-23-17 10:25:46 AM

Innovation, Sciences et Développement économique Canada
Messieurs, Mesdames,
Vu l’augmentation considérable et continue de l'électrosmog urbain, je demande qu’il y ait un
moratoire pour toutes les bandes de fréquences proposées pour la 5G, jusqu'à ce qu'il y ait une
analyse complète des effets négatifs potentiels sur la santé, laquelle devra être mise à la
disposition du public et indiquer que les expositions proposées ne sont pas nocives, et ce, AVANT
l'octroi de licences sur le spectre 5G.
Meilleures salutations.
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 SUBMISSION RE: Canada Gazette, Part I, June, 2017,
“Consultation on Releasing Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17).  Question 7-2

 Consultation

I recommend a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis
of potential adverse health effects, made available to the public, indicating that the pro-
posed exposures are not harmful BEFORE licensing of 5G spectrum.

As you know 5G is the next wave of high-capacity wireless technology. It is capable of exponentially more data
transfer than 4G/LTE and is planned to support growing on-demand immersive entertainment, the Internet of
Things (IoT), self-driving cars and data streaming to your cell phone and all wireless devices. Estimates are that
the global market for 5G equipment and applications to be worth $36 billion by 2020.

With always-on line of sight being essential for 5G masts to blanket our communities, evidently requiring place-
ment on telephone poles every 2 to 10 homes, this added electro smog will be pervasive 24/7 on our home living
environments, our bodies and of most concern, our children's bodies, from their most vulnerable beginnings
throughout all their formative years.  All radiation from wireless devices have been designated a Class 2B, possi-
ble human carcinogen by the World Health Organization.

The definitive $25 million dollar National Toxicology Program study undertaken by the US Department of Health
and Human Services, which was supposed to settle the question of whether wireless cell phone exposure causes
cancer, reportedly surprised the authors enough to warrant an early data release in 2016, as they discovered
cancer (malignant gliomas in the brain and schwannomas of the heart) and DNA breaks at sub-thermal
radiation exposure levels similar to what’s deemed safe by the government.
https://ntp.niehs.nih.gov/results/areas/cellphones/index.html

Over 224 scientists from 41 nations, who have published peer-reviewed papers on the biological or health effects
of non-ionizing radiation, made the following statement on May 11, 2015: “These findings justify our appeal to the
United Nations (UN) and, all member States in the world, to encourage the World Health Organization (WHO) to
exert strong leadership in fostering the development of more protective EMF guidelines, encouraging precaution-
ary measures, and educating the public about health risks, particularly risk to children and fetal development. By
not taking action, the WHO is failing to fulfill its role as the preeminent international public health agency.”

Health Canada's terribly lagging response history over previous environmental toxins such as tobacco, asbestos
and leaded gasoline, further adds weight to scientific concerns that our current health and safety levels are inade-
quate. An early precautionary approach on all things wireless is essential and overdue.

OTTAWA, May 7, 2015 /CNW – The Canadian Medical Association Journal published a scathing condemnation
of Health Canada’s safety guidelines for cell phones and Wifi.  The Journal (CMAJ) interviewed multiple interna-
tional experts in radiation and cancer, who warn that the microwave levels allowed in Canadian classrooms, resi-
dences and workplaces are, “a disaster to public health.” One scientist said that given the overwhelming evidence
that wireless radiation is harmful, Health Canada staff are either, “unwilling or not competent to make evaluation
of the current literature.”

I recommend a full moratorium on the roll out of 5G technology in Canada until the proposed exposures are
fully demonstrated to not be harmful BEFORE licensing of 5G spectrum.
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From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; navdeep.bains@parl.gc.ca;

kirsty.duncan@parl.gc.ca; 
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: July-22-17 1:44:36 PM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of children,

adults, and the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G

BANDS, until there is a full analysis of potential adverse health effects, made available to the public,

indicating that the proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Licensing of 5G
Date: July-29-17 6:42:24 PM

I am concerned about the roll-out of the 5G technology as the research has

not been done on the health effects of this powerful band. I am asking that a

moratorium for ALL PROPOSED 5G BANDS be instituted until there is a full

analysis of potential adverse health effects, made available to the public,

indicating that the proposed exposures are not harmful BEFORE licensing

of 5G spectrum.

Thank you.
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From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; navdeep.bains@parl.gc.ca;

kirsty.duncan@parl.gc.ca; 
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: July-23-17 2:02:29 PM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of children,

adults, and the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G

BANDS, until there is a full analysis of potential adverse health effects, made available to the public,

indicating that the proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; navdeep.bains@parl.gc.ca;

kirsty.duncan@parl.gc.ca; 
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: July-23-17 11:08:53 AM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of children,

adults, and the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G

BANDS, until there is a full analysis of potential adverse health effects, made available to the public,

indicating that the proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Jane.Philpott@parl.gc.ca; kirsty.duncan@parl.gc.ca; 
Subject: Hydro quebec Consultation spectre pour 5G
Date: July-27-17 10:40:25 AM

Bonjour

La présente est pour vous signifier que je suis contre ce projet de libérations du spectre des
ondes pour soutenir 5G pour des raisons de santé voir les info ci dessous

Citer la Gazette du Canada, Partie I, juin 2017,
« Consultation sur la libération du spectre des
ondes millimétriques pour soutenir 5 G »,
numéro de référence de l’avis (SLPB-001-17).

Faites référence à la question 7-2 et faites vos
commentaires sur la raison pour laquelle ISED
devrait mettre en œuvre un moratoire sur la
délivrance de nouvelles licences dans le cadre
de la nouvelle licence pour les bandes 24, 28 et
38 GHz.

Indiquez vos préoccupations, p. ex. : qu’il
devrait y avoir un moratoire pour TOUTES LES
BANDES 5G PROPOSÉES, jusqu’à ce qu’il y ait
une analyse complète des effets négatifs
potentiels sur la santé, mis à la disposition du
public, indiquant que les expositions proposées
ne sont pas nocives AVANT l’octroi de licences
sur le spectre 5G.
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Sujet : Consultation publique sur la 5G en cours au Canada 
Date : 28 juillet 2017 

Je tiens, par la présente, à vous informer de mon opposition au déploiement de la 
technologie 5G au Canada sans qu’il y ait une étude exhaustive à ce sujet. 

Il devrait y avoir un moratoire pour toutes les bandes de fréquences proposées pour la 5G, 
jusqu'à ce qu'il y ait une analyse complète des effets négatifs potentiels sur la santé, 
laquelle devra être mise à la disposition du public et indiquer que les expositions 
proposées ne sont pas nocives, et ce, AVANT l'octroi de licences sur le spectre 5G. 

Voir la Gazette du Canada, Partie I, juin 2017, 
  https://www.ic.gc.ca/eic/site/smt-gst.nsf/fra/sf11300.html, numéro de référence de l'avis 
(SLPB-001-17) 

Aussi, l'ISED devrait instituer un moratoire sur la délivrance de nouvelles licences dans 
le cadre du Nouveau cadre de délivrance de licences pour les bandes 24, 28 et 38 GHz. 

Merci de l’attention que vous porterai à cette demande. 
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7/22/2017 

Dear Sirs, 

In Reference to  Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre 

Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17).  

 Reference question 7-2

I am deeply concerned with the risk associated with Millimetre Waves which have been 

demonstrated to cause cancer by unzipping DNA. Where conventional cell technology breaks 

DNA at room temperature, the Millimetre Wave Spectrum actually unzips DNA. In my global 

travels I have had sufficient exposure to security personnel at various airports which use this 

technology for screening passengers and the comments from the personnel always seems to fall 

in the category of the high cancer clusters they observe at the screening areas. This added 

onslaught of close range exposure by Millimetre Wave energy to our already challenged genetics 

from new RNAi technology being released in food to turn off selected genes at will, coupled 

with the constant exposure to microwave level radiation at 2.3 and 5.1 gigahertz, and all the 

other chemical and environmental hazards, will insure a much higher cancer rate than is 

necessary for a simple convenience item that would be much more effective and safe in a wired 

connection. Additionally, there is new WiFi technology recently acquired by Phillips which 

would be much faster and safer while accomplishing the same line of sight capability of 

Millimetre Waves without any of the health hazards.  

Meanwhile, consideration should be given to the technology developed using Global Scaling 

Technology which purports to send sound via standing waves as carrier waves for 

communication. This was developed in early 2000 as described below where it was demonstrated 

to a large audience which observed an actual communication in this manner between Australia 

and Germany without wires. This technology would eliminate all risks of present cellular 

technology and proposed Millimetre technology while providing instantaneous communication 

anywhere on earth and beyond. 

I hope this makes it clear why ISED should implement a moratorium on the issuance of new 

licenses under the New Licensing Framework for the 24, 28 and 38 GHz Bands. I urge you to 

look forward to a future with less cancer and less health risk evident in the 20,000 studies already 

completed, a future with instant communication bordering on the level of telepathy due to the 

non-local nature of the communication medium. Since there is no transmission, there is no 

interception or spying even possible and there is no hazard as in the Millimetre approach. 

If you wish additional information on this subject or technology, please don’t hesitate to contact 

me via e-mail at . 

Sincerely, 

 

Investigative researcher on wireless effects since 1990 
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Standing Waves as Carrier Waves for Information Transmission 
Standing waves do not transmit energy, they merely pump energy back and forth within half a 
wavelength. Half a wavelength is completely sufficient even for interplanetary communication if 
we are dealing with standing waves in logarithmic space. The wavelength of standing density 
waves in logarithmic space are 2x3k, i.e. 6, 18, 54, 162 and 486 units of the natural logarithm. 
Half a wavelength, therefore, corresponds to 3, 9, 27, 81 and 243 units. These are relative 
scales of 1,3 and 3,9 and 11,7 and 35,2 and 105,5 orders of magnitude. Exactly in these 
intervals node points occur. Hence, node points mark scales relating as 1:20, 1:8103, 
1:5,32x1011, 1:1,5x1035 and 1:3,4x10105. Within the scope of these scales communication 
between two adjacent node points is possible. 
The ability to modulate a standing wave is confined to its node points, because it is only in the 
immediate proximity of the node points that energy can be fed into or taken from a standing 
wave. If it is a standing wave in linear space, the node points are simply locations in which 
attachment of an external oscillatory process is possible. Node points of a standing wave in 
logarithmic space, however, are particular scales which have different frequencies assigned to 
them. In order to calculate these frequencies it is necessary to acquaint oneself with the 
mathematical foundations of Global-Scaling-Theory. 
 

New G-Com®-experiments at the Technological University of Berlin 
Overcrowded teaching hall - enthusiastic audience  



More than 500 inquisive students, professors, scientists, teachers, doctors, engineers, 
people and publicists filled on May 4th the lecture hall of the mathematics building of the 
Technological University of Berlin with their undivided attention. There was a good reason 
for that. Dr. rer. nat. Hartmut Müller ensured three thrilling hours with his lecture Global 
Scaling as physical basis of the G-Com®-technology as well as two impressive experiments. 
The premiere of this course of lectures took place in Copenhagen on March 19th, at the 
Danish Institute for Ecological Technology (DIFØT, www.difoet.dk). The G-Com®-method 
was for the first time public introduced during the IT-mediadays in Bad Tölz on October 27th, 
2001. The experiment of Bad Tölz became the starting point for a test transmission Australia 
- Germany in January 2002. At DIFØT Dr. Müller demonstrated a G-Com®-transmission 
Erfurt Copenhage. 
Dr. Müller could prove already 20 years ago that the matter in the universe is spread out on 
a fractal and logarithmical scale of invariantly. Mathematicaly the distribution of the matter in 
the universe is completely identically with the distribution of the Prime factors on the number 
line (see "The Universe on the Number Line" in this edition). The Global Scaling theory was 
verified in many fields of the natural science since then, was internationally established and 
puts new impulses in the energetics, telecommunications and transport technology. It is the 
physical basis of the G-Com®-technology (see http://www.raum-energie-
forschung.de/G_com1.htm). 
The G-Com®-technology uses standing compression waves in the physical vacuum (non-
Einstein gravitational waves) for the information transmission. These carrier waves are 
already available in nature and therefore must not be produced. G-Com® offers a true 
alternative to the electrosmog producing mobile radiocommunications.  
Moreover, standing vacuum waves are the cause of mechanical tunnel effects which make 
the supraluminal signal transmissions possible over astronomical distances. 
Vacuum waves come through every medium, therefore a G-Com®-signal cannot be 
shielded off and is thus suitable for example very well for the sub-water communication or as 
rescuebeacon of potential avalanche victims. Dr. Müller demonstrated this very impressively 
in an experiment. A D-net-mobile telephone sealed-off hermetically submerged under water 
couldn't be dialed any more in a depth of water of 10 cm, a mini G-Com®-transmitter still 
delivered a completely unbated signal 30 cm under the water.  
In a further experiment Dr. Müller transformed the frequency spectrum of a standing vacuum 
wave of natural origin into the acoustic range, so that all present could hear the "melody of 
the creation". 
For all of them who would like to know more about the Global Scaling theory and the G-
Com®-technology or to study how one uses the Global Scaling®, the Institute for Space-
Energy-Research in memoriam Leonard Euler (IREF) offers the possibility to verify a course 
in Global Scaling® / REB®.  
Announcement at:  
Institut für Raum-Energie-Forschung GmbH i.m.  
Leonard Euler,  
Geltinger Straße 14e,  
82515 Wolfratshausen,  
Tel. 08171/418867,  
Fax 08171/418866,  
Internet: http://www.raum-energie-forschung.de/ 
e-mail: institut@raum-energie-forschung.de 

 

http://web.archive.org/web/20021222181146/http:/www.difoet.dk
http://web.archive.org/web/20021222181146/http:/www.raum-energie-forschung.de/G_com1.htm
http://web.archive.org/web/20021222181146/http:/www.raum-energie-forschung.de/G_com1.htm
http://web.archive.org/web/20021222181146/mailto:institut@raum-energie-forschung.de


From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: DO NOT DEPLOY 5G - BIG MISTAKE !
Date: July-23-17 12:26:01 PM
Importance: High

This is a copy to your attention:
To the health minister of Canada:
1. Do not proceed to roll out 5G technologies pending pre-market
studies on health effects.
2.Reevaluate safety standards based on long term as well as short
term studies on biological effects.
3.Rescind a portion of Section 704 of the Telecommunications Act
of 1996 which preempts state and local government regulation
for the placement, construction, and modification of personal
wireless service facilities on the basis of the environmental effects
so that health and environmental issues can be addressed.
4.Rescind portions of The Spectrum Act which was passed in 2012
as part of the Middle Class Tax Relief and Job Creation Act,
which strips the ability city officials and local governments to
regulate cellular communications equipment, provides no public
notification or opportunity for public input and may potentially
result in environmental impacts.
5.Create an independent multidisciplinary scientific agency tasked
with developing appropriate safety regulations, premarket
testing and research needs in a transparent environment with
public input.
6.Label pertinent EMF information on devices along with
appropriate precautionary warnings.
If we don't act now, we will create a major health problem all over Canada due to the
constant bombardment of the strong electro-magnetic radiation of 5G all around us.
Thank You,

Garanti sans virus. www.avast.com
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, le 1er août 2017 

Bonjour, 

Je suis infirmière clinicienne et je demeure avec mon  mari qui est  électrosensible depuis 
maintenant 11 ans 

Je vous écris dans le cadre de l’avis no SLPB- 001-17 intitulé « Consultation sur la libération du 
spectre des ondes millimétriques à l’appui de la technologie 5G », dans la Gazette du Canada, 
juin 2017, 1re partie. 

Nous vivons depuis 11 ans, plusieurs problématiques en lien avec le déploiement du sans-fil sur 
la planète et en particulier au , ou nous vivons.  Nous tentons tant bien que mal de 
continuer à être actif dans notre société en contribuant par notre travail.  Cependant il est de 
plus en plus difficile pour mon mari de faire face à tout ce déploiement et nous devons nous 
retirer loin de la civilisation afin de lui permettre de récupérer au niveau de sa santé car il peut 
devenir dysfonctionnel physiquement et intellectuellement lorsqu’il et exposé.  Il doit donc vivre 
dans un endroit ou les radios fréquence sont contrôlées et garder une certaine distance avec les 
émetteurs.  Si des antennes 5G sont déployées sur  tout  le territoire, il sera donc difficile de 
trouver des endroits à exposition réduite et survivre sans devenir un fardeau pour la société et 
le système de santé. 

En référence à l’article 7.2, ayant droit à la santé, je demande aux instances de régulation et au 
Gouvernement du Canada et du  de le protéger en exigeant un moratoire sur toutes les 
BANDES PASSANTES PROPOSÉES POUR LA 5G jusqu’à l’analyse complète des risques d’effets 
nocifs sur la santé dont le public pourra prendre connaissance et qui prouvera hors de tout 
doute que les expositions proposées ne sont pas dangereuses… AVANT d’octroyer des licences 
d’utilisation du spectre de la 5G 

Je suis également inquiète pour le développement de mes enfants et petits-enfants qui seraient 
exposés à bout portant de toutes ces antennes 24 h sur 24 en permanence en plus de tous les 
gadgets sans fil déjà en service dans nos résidences. 

Merci de considérer cet avis. 
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ic.spectrumauctions-encheresduspectre.ic@canada.ca 

Dear Ladies and Gentlemen: 

Subject: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave 
Spectrum to Support 5G”, notice reference number (SLPB- 001-17) 

Re: Question 7-2.  I believe  a moratorium on the issuance of new licences under the New 
Licensing Framework for the 24, 28 and 38 GHz Bands and Decision on a Licence Renewal 
Process for the 24 and 38 GHz Bands is urgently required at this time 

The research we have so far is troubling and should at the very least give pause to the 
development and implementation of 5G without adequate evaluation of the effect of this 
technology on human health.   

Please note some recent studies: 

Feldman, Yuri and Paul Ben-Ishai. “Potential Risks to Human Health Originating from Future 
Sub-MM Communication Systems.” Abstract, 2017. https://ehtrust.org/wp-content/uploads/Yuri-
Feldman-and-Paul-Ben-Ishai-Abstract.pdf  

Hayut, Itai, et al. “Circular polarization induced by the three-dimensional chiral structure of 
human sweat ducts.” Physical Review, vol. 89, no. 4, 2014. 
https://journals.aps.org/pre/abstract/10.1103/PhysRevE.89.042715  

Haas AJ, et al. “Effect of acute millimeter wave exposure on dopamine metabolism of NGF-
treated PC12 cells.” Journal of Radiation Research, 2017. 
https://www.ncbi.nlm.nih.gov/pubmed/28339776  

Gandhi OP, Riazi A. Absorption of millimeter waves by human beings and its biological 
implications. IEEE Transactions on Microwave Theory and Techniques, vol. 34, no. 2, 1986, pp. 
228-235. https://drive.google.com/file/d/0B14R6QNkmaXuZ1JqNHpYNWRWdjg/view  

Haas AJ, et al. “Effects of 60-GHz millimeter waves on neurite outgrowth in PC12 cells using 
high-content screening.” Neuroscience Letters, vol. 618, 2016, pp. 58-65.  
http://www.sciencedirect.com/science/article/pii/S0304394016301045  

Le Dréan Y, et al. “State of knowledge on biological effects at 40–60 GHz.” Comptes Rendus 
Physique, vol. 14, no. 5, 2013, pp. 402-411. 
http://www.sciencedirect.com/science/article/pii/S1631070513000480  

Sivachenko IB, et al. “Effects of Millimeter-Wave Electromagnetic Radiation on the 
Experimental Model of Migraine.” Bulletin of Experimental Biology and Medicine, vol. 160, no. 
4, 2016, pp. 425-8. https://www.ncbi.nlm.nih.gov/pubmed/26899844?dopt=Abstract  
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Soghomonyan D, K. Trchounian and A. Trchounian. “Millimeter waves or extremely high 
frequency electromagnetic fields in the environment: what are their effects on bacteria?” Applied 
Microbiology and Biotechnology, vol. 100, no. 11, 2016, pp. 4761-71. 
https://www.ncbi.nlm.nih.gov/pubmed/27087527?dopt=Abstract  

Ramundo-Orlando A.  Effects of millimeter waves radiation on cell membrane – A brief review. 
Journal of Infrared Millimeter Terahertz Waves, vol. 30, no. 12, 2010, pp. 1400-1411. 
https://link.springer.com/article/10.1007%2Fs10762-010-9731-z  

 

Thank you for your attention. 

Yours Truly, 
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Dear Sirs, 

As outlined in the document Consultation on Releasing Millimetre Wave Spectrum to Support 
5G ( http://www.ic.gc.ca/eic/site/smt-gst.nsf/eng/sf11298.html - Canada Gazette, Part I, June, 
2017, “Consultation on Releasing Millimetre Wave Spectrum to Support 5G”, reference number 
(SLPB- 001-17)), I am lead to believe that ISED is conducting a public consultation and I am 
writing in reference to question 7-2 to ask ISED to implement a moratorium on the issuance of 
new licenses under the New Licensing Framework for the 24, 28 and 38 GHz Bands.  

It seems that all too often that all that glitters gets attention – negative health effects are not sexy, 
but IOT is.  As stated in the above mentioned document, “the objective of the spectrum program 
is to maximize the economic and social benefits that Canadians derive from the use of the radio 
frequency spectrum resource.” If there are unintended health consequences, are our decision 
makers capable of looking past the shiny glitter of the gold rush that IOT is promising, to 
understand that this objective will be undermined… I honestly want to be optimistic – but for 
this one, the hype if IOT is a hard one for the science of cause and effect, especially in terms of 
human health, to meet head on (literally).   

I myself suffered a concussion from a fall on the ice and ever since I am sensitive to electrical 
currents.  My health is better in the countryside, away from the LED lights, away from screens 
and moving pixels on phones, laptops and TVs, and away from the EMFs.   There are all kinds of 
reasons being given for the increase of the number of people who suffer concussions these days.  
From my own experience, the technology of our world has had an adverse effect on my recovery.  
I can tolerate more exposure now, almost 3 years later, and I pace myself, including limiting my 
exposure to technology, to work full time.  I am lucky, but I have met many who still struggle 
and feel the weight of technology bog down their recovery. But what will happen to me if my 
exposure increases due to 5G – I want to work and contribute to society, I want to be engaged in 
life.  

I understand that municipalities are getting bombarded (literally) by companies wanting to outfit 
them for 5G on a weekly basis, in the race to make our cities Smart.  So not only would it be 
irresponsible to licence 5G spectrum before health impacts are known, a pragmatic approach that 
ignores the hype may actually bring huge economic benefits – technology changes so fast that 
the first to market may not be the goose who lays golden eggs ( http://spectrum.ieee.org/tech-
talk/telecom/wireless/5-myths-about-5g).  Rushing to embrace 5G may also be a detriment for 
Canadian companies and stifle 4G innovation that would be attractive to much of the world that 
is still not yet on 4G.  Lets push for innovative solutions within what we have now with 4G for 
IOT – the market for these products may possibly be greater than those for 5G, while the 
scientific research on 5G is undertaken. 

I urge you to take a rational approach, ignore the hype, and ensure that science is used as 
evidence in decision making.  In this case, I ask that a moratorium for ALL PROPOSED 5G 
BANDS, until there is a full analysis of potential adverse health effects, made available to the 
public, indicating that the proposed exposures are not harmful BEFORE licensing of 5G 
spectrum.   
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Thank you for your time. 

 

Kind regards, 

 
  

 

 

 

  

 

 

 



From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; navdeep.bains@parl.gc.ca;

kirsty.duncan@parl.gc.ca
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: July-26-17 1:31:17 PM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of people and

the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G BANDS, until

there is a full analysis of potential adverse health effects, made available to the public, indicating that the

proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Elizabeth May; Jane.Philpott@parl.gc.ca; Navdeep.Bains@parl.gc.ca; Gord.Johns@parl.gc.ca
Subject: I am opposed to 5G
Date: July-23-17 1:04:39 PM

To Whom It May Concern:

RE:

e Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave 
Spectrum to Support 5G”, notice reference number (SLPB- 001-17).

I am strongly opposed to 5G, and demand a full moratorium on its rollout, on the issuances of 
new license under the New Licensing Framework for the 24, 28 and 38 GHz Bands, until 
thorough long-term research can be done on its health, safety issues. Potentially, it presents a 
nightmare scenario for all living beings. Furthermore, if it is accepted, it opens the doors for 
even worse further developments.

We have seen nightmarish scenarios with asbestos, and tobacco. The implications are much 
more serious with 5G, as no living being will be able to avoid it.

Wisdom is needed here, not a short-sighted “corporate” agenda. Please consider the health of 
our planet and of future generations.

Sincerely,
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, Canada

Le29 juillet2}IT

Industrie Canada
Honorable Jane Philpott, Ministre de la Santé
Honorable Kirsty Duncan, Ministre des Sciences
Honorable NavdeepBains, Ministre de l'Innovation, des Sciences et du Développement
économiqu

Objet : Consultation sur la libération du spectre des ondes millimétriques à loappui de la
technologie 5G > - Avis no SLPB- 001-17

R:éf27.2 Modifications aux politiques d'utilisation du spectre

Bonjour,

Je vous écrit cette lettre pour vous signifier mon inquiétude et mon opposition au déploiement de
la 5G avant que des recherches additionnelles soient effectuées au niveau des effets sur la santé.
Je m'objecte à ce que des licences soient octroyées sans qu'on ait procédés à faire des analyses
plus approfondies sur les effets sanitaires et d'en avoir clairement et largement informé le public.

Je demande aussi un moratoire sur I'octroi des licences en vertu du Nouveau cadre de déliwance
de licences pour les bandes de24,28 et 38 GHz.

Je vous demande aussi de faire f,reuve de leadership et de détermination afin d'adopter des lignes
directrices plus protectrices quant à 1'exposition aux CEM (champs électromagnétiques),
d'encourager I'adoption de mesures préventives et d'appliquer le principe de précaution que de
nombreux pays ont choisi d'adopter par mesure de prévention.

Je ne m'oppose pas aux avancées technologiques, au contraire, mais je demande à ce que celles-
ci soient faites dans un cadre plus sécuritaire.

Il en va de la santé de tous et du respect des droits et liberté des Canadiens.

Merci de votre considération.
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Demande de moratoire complet sur la technologie 5G au Canada 

Comme acupuncteur, j’ai à traiter des patients électro-hypersensibles. Dure 
réalité pour eux. Pointe de l’iceberg pour ce qui s’en vient. Où aller pour se 
protéger des radio-fréquences? 

Avec la technologie 5G, je n’ose pas imaginer la prison qui les encerclera. Pour 
eux et pour tous ceux qui le deviendront. 

C’est pourquoi je recommande un moratoire complet sur le déploiement de 
la technologie 5G au Canada jusqu'à ce que les preuves et les lacunes 
scientifiques aient été examinées en profondeur, et qu'une compréhension 
transparente et complète des conséquences sur la santé de cette nouvelle 
technologie non testée soit publiée via une mise à jour du Code de sécurité 6. 

Pensons à ce qui s’est passé dans le cas de l’amiante, du tabagisme et du 
bisphénol A (BPA) – ou même à la thalidomide et à l’isolation à la mousse d’urée 
formaldéhyde des années passées. De plus en plus de données scientifiques 
valides prouvent que l’exposition aux CEM des appareils sans fil est en passe de 
devenir, en matière de santé publique, une catastrophe d’une ampleur 
comparable. 

Je m’inquiète particulièrement du fait suivant : 
Concrètement, la mise en œuvre à grande échelle de cette technologie pourrait 
se traduire par l’installation de «petites» mais puissantes antennes toutes les 2 à 
10 maisons dans les secteurs résidentiels. Le déploiement des voitures 
autonomes requiert justement cette infrastructure. 

De plus, j’endosse complètement le texte suivant qui démontre la nécessité d’un 
tel moratoire:  
http://c4st.org/5g/?lang=fr 

 

Acupuncture  

 

 

Consultation publique sur la 5G en cours -- Industrie Canada 
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“5G” Wireless Technology Should be Banned!  
Wireless Radiation Violates Human Rights and the Nuremburg Code of Ethics! 

Innovation, Science and Economic Development Canada (ISEDC) needs to realize that 
the general public are becoming aware of the long history of corruption in the USA, 
which, shamefully, spilled over into Canada and other Western countries in/or around 
the 1970s. Evidence of this can be seen in the following: In 1961, US President 
Eisenhower warned Americans to be on guard against the emergence of a corrupt US 
military-industrial complex (M-I-C), but too few people heeded him. [1]   In 1968, US 
President Johnson, in his State of the Union Address, promised to protect the American 
people from the EMF (electro-magnetic field) radiation emitted by TV sets and other 
electronic equipment etc.! He subsequently signed into law the Radiation Control for 
Health and Safety Act. [2]   In 1971, US President Nixon’s own radiation Management 
Advisory Panel warned him that the levels of ELF (extremely low frequency)/RF (radio 
frequency) EMF radiation then present in the USA may already be biologically 
significant, that the nation’s entire population might be at risk, especially if future 
generations are considered! [3]   In 1995, US President Clinton released a 
Memorandum stating: “Transmitter masts should not be sited on schools or near 
residential areas”! [4]   In 2004, US Senator, John McCain (who just underwent surgery 
to remove a brain tumor) stated that: “We have compelling evidence that there is an 
incestuous relationship between the defense industry and defense officials that is not 
good for America.” [5]   In 2010, US President Obama’s own Cancer Advisory Panel 
identified the risk to children and adolescents from wireless radiation as the most 
pressing problem! [6]  

Today, in 2017, ISEDC needs to be aware of the declassified 1976 US Defense 
Intelligence Agency document [7], which exposes what prompted - and continues to 
cause - today’s unparalleled corruption: 1) The US military’s determination to remain the 
most powerful (i.e., technologically advanced) in the world; and, 2) technology-based 
industries, such as electric power generation and wireless and telecommunications are 
encouraged to explore and fully exploit new, commercial applications of wireless 
technology. By doing so, those same industries, on which the US Defense Industry 
depends, ensure that the US military remains the most powerful on earth! Tragically for 
all Canadians, Health Canada and what was then Industry Canada saw fit in the 1970s 
to align themselves with the USA and, in so doing, sacrificed forever the health and 
safety of the people of Canada!    

Today, the Government of Canada still appears to be more concerned with industrial 
growth (and remaining in step with the USA) than it is about protecting the health and 
safety of Canada’s population! [8]  Non-industry scientists the world over are worried 
that the new, much higher microwave frequencies used in “5G” technology (28 GHz,  
37-40 GHz, 64-71 GHz) have never been independently tested for safety, yet the 
Canadian telecom industry have already completed their initial tests to prove the 
technology! (US companies are already installing “5G” in some US states!)  
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“5G” Technology (Cont’d) 
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Fifth Generation (“5G”) technology, if implemented nationally, would further irradiate the 
entire population of Canada – without their knowledge, comprehension of what is being 
done to them, or their consent! This would be yet another, even more serious violation 
of the Nuremburg Code and the most heinous crime imaginable! [9] While the current 
and all three previous generations of microwave technology also violate the Nuremberg 
Code, informed people fear that “5G” would prove to be mankind’s Armageddon - - - of 
Industry’s own selfish creation!  
 
Governments of Canada are elected, in part, to protect the health, safety and well-being 
of its people. Yet, Health Canada (like the USA): a) refuses to recognize/admit that 
there are harmful health and biological non-thermal effects caused by RF EMF 
radiation; b) refuses to admit that today’s wireless RF products / devices / toys all emit 
pulsed non-thermal radiation; c) refuses to acknowledge/admit that ELF (60 Hz) 
magnetic fields are harmful to people and other life forms; d) refuses to recognize/admit 
that there is such a condition known as “EHS” (electro-hypersensitivity), which affects at 
least 3% of the world’s entire population; and, e) has never once seen fit to make it 
mandatory for Industry to first prove – by qualified, non-industry scientists, replicating 
real-life applications – that the radiation emitted by wireless products / devices / toys is 
safe! Nor has Health Canada ever imposed the Precautionary Principle – even though 
the WHO (World Health Organization) itself stated - in 2003 - that there was sufficient 
evidence to justify its application (for both ELF and RF EMFs)! [10] Nor did Health 
Canada ever attempt to halt in any way the provinces, who each saw fit to mandate 
their electric utilities to roll-out ‘smart’ meters - even when the WHO subsequently 
classified RF EMFs a Class 2B or ‘Possible’ carcinogen, in 2011!   
 
Governments’ total disregard for the health and safety of the public has resulted in: 1) a 
growing host of disease epidemics, such as autism, ADHD, cancers, Alzheimer’s 
Disease, Parkinson’s Disease, ALS, and other diseases of the brain, central nervous 
system and immune system, which most people had not heard of before wireless 
technology appeared. [11] (These disease epidemics are now common in every 
jurisdiction on earth that has adopted wireless technology!);  2) homes / dwellings are 
now far more susceptible to break-ins, intrusions, and the threat of electrical fires – 
thanks to provincially-mandated ‘smart’ meters, which are unbelievably intrusive, 
invasive, hackable, fire-prone, and very expensive; and, 3) Canada’s National Security 
is now at greater risk than at any previous time in our history, thanks to Government’s 
irresponsible decision to incorporate ‘smart’ meters in Canada’s national power grid!  

No national government today can be unaware of the ‘International EMF Scientists 
Appeal’!  (Again, ‘EMF’ stands for electromagnetic field radiation, which is emitted by all 
wireless products / devices, but none more so than the insidious ‘smart’ meter, 
particularly when they are operational in what electric utilities call ‘meshed grid 
networks’!). To date, the Appeal has been signed by at least 225 of the world’s leading 
EMF scientists – from 41 countries! Addressed to the Secretary General of the United 
Nations, to all UN-member countries and to the Director General of the WHO, it urges 
all leaders to: ‘Protect mankind and wildlife from EMFs and wireless technology’! [12]  
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ISEDC also needs to heed that: 

• On July 25, 2017, CBC TV released the results of a 38-year study (1973-2011) 
showing that sperm production is down more than 50%! Doctors are very concerned 
and point to some potential causes. Inconceivably, not a single doctor mentioned 
ELF or RF EMF radiation as being possible causes! Such is the power of 
mainstream new media, which controls what people are allowed to see on TV, hear 
on the radio, or read in newspapers!   

• Although the public’s health is not ISEDC’s concern, you have a moral obligation to 
note that, in 1958, the Soviet Union set their safety level for continuous exposure to 
RF EMF radiation 1,000 times lower (0.01 mW/cm²) than that which the USA  
(10 mW/cm²) had set in 1955 - which was adopted by Canada and all Western 
countries! (See Ref. for the History of Exposure Safety Standards.) [13]       
 

• Since 1969, the USA has known of the ‘Biologic Effects and Damages to Health” 
people suffer when exposed to non-thermal EMF. They knew then that non-thermal 
radiation causes cancer! American doctors also observed gastric bleeding, 
leukemia, chromosome damage, etc. [14]  
 

• In 1988, the US Air Force acknowledged that RF-Microwave radiation has a 
biological (i.e., non-thermal) effect on living organisms (which includes people)! [15]  
 

• “Since 1998, there have been an enormous number of scientific studies 
demonstrating damage to biological systems by microwaves below the ICNIRP (and 
Canada’s Safety Code 6) limits! [16] [17] [18] [19] 
 

• In 1999, Health Canada’s own Safety Code 6 (page 11) stated: “Certain members of 
the general public may be more susceptible to harm from RF and microwave 
exposure”! [20]  
 

• EMF scientists around the world urge all governments to place a moratorium on “5G” 
technology! [21]  
 

In conclusion, the world’s only super power, the USA, is dependent on the American 
communications and electronics industry to ensure that it’s military has the most 
advanced communications, radar, weapons, and electronic warfare systems of any 
nation in the world. Also, since 1955, the US military and its allies – including Canada – 
have publicly recognized only the thermal effects of RF-MW radiation! Yet Industry has  
exploited wireless technology – as it is now doing with “5G” technology – even though 
US military scientists, US non-industry scientists, Eastern-bloc scientists, and other 
scientists around the world have known for decades that there are hazardous non-
thermal effects to microwave frequency radiation! Prior to mobile technology, few 
people had heard of autism, ADHD, Alzheimer’s Disease, Parkinson’s Disease, brain 
tumors, leukemia and other cancers, etc., which today plague most countries of the 



“5G” Technology (Cont’d) 

Prepared by  (Retired)  Page 4 of 4 
 

world! Scientists also believe that the overall total or cumulative amount of ‘electro-
smog’ (emitted by all wireless products / devices / toys) that now saturates planet 
earth’s environment literally threatens life on earth, as we know it! It is a tragedy that 
EMF radiation is both invisible and indiscernible, because it is literally everywhere 
today, and no person and no living thing can escape it!     
 
It is imperative for ISEDC to now heed that most of the EMF scientists in the world have 
called on ALL governments to place a moratorium on “5G” technology! Were ISEDC to 
unleash on a still largely unsuspecting, defenseless public the, as yet unknown, hazards 
of “5G” technology – on top of what the Canadian population is already enduring - would 
be obscene beyond belief! Those doing so would be guilty of committing the most 
heinously cruel crime possible – knowingly and deliberately irradiating an entire national 
population - without the people’s knowledge, understanding or consent! Absolutely 
unimaginable! Yet our national leaders continue to boast to the world that Canada is 
one of the world’s model democracies! As for Canada’s National Security, nothing is 
more exposed, more vulnerable or more indefensible than a wireless radio system!  
Sincerely,   
 

 (Retired) 
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From:
To: Jane.Philpott@parl.gc.ca; Spectrum Auctions / Encheres du spectre (IC); navdeep.bains@parl.gc.ca;

francis.scarpaleggia@parl.gc.ca; Navdeep.Bains@parl.gc.ca
Subject: URGENT ATTENTION REQUIRED-Moratorium on G5 implementation -
Date: August-03-17 11:41:48 PM

.ISED should implement a moratorium on the issuance of new licenses under the New Licensing
Framework for the 24, 28 and 38 GHz Bands. We, those affected by pulsating radiation in our
community, already cannot leave the basement of our homes without serious affects to our health. A
moratorium must be declared until full analysis of health effects is made and understood. Serious
health effects are already hitting us. Government revenues cannot have priority over our health.
Please do your part in demanding a Moratorium in this process until:
1- The effects on human health are more fully understood, and
2- Help for those already seriously affected by current technology is made available.
Please reply by telling me how you think that people suffering from Electromagnetic
hypersensitivity will be able to even leave their house after 5G is rolled out??!! Please tell me how
this would NOT make their lives more difficult than they already are.

Both my wife and child suffer from EHS, I have been battling this issue for over three years.
I took a leave of absence from working for three years(no income) and have spent my days studying
EHS and how to mitigate the effects.
I have rewired my whole house with expensive armoured cabling and shielding rooms in the house
so that my family can have a temporary shelter.
This cannot go on for much longer...new technologies such as G5 is surpassing my capabilties to
keep the environment safe for my family...
This technology is unsafe and an invassion of privacy
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G
Date: August-03-17 3:19:32 PM

Hello

I'm not in favour of 5G technology. The science that proves harm in regards to RF is being ignored.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G
Date: August-02-17 8:01:22 PM

Bonjour,
Je vous écrit ce courriel pour vous sensibiliser sur mon inquiétude et mon opposition au
déploiement de la 5G avant que des recherches plus approfondies soient effectuées au niveau
des effets sur la santé. Je m'oppose à ce que des licences soient effectuées au niveau des effets
sur la santé. Je m'objecte à ce que des licences soient octroyées sans qu'on ait procédés à faire
des analyses plus approfondies sur les effets sanitaires et d'en avoir clairement et largement
informé le public.
Je demande aussi un moratoire sur l'octroi des licences en vertu du Nouveau cadre de
délivrance de licences pour les bandes de 24, 28 et 38 GHz.
Je vous demande également de faire preuve de leadership et de détermination afin d'adopter
des lignes directrices plus protectrices quant à l'exposition aux CEM (champs
électromagnétiques), d'encourager l'adoption de mesures préventives et d'appliquer le principe
de précaution que de nombreux pays ont choisi d'adopter par mesure de prévention.
Je ne m'oppose pas aux avancées technologiques, au contraire, mais je demande à ce que
celles-ci soient faites dans un cadre plus sécuritaire.
Il en va de la santé de tous et du respect des droits et liberté des Canadiens.
Merci de votre considération,

Envoyé de mon iPad
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G consultations
Date: July-24-17 2:21:46 PM

Hello. I am writing to ask that more research be done before allowing the roll-out of new 5G
technology in Canada, that for once, Industry Canada and Health Canada apply the
Precautionary Principle rather than pander to the need of industry for more profits. There is
already a substantial body of international research on the microwave spectrum band raising
concerns regarding health and environment. Now with the intensive coverage proposed for
5G, with its requirement for micro-antennas every dozen or so houses in residential areas, we
would see a substantially increased level of electromagnetic radiation. 

 in her lectures regarding microwave frequency radiation has pointed
out that we are already at a level of background radiation from man-made sources that is a
trillion times natural sources. She, like many other scientists, has made it clear that there are
mechanisms of harm arising from microwaves that go beyond the thermal mechanism. We are
running a global experiment with human health that contravenes the Nuremburg Code, which
stipulates that no one may be allowed to be medically experimented on without informed
consent.

As recently as 2015, based on thousands of peer-reviewed scientific studies, a coalition of 190
scientists appealed to the United Nations to protect humans and wildlife from electromagnetic
fields and wireless technology. The International EMF Scientists' Appeal called for more
protective exposure guidelines, and to educate the public about the risks of exposure,
particularly for children and pregnant women. The World Health Organization's International
Agency for Research on Cancer classified electromagnetic radiation as a Group 2B Possible
Carcinogen in 2011. This classification is a step forward but is still seen by many scientists as
inadequate to protect public health. 

Here are some quotes from international scientists:

“There is much high-quality research showing bio-physiological effects from permitted
electromagnetic exposures; these findings are not nullified by research which fails to find
effects. To claim that the ‘weight of evidence’ does not support these effects (even if it were
true) is misleading. To infer that this means no precautions are needed is illogical and non-
scientific.”

“Man-made electromagnetic fields impact all living organisms, acting first on the unit
membrane. We must reduce our dependence on 'wireless' technologies, reduce the numbers of
masts (i.e., cell towers), of Wi-Fi apparatus, of cordless phones and so on, and clearly indicate,
in public spaces, the intensity of the ambient electromagnetic field.” (italics mine)

"Non-ionizing radiation (NIR) absorption by the population increased many times in the last
few decades. The health effects of this will show a dramatic impact in the near future.
Therefore effective precautionary procedures should urgently be adopted aiming to reduce
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NIR exposure and to reduce its health risks, in line with the IARC 2002 and 2011
recommendations that NIR is a possible human carcinogen".

“One of the most serious environmental pollutants affecting the health of human populations
and resulting in chronic illness is electrosmog. A combination of low frequency
electromagnetic fields, poor power quality, ground current and especially radio frequency and
microwave radiation is making people sick. We have enough peer-reviewed scientific studies
documenting the adverse effects, which include cancers, reproductive problems and symptoms
of electrohypersensitivity, for governing bodies to promote practices, devices and legislation
that reduce our exposure to these frequencies."

There are at least a dozen more expressions of scientific concern here at this website:
https://www.emfscientist.org/index.php/science-policy/expert-emf-scientist-quotations

I'm sure any one of them would be happy to provide you with scientific abstracts to bolster
their concerns. 

Sincerely,

--

 

https://www.emfscientist.org/index.php/science-policy/expert-emf-scientist-quotations


From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: G-5.... creat safe zones .... G5 less locations...
Date: July-31-17 1:28:19 PM

This is going to be a bad idea... where can a person go ... where can a person live ...without
this flush of silent waves washing over you ,ALL THE TIME...where can you hide...and for
who??
Who is going to make the money from this ...Me ? You? them at our expense...at our health ,
our children’s...
we the people tell you , elect you , you work for us not the large corporations. stop this and
make safe zones for us to live in , not this mess of waves that wash over us....
Safe locations need to be set up...safe cities , safe county’s townships...schools...and then see
where the people live...choose to live ...Be... thrive...

..

041

mailto:ic.spectrumauctions-encheresduspectre.ic@canada.ca


From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Déploiement de la technologie 5G
Date: July-26-17 4:43:41 PM

A qui de droit,

Je suis une utilisatrice de technologie depuis toujours. J'étais sur le sans fil jusqu'à ce qu'on installe un compteur non
communiquant pour  à la maison.
Ma santé a décliné jusqu'à ce que j'accepte l'évidence. J'ai été surexposée aux ondes et je suis devenue
électrosensible.

Le déploiement de la technologie sans fil 5G est pour moi une très grande contrainte.

Je suis femme d'affaire et mère de deux enfants. Nous vivons à .

Actuellement, nous connaissons toutes les antennes cellulaires installées et nous pouvons minimiser nos expositions.

Si ce déploiement survient, nous n'aurons aucun autre choix que de chambarder notre vie active et de déménager.

Je vous incite fortement à vous renseigner sur l'électrosensibilité et l'effet de l'exposition des ondes  avant d'octroyer
ce nouveau déploiement.

Je rencontre régulièrement des gens en dépression, avec des maux de tête interminables... . juste parce qu'ils ont
installé un routeur dans leur chambre.

Je vous suggère de mener d'autres études évaluant les effets sur la santé.

Cordialement,
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We need safer technology as a whole!!
This is an already serious problem for millions of people. The 5G technology will
only exasperate an already very serious health situation as is!!
It shouldn’t even be considered! There is enough damage occurring as is with 3
and 4G!!
Please take some personal time to watch this video
https://www.youtube.com/watch?v=_Fi_0VTS-D8
Sincerely,

Love, Liv, Life

This electronic mail message is intended only for the person or entity named in the addressee field. This message contains information
that is privileged and confidential. If you are not the addressee thereof or the person responsible for its delivery, please notify us
immediately by telephone and permanently delete all copies (including electronic copies) of this message that you may have. Any
dissemination or copying of this message by anyone other than the addressee is strictly prohibited.



To the Minister of Health, the Minister of Science, the Minister of Innovation, Science 
and Economic Development and the Member for Calgary Confederation 

Honorable Ministers and Member, 

Re: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave 
Spectrum to Support 5G”, notice reference number (SLPB- 001-17) 

Regarding the proposed Millimetre Wave Spectrum to Support 5G consultation, I am in 
favour of a moratorium the rollout of all proposed 5G bands at this time, until there is 
a full analysis of potential adverse health effects, made available to the public, 
indicating that the proposed exposures are not harmful, BEFORE licensing of 5G 
spectrum. 

My reasons are as follows: 

1. There will be many radiation emitting antennae within meters of homes and schools –
Intensive infrastructure will be required because 5G technology is effective only over short
distances, and is poorly transmitted through solids. This requires unobstructed paths between
transmitters and receivers. Thus, many antennae are necessary, preferably line-of-sight. As a
result, full-scale implementation could result in “small” yet powerful antennae every 2 to 10
houses in residential areas.1

2. Concern regarding health effects – There is strong scientific evidence that the radiation we are
now being exposed to from 3G and 4G has serious adverse effects on human health.2 The new
spectrum proposed to be licensed has undergone very little research on human health effects.
Neither Health Canada nor Innovation, Science and Economic Development Canada can point to
any peer-reviewed evidence-based science that shows 5G technology is safe.3 What we do know
is of concern.

3. Cancer concerns – All radiation from wireless devices has been designated a Class 2B, possible
human carcinogen by the World Health Organization.4 Lead and DDT are in the same category.

4. Skin will be most affected – 5G radiation is chiefly absorbed by the skin, the largest organ of
the body.5, 6, 7, 8 The importance of an informed, precautionary approach is magnified due to
interactions between wireless radiation and chemical toxicants.9 As one example, some toxicants
can concentrate in the skin, and interactions with wireless radiation may be one reason for
increasing incidence of skin cancers on non-sun-exposed skin. 5G may magnify and accelerate
this issue.

5. Adverse effects demonstrated in military applications – We simply do not know the full
effects of the 5G pulsed frequencies. As outlined by the Environmental Health Trust we do know
for frequencies just above 5G that “…the U.S., Russian and Chinese ‘defense agencies’ have
been developing weapons that rely on the capability of this electromagnetic frequency range to
induce unpleasant burning sensations on the skin as a form of crowd control. Millimeter waves
are utilized by the U.S. Army in crowd dispersal guns called ‘Active Denial Systems.’10 This is
exploiting the fact that sweat ducts may act as antennae for sub-millimetre wavelength radiation,
that can cause point heating and pain.11

6. Inadequate safety standards – Over 224 scientists from 41 nations, who have published peer-
reviewed papers on the biological or health effects of non-ionizing radiation12, made the following
statement on May 11, 2015: “These findings justify our appeal to the United Nations (UN) and, all
member States in the world, to encourage the World Health Organization (WHO) to exert strong
leadership in fostering the development of more protective EMF guidelines, encouraging
precautionary measures, and educating the public about health risks, particularly risk to children
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and fetal development. By not taking action, the WHO is failing to fulfill its role as the preeminent 
international public health agency.”13 

7. While Innovation, Science and Economic Development is trying to sort our licensing 
issues, Canadian companies are implementing 5G pilots: 

o July, 2016 – Bell and Nokia successfully conduct the first Canadian trial of 5G mobile 
technology 

o June, 2017 – TELUS and Huawei Complete Successful 5G Wireless Pilot 
8. We should learn from past public health failures – In Canada, our track record of protecting 

Canadians in a timely manner is not exemplary, when you consider the ongoing delays regarding 
asbestos, cigarette smoking and bisphenol-A (BPA), as well as thalidomide and urea 
formaldehyde insulation in the past. The growing scientific evidence indicates that exposure from 
wireless device emissions are becoming a public health issue of comparable magnitude. 

9. More uncertainty – Dr. Cindy Russell’s article “A 5G Wireless Future: Will It Give Us a Smart 
Nation or Contribute to An Unhealthy One?” asks good questions challenging the North American 
industries’ plans to roll out 5G technology.14 

 

Given the above information, I believe we should follow the Precautionary Principle15 as they do 
in Europe.  

 

Thank you, 

 

 

 

1. https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/ 
2. http://c4st.org/wp-content/uploads/2017/04/original-

references of over 200 scientific studies showing potential harm at levels below safety code 6.pdf 
3. No analyses or evaluation of biological effects were presented in Safety Code 6 (2015), the Safety Code 6 (2015) 

Rationale, nor in the authorities that are referred to in these reports. 
4. WHO/IARC Press Release: http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208 E.pdf 
5. https://ehtrust.org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract.pdf 
6. https://www.researchgate.net/publication/51394628 Human Skin as Arrays of Helical Antennas in the Millimeter an

d Submillimeter Wave Range 
7. http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20of%20Helical%20Antennas%20in

%20the%20Millimeter%20and%20Submillimeter%20Wave%20Range 
8. https://www.ncbi.nlm.nih.gov/pubmed/21297244 
9. 5G Frequencies Are Used In Weapons https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-

overview-human-health-risks/ 
10. https://www.researchgate.net/publication/51394628 Human Skin as Arrays of Helical Antennas in the Millimeter an

d Submillimeter Wave Range 
11. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1475937/ 
12. Part of the EMF [electromagnetic field] spectrum that includes extremely low frequency fields (ELF) used for electricity, or 

radiofrequency radiation (RFR) used for wireless communications 
13. As of March 22nd, 2017 the appeal had 225 signatures from 41 nations. 
14. http://www.sccma-mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-897 
15. https://en.wikipedia.org/wiki/Precautionary principle 



From:
Subject: 5G techno ogy

Date: August 8, 2017 at 11:09 AM
To: c.spectrumauct ons-encheresduspectre. c@canada.ca

To all concerned.

I am responding to Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave 
Spectrum to Support 5G”, notice reference number (SLPB- 001-17), question 7-2.

I am highly susceptible to EMF’s. When I get near a more concentrated source of EMF’s my chest 
constricts and the muscles convulse. This is a serious life threatening situation for me. If you allow 
5G, I may be forced to sell my home and move to a remote location away from 5G pollution. 

For me, a total moratorium is the only safe level of exposure for all new sources of EMF’s.
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I am sensitive to RF signals in the microwave range and it has turned my world upside down. This has also greatly
affected my family.

EMF's can affect the the signals of the brain, and heart. EMF's can stress/compromise the blood brain barrier which
protects the brain from toxins. Increased toxins in the brain can lead to environmentally induced MS, ALS, dementia,
etc. Neurotoxicity is serious!

I know of teachers from ten districts in  who are sensitive to these signals 
 They are either heart sensitive (heart arrhythmia, stroke,

etc. or brain sensitive). Their family home is their refuge. There would be no place for them to go to recover pervasive
signals that are signalling all night and all day.

Residents in are outraged that they were "FORCED" to have 24/7 G5 signals in front of their houses, where their
children and vulnerable family members lived (sensitive, elderly, etc.)

This is an unethical practice of systemic bullying.

"On 4/21/17, we completed measurements of Radio-Frequency Microwave Radiation

(RF/MW radiation) on the sidewalks beneath and near these DAS antennas using a

professionally-certified RF/MW radiation meter. The results show that these antennas

are forcibly exposing Palo Alto residents, workers and visitors to hazardous levels of
RF/MW radiation 24/7/365. Our RF/MW radiation measurements, unbelievably, are

the only actual RF/MW radiation measurements ever completed for this project."

Our brothers and sisters in  are getting microwaved slowly to death.

Microwave radiation sickness is insidious. It slowly poisons you over time (fatigue,

head pains, insomnia, anxiety, heart arrhythmia, dementia, MS, ALS, etc.) and

reduces your quality of life. Within a few decades, it can kill sensitive people (with

immune deficiencies, but this makes it hard to prove) The telecom industry already

knows this, but doesn't care about the welfare of their customers. The insurance

companies pulled out long ago. The military are shaking their heads because

microwave radiation was used in  and tested on innocent  who were

unaware of why they were getting sick and dying.

The public at large isn't demanding cellular service on their doorstep, they appreciate the cell tower distance in
communities, the telecom industry is pushing it to make a profit at the expense of our health!

Currently cell towers are placed far enough apart that people can live farther away from them if they are



environmentally sensitive to these signals.

If small cell transmitters were placed every 9-10 of homes, people with the EHS disability, like me would not be able to
walk down their street without getting violently ill. These mini cell transmitters would make it impossible for me to
visit my neighbours, because I would get debilitating migraines. I would not be able to live in my any neighbourhood
with these transmitters. This would be social isolating and extremely stressful for me and my family.

Investing countless hours away from my family to push for safer technology would reduce the quality of my life and
take away freedom to spend personal time with my family, in an effort to protect my environment so I could live in my
community. This unnecessary stress can split families apart.

It is possible to introduce a technology infrastructure which supports health.

Imposing a "2B Possible Carcinogen" on vulnerable (children) and sensitive (EHS disabled) people is unethical.
Health matters more to most people, than profits.

The Telecom industry wants our government to believe the demands for growing technology is excessively high. They
exaggerate these needs to push their products. Of course there will be a small portion of the population that complains
about the inconvenience of any public service. The voice of a spoiled child should not dictate what everyone needs
especially if it going to hurt others.

5G Networks require small cell transmitters every 9-10 homes, each emitting 24 Ghz to 90 Ghz wireless radiation
signals.

These transmitters will violate the human rights of environmentally sensitive people who have a medical diagnosis for
this sensitivity IN THE MICROWAVE RANGE.

I am a teacher who has been diagnosed with the EHS disability (Electromagnetic Hypersensitivity). I've met a growing
number of teachers in  and some students who are getting sick around Wireless signals in classrooms. Microwave
radiation signals are cumulative and a lifetime of exposure can be devastating for some.

When I am exposed to these signals from cell towers, access points, wireless hubs, or cell phone and other wireless devices I
experience severe, debilitating migraines that can last hours or several days, depending on the signal strength,
proximity of the signals and the duration of my exposure.

Some of my teaching colleagues experience atrial fibrillation (heart arrhythmia- electrical signals cause upper
chambers of the heart to contract irregularly increasing risk of stroke, or heart failure (National Institute of Health).

Before WiFi, I felt healthy. I enjoyed downhill skiing, cruising, exotic trips, flying, hiking, roller blading, cycling, figure
skating etc.



My husband is a Professional Engineer has done a wonderful job protecting me from these signals. I have a large network of
friends who have also given me amazing support, using “Airplane mode” around me because they have seen how sick I get.

BUT outside my home there is Wireless signals in grocery stores, and restaurants. I get sick in these places. When I feel ill, I
walk down my street to the beach to recover. This is the safe place where I can go and heal. G5 would take this away from
me. I wouldn't even be able to get away from my signals inside my house! :( I'd have no where to go because every
community would be the same. I NEED TO LIVE BY A LAKE SO I CAN HEAL. Water is healing and "grounding" for
people with this sensitivity.

In spite of my disability, I can still use the state of the art technology that is available today.

What Has Been Documented For Legal and Medical Purposes:

1. Some people are sensitive to certain frequencies in the microwave range. They are experiencing symptoms of
"microwave radiation sickness". Electromagnetic Hypersensitivity is a disability recognized around the world.

2. There are over 6,000 peer reviewed, independent studies showing negative, biological effects of current wireless RF
systems.

3. There are medical letters from environmental doctors who are aware of the RF effects. Some of them also have this
environmental sensitivity!

Ethical accommodations, and appropriate technological structures should be in place to accommodate people living
with environmental disabilities so they can live in their communities. Exposing people to products which are toxic to
them in their home environments people from their homes is unethical.

Environmentally sensitive people with EHS disabilities should not be exiled from their current homes to regain their
health. 

When there is a conflict between what is convenient, $$$, and what creates harm, the rights of those who are suffering
should be considered first. without our health, we have nothing.

G5 could inflict devastating suffering and pain (torture) on people, who are environmentally sensitive to wireless signals.
Using a product that hurts people, violates their fundamental rights as outlined in Human Rights Commissions around the
world. (This disability is explained below.)

Human Rights Commissions around the world recognize the "EHS disability" as an environmental sensitivity and
electromagnetic radiation is the trigger for “microwave radiation sickness”. Because even low levels of microwave
radiation are cumulative and some people carry a gene that doesn’t enable them to detox toxins effectively, they get
“microwave radiation sickness”.



Health and safety reviews need to be in place, so that when vulnerable (children) and sensitive people report physical
harm in the future, their pleas for help will be heard and appropriate accommodations will be made so these people
can freely walk in their communities without feeling physical pain, discomfort or being physically harmed.

The communications industry is capable of solving this problem if pushed to consider vulnerable (children) and
sensitive populations. They already know that an intensive 5G network will negatively affect some people in their
private homes. This is unethical and unacceptable practice.

The industry has the funds to create a structure or provide different money making technologies that will support
people who can't be exposed to this pervasive radiation or who cannot be exposed for medical reasons.

I URGE YOU TO CHALLENGE THE INDUSTRY. COMPANIES LIKE GOOGLE HAVE NETWORKS SET UP
TO SOLVE PROBLEMS LIKE THIS.

TELL TELECOM COMPANIES WHAT THE ISSUES ARE. THEY ARE CAPABLE OF FINDING SOLUTIONS
THAT PROTECT PEOPLE WHO ARE ENVIRONMENTALLY SENSITIVE TO SIGNALS.

WE CAN HAVE TECHNOLOGY THAT IS SAFE FOR EVERYONE! My family loves technology and we plan to get the
voice activated speaker called Google Home to operate wired devices at home like our thermostat, using a wired product
called Heatmiser Neo. WE CAN USE TECHNOLOGY SAFELY. You can connect the Google Home device hard-wired to
your network, using a micro USB to Network LAN adapter. We have 7 computers at home including desktops and tablets,
all hard wired, so I don’t get microwave radiation sickness.

When I’m not exposed to wireless signals, I can live a vital, healthy and productive life as a teacher, and enjoy a variety of
sports including downhill skiing, camping and sailing.

Our neighbourhoods need to be accessible to people diagnosed with the EHS disability. Mini cell towers would be
devastating for 3%-5% of the population who are currently affected. Because of the cumulative effects of microwave
radiation, there would likely be many more people affected in the future. Children are especially vulnerable to
"environmental agents" as Health Canada suggests in their RF reduce your exposure recommendations for cell phone
use.

I urge you to please protect people who are disabled and tell the telecom industry it is not acceptable to hurt people
who have environmental sensitivities.

Knowingly installing a product that will hurt sensitive people is unethical and will be fought legally.

The bubble of truth ALWAYS rises to the surface, and justice will be served.

How many decades of suffering will be experienced by many unfortunate, otherwise fairly healthy people?



There are many options the industry can work with to make technology fun, personal and safe for ALL people.

Please promotes the health and wellness of vulnerable (children) and sensitive people.

Let's be smart about this.

There are solutions.

Thank you for reading my submission. 

Sincerely,





July 26th, 2017 

To: Canadian Federal Government 

Regarding:  Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum to 

Support 5G”, notice reference number (SLPB- 001-17).; Reference question 7-2. 

 There should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis of 

potential adverse health effects, made available to the public, indicating that the proposed exposures 

are not harmful BEFORE licensing of 5G spectrum.I believe the Canadian government should put a 

moratorium on expanding the bandwidth for a number of reasons: 

1. Health effects: We know there are health effects from microwave transmissions. This was

documented in the federal HESA hearings. By increasing the density of microwave energy with a

higher concentration of local cell towers there is only one direction for the general health to be

affected: negatively.

2. By allowing this to proceed without check would contradict the first point on the Canadian

Telecommunication Policy: “to facilitate the orderly development throughout Canada of
a telecommunications system that serves to safeguard, enrich and strengthen the
social and economic fabric of Canada and its regions”; The proposed plan contradicts

national policy. Health Canada or some other consideration of the health impacts is not even part of

the equation. This isn’t orderly: this is the federal government agreeing to a mandatory irradiation of

the public without even studying the potential health impacts and assurance of safety. This will

irradiate everyone, including the most vulnerable without their knowledge or consent. Under the

Carter of Rights: “Everyone has the right not to be subjected to any cruel and unusual

treatment or punishment”: I would consider radiating the population without their consent,

unusual treatment considering, for frequencies just above 5G “…the U.S., Russian and

Chinese defense agencies have been developing weapons that rely on the capability of this

electromagnetic frequency range to induce unpleasant burning sensations on the skin as a form

of crowd control. Millimeter waves are utilized by the U.S. Army in crowd dispersal guns

called Active Denial Systems.”

3. “Maximizing economic benefit” is not a valid logical or social reason for a federal government to

endorse the strategy for expanding the bandwidth: the true benefits should be clearly identified: more

money over the short term doesn’t mean a better life 100 years from now. How will this benefit all

Canadians? What is it going to be used for?

Regarding the application by ISED: Objective of the spectrum program is “to maximize the economic 

and social benefits that Canadians derive from the use of the radio frequency spectrum resource.” 

By proceeding with this plan without any kind of safety review is the federal government being 

‘consciously unaware’ of the potential impacts. It should be stopped. 

Regards, 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Fwd: 5G Public Consultation
Date: August-04-17 8:59:40 AM

Please find below the email I sent to the office of our prime minister and the
ministers involved in the 5G public consultation.

You need, at least, to plan special measures for people with electromagnetic
hypersensitivity before going on with 5G project.

Thanks.

---------- Forwarded message ----------
From: 
Date: 2017-08-03 16:47 GMT-04:00
Subject: 5G Public Consultation
To: Navdeep.Bains@parl.gc.ca, Jane.Philpott@parl.gc.ca, kirsty.duncan@parl.gc.ca, Prime
Minister/Premier Ministre <PM@pm.gc.ca>

Prime minister,
Minister of Health,
Minister of Science,
Minister of Innovation, Science and Economic Development,

Prime minister,
Ministers,

As minister Philpott have been informed many times, me and my children developed
electromagnetic hypersensitivity and we cannot tolerate wireless radiation anymore.

The challenge is actually really high to try to keep our health since wireless is everywhere. 

Then if you allow 5G to be spread every 2 to 10 houses and nearby schools, it won't be
possible for us to live in society anymore.

As our condition is recognise as a disability by the Canadian Human Rights Commission, it is
your responsibility to protect the rights of all the vulnerable persons like us.

I think you know pretty well this condition as many other countries began to legiferate about it
and there is more scientific studies.

If you want to go forward with 5G, you will at least have to plan white zones for all the
people who are sick or will become sick because of this project.

I understand this is a great deal of money for your government but health should have no
price.
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You know, what is happening to my family will happen to many other families in a soon
event, I am sure of it.

I invite you to take action before it happen in your own family.

Thanks.

Avis de confidentialité 
Ce message, transmis par courriel, peut contenir de l'information protégée par le secret professionnel et est à l'usage exclusif du destinataire. Toute
autre personne est par les présentes avisée qu'il lui est strictement interdit de le diffuser, le distribuer ou le reproduire. Si le destinataire ne peut être
joint ou vous est inconnu, veuillez informer l'expéditeur par courrier électronique immédiatement et détruire ce message. Merci.

Utilisation du courrier électronique 
Nos communications avec vous peuvent contenir des renseignements confidentiels ou protégés par le secret professionnel. Si vous désirez que nous
communiquions avec vous par un autre moyen de transmission que le courrier électronique ordinaire non sécurisé, veuillez nous en aviser. Merci.

Envoyé de mon ordinateur câblé.
Sent from my hardwire computer.



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Canada Gazette, Part 1, June, 2017, Consultation on Releasing Millimetre Wave Spectrum to Support 5G.

Reference question 7- 2
Date: September-13-17 5:43:13 PM

Reference # SLPB-001-17
Canada Gazette, Part 1, June, 2017,  Consultation on Releasing Millimetre Wave
Spectrum to Support 5G.
Reference question 7- 2

Government of Canada

Dear Sir/Madam

As someone who is affected by microwave radiation, I want to take this
opportunity to give my personal account of the challenges I face every day in
today’s rapidly changing wireless environment. I also want to share some
observations connected to the topic.

Background/Diagnoses:

I am an elementary teacher in . I have been a full-time teacher
since 1998.

I had been working in my current classroom since 2005 without any health
problems. The school board installed Wi-Fi in fall 2011 (the nearest Wi-Fi
access point is seven feet from my classroom wall). During the school year
2011-2012, I started getting ill, developing symptoms like nausea, headaches,
‘brain fog’, heart palpitation, pressure points in head, fatigue and difficulty
concentrating.

In next couple of years, the symptoms got worse and, in 2014, I was diagnosed as
Electromagnetic Hypersensitive.

Today, my sensitivity is such that I react both to Radio Frequency Radiation
(e.g. Wi-Fi, cell phones, iPads, laptops, two-way radios) and strong
electromagnetic fields (e.g. fluorescent lights, hydro cables, heating fans,
combustion engines).
When I’m in an EMF controlled environment (like home), after a short while, my
symptoms start dissipating.

Challenges:
I live in the countryside, but even here, there are very few places I can safely
go anymore.
At work, I have managed to block the Wi-Fi signal from entering my classroom by
partly covering the walls with aluminium insulation which enables me to continue
working as a teacher.

Outside my school building, there is a large cell tower less than 200m from the
primary yard; I’m not able to supervise the students there as my symptoms (e.g.
heart palpitations and headaches) would start almost immediately. Luckily, the
wall siding is metal and I’m able to work on the other side of the building
(which blocks the signal from the tower).
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Every store, office building and (irony of all) medical building in my area has
Wi-Fi making the necessary visits rushed, awkward and uncomfortable.

Social life (outside my family) has become non-existent and travelling (for
example to see my elderly parents in ) is now impossible.
There is no doubt, that people with Electromagnetic Hypersensitivity must be a
real inconvenience for the WHO, Health Canada and Government of Canada. All this
wonderful wireless technology creating jobs and income verses a small group of
people (like me) who actually know it is harmful.

I’m not going to start citing independent, growing number of studies which
support the position of environmentally sensitive individuals, but I will tell
you this: Five years ago, my school building had no sensory rooms, now we have
five. 10 years ago, recovery from a concussion didn’t take, in some cases,
years. In fact, I know two people closely connected to my work environment who
both had sport concussions roughly three years ago (one student, one teacher).
Neither one has recovered, displaying the same symptoms as Electromagnetic
Hypersensitive individuals. Tellingly, 2014 Symposium for Canadian Medical
Doctors by Women’s College Hospital in Toronto identified brain injuries as one
of the main pre-existing conditions for becoming EHS.

Just a quick word about the aforementioned independent studies: When researches
and scientists from world-renowned institutions present studies showing how
signals from wireless devices can affect the brain and heart, cause tumours and
infertility, contribute to ADHD, Autism, MS, ALS and dementia, I would like to
think that responsible Government organisations would start thinking outside the
box, too. For example, why is brain tumour suddenly the most common tumour
amongst adolescent in the U.S.? Or, while 20 years ago 3.5 children out of
10.000 were born autistic, now the number is 1 in 50. Infertility wasn’t such an
epidemic 10 years ago, and, finally, more than one in ten primary students today
is diagnosed with ADHD.

Industry-funded studies show that everything is fine. After all, their engineers
are adamant that the microwave radiation is safe and 5G will be the absolute
necessity for the common and financial well-being of our people.

Well, from my part, my body has become an expert. I have lived with
Electromagnetic Hypersensitivity for the last six years and only trust the
signals sent to my brain by my own body.

I don’t have a smartphone to make me smart and every single connection in an
environment I can control is wired or cabled. Therefore, I have had the time to
observe what is happening in our society and it concerns me greatly.

I implore you to consider a full moratorium on the roll out of 5G technology in
Canada. Living with EHS in today’s world is challenging enough! By increasing
the wireless access points to cover practically every living corner of our
society would come with a price no Government (or telecom industry) is able to
afford.

(Örebro, Sweden) Sept. 13, 2017
Over 180 scientists and doctors from 35 countries sent a declaration to
officials of the European Commission today demanding a moratorium on the
increase of cell antennas for planned 5G expansion. Concerns over health effects
from higher radiation exposure include potential neurological impacts,
infertility, and cancer.



Thank you kindly,



Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave 
Spectrum to Support 5G”, notice reference number (SLPB- 001-17). 

Greetings; 
Below are recommendations re the above by Prevent Cancer Now. I am in full 
agreement with these recommendations. I ask that you give my endorsement of  these 
recommendations equal standing with every other presenter, especially Corporations 
who are NOT persons.      

1. Call for a moratorium until comprehensive health studies of all frequency bands
have been completed, with consultation and peer review. (Sections 6.3 and 7.2). 
2. Express concerns as above about potential impacts of these technologies, and loss
of ability to avoid wireless radiation. 
3. Ask regulators to specify and require safest practices for any frequencies to be
used in public. 
4. Earth-to-space and space-to-Earth systems should be minimized – used only
for the most essential reasons if at all, and should be placed and operated to minimize 
off-target exposures (sections 6.5 and 7.4). 

Yours truly, 

 

---------------------------------------------------------------
- 
"To sin by silence, when they should protest, makes cowards of men"(and 
women) 
Abraham Lincoln. 
-----------------------------------------------------------------------------
- 

050





 Please refer to the Canada Gazette, Part I, June, 2017, “Consultation on Releasing

Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-

17). 
 Also Reference question 7-2 and make your comments on why ISED should implement

a moratorium on the issuance of new licenses under the New Licensing Framework for

the 24, 28 and 38 GHz Bands.

There should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis of 

potential adverse health effects, made available to the public, indicating that the proposed 

exposures are not harmful BEFORE licensing of 5G spectrum. 

I would like a response, thank you! 

Respectfully,  

 

 







From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Requesting moratorium to study health effects with 5G technolog es
Date: July-30-17 3:26:35 PM

July 30, 2017
Re: Canada Gazette, Part I, June 2017, “Consultation on Releasing Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17)
Dear Sir/Madam:
In reference to Question 7-2 in the above document, we include in this letter our comments on why ISED should implement a moratorium on the issuance of new licenses under the New Licensing
Framework for the 24, 28 and 38 GHz Bands
We have found many articles, worldwide which beg our government representatives to slow down and fully test the impact of 5G technologies  These articles include the following issues which
have NOT had any public reports to dispel our concerns:
1  Many radiation emitting antennae within meters of homes and schools – Intensive infrastructure will be required because 5G technology is effective only over short distances, and is poorly

transmitted through solids  This requires unobstructed paths between transmitters and receivers  Thus, many antennae are necessary, preferably line-of-sight  As a result, full-scale

implementation could result in “small” yet powerful antennae every 2 to 10 houses in residential areas 1

2  Concern regarding health effects – There is strong scientific evidence that the radiation we are now being exposed to from 3G and 4G has serious adverse effects on human health 2 The new
spectrum proposed to be licensed has undergone very little research on human health effects  Neither Health Canada nor Innovation, Science and Economic Development Canada can point to

any peer-reviewed evidence-based science that shows 5G technology is safe 3 What we do know is of concern

3  Cancer concerns – All radiation from wireless devices have been designated a Class 2B, possible human carcinogen by the World Health Organization 4 Lead and DDT are in the same category

4  Skin will be most affected – 5G radiation is chiefly absorbed by the skin, the largest organ of the body  5 6 7 8 The importance of an informed, precautionary approach is magnified due to

interactions between wireless radiation and chemical toxicants 9 As one example, some toxicants can concentrate in the skin, and interactions with wireless radiation may be one reason for
increased incidences of skin cancers on non-sun-exposed skin  5G may magnify and accelerate this issue

5  Adverse effects demonstrated in military applications – We simply do not know the full consequences of the 5G pulsed frequencies  As outlined by the Environmental Health Trust we do know
for frequencies just above 5G that “…the U.S., Russian and Chinese defense agencies have been developing weapons that rely on the capability of this electromagnetic frequency range to induce

unpleasant burning sensations on the skin as a form of crowd control. Millimeter waves are utilized by the U.S. Army in crowd dispersal guns called Active Denial Systems. 10 This is exploiting the

fact that sweat ducts may act as antennae for sub-millimetre wavelength radiation, that can cause point heating and pain 11

6  Treatments with millimetre wave frequencies in trials have effectively treated headache, arthritic, neuropathic and acute postoperative pain 12

7  Inadequate safety standards – Over 224 scientists from 41 nations, who have published peer-reviewed papers on the biological or health effects of non-ionizing radiation13, made the following
statement on May 11, 2015: “These findings justify our appeal to the United Nations (UN) and, all member States in the world, to encourage the World Health Organization (WHO) to exert
strong leadership in fostering the development of more protective EMF guidelines, encouraging precautionary measures, and educating the public about health risks, particularly risk to

children and fetal development  By not taking action, the WHO is failing to fulfill its role as the preeminent international public health agency ”14

8  While Innovation, Science and Economic Development is trying to sort our licensing issues, Canada companies are implementing 5G pilots:

o July 2016 – Bell and Nokia successfully conduct the first Canadian trial of 5G mobile technology

o June 2017 – TELUS and Huawei Complete Successful 5G Wireless Pilot

9  We should learn from past public health disasters. In Canada, our track record of protecting Canadians in a timely manner is not exemplary, when you consider the ongoing delays regarding
asbestos, cigarette smoking and bisphenol-A (BPA), as well as thalidomide and urea formaldehyde insulation in the past  The growing scientific evidence indicates that exposure from wireless
device emissions is becoming a public health catastrophe of comparable magnitude

10  More uncertainty – Dr  Cindy Russell s article “A 5G Wireless Future: Will It Give Us a Smart Nation or Contribute to An Unhealthy One? ” asks compelling questions challenging the North

American industries  plans to roll out 5G technology 15

In other articles found related to 5G, with respect to Bell, Telus, Nokia, and Huawei, this would ultimately put 5G transmitters on power and light poles throughout communities across Canada with
the aim of creating enough saturation of very high-frequency microwave radiation that fiber optic level connectivity is available wirelessly everywhere  As a result of this dense infrastructure, we
will ALL experience substantial wireless exposure increases, and public health consequences may be considerable
Frankly, there is too much uncertainty around this new technology that requires significantly more controlled testing to determine the impact on humans, animals, and plants  This new technology
has the potential to do great harm to human health and the environment
Therefore, there should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis of potential adverse health effects, made available to the public, indicating that the proposed
exposures are not harmful BEFORE the licensing of the 5G spectrum
Sincerely,

References:

1  https://ehtrust org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
2  http://c4st org/wp-content/uploads/2017/04/original-references of over 200 scientific studies showing potential harm at levels below safety code 6 pdf
3  No analyses or evaluation of biological effects were presented in Safety Code 6 (2015), the Safety Code 6 (2015) Rationale, nor in the authorities that are referred to in these reports
4  WHO/IARC Press Release: http://www iarc fr/en/media-centre/pr/2011/pdfs/pr208 E pdf
5  https://ehtrust org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract pdf
6  https://www researchgate net/publication/51394628 Human Skin as Arrays of Helical Antennas in the Millimeter and Submillimeter Wave Range
7  http://aph huji ac il/people/feldman/research htm#Human%20Skin%20as%20Arrays%20of%20Helical%20Antennas%20in%20the%20Millimeter%20and%20Submillimeter%20Wave%20Range
8  https://www ncbi nlm nih gov/pubmed/21297244
9  Kostoff, R  N , & Lau, C  G  Y  (2013)  Combined biological and health effects of electromagnetic fields and other agents in the published literature  Technological Forecasting & Social Change,

80(7), 1331–1349
10  5G FREQUENCIES ARE USED IN WEAPONS https://ehtrust org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
11  https://www researchgate net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
12  https://www ncbi nlm nih gov/pmc/articles/PMC1475937/
13  Part of the EMF [electromagnetic field] spectrum that includes extremely low-frequency fields (ELF) used for electricity, or radio frequency radiation (RFR) used for wireless communications

14  As of March 22nd, 2017 the appeal had 225 signatures from 41 nations
15  http://www sccma-mcms org/Portals/19/assets/docs/17ZZ-PDF pdf?ver=2017-05-10-133815-897
16  http://www ic gc ca/eic/site/smt-gst nsf/eng/sf11298 html
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ic.spectrumauctions-encheresduspectre.ic@canada.ca 

Dear Sir or Madam: 

Re: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum 
to Support 5G”, notice reference number (SLPB- 001-17): Question 7-2 

I believe a moratorium on the issuance of new licenses under the New Licensing Framework for 
the 24, 28 and 38 GHz Bands is essential at this time. 

You may know there is a massive and growing body of scientific evidence showing that 
radiofrequency radiation adversely affects human health at levels far below the Safety Code 6 
exposure guidelines.   The specific health effects of these higher frequencies may not be as well 
researched but scientists already know that millimeter and submillimeter waves interact 
directly with the sweat glands,1 and millimeter waves are already utilized by the U.S. Army in 
crowd dispersal guns called Active Denial Systems.  

This technology is considered by the U.S. Army to be relatively safe   because “Normal, innate, 
self-protect behaviors such as eye blink, head turn and aversion response all minimize the risk 
of injury”. They further reassure, “For this technology to become lethal, the energy beam 
exposure would have to be sustained and prolonged many times over the duration required to 
achieve the repel effect.”2 

What does this say about potential long-term effects of constant exposure? 

Ron Melnick, the National Institutes of Health scientist who led the design of the National 
Toxicology Program study on cell phone radiofrequency radiation has stated “There is an urgent 

1 Feldman, Yuri and Paul Ben-Ishai. “Potential Risks to Human Health Originating from Future  Sub-MM 
Communication Systems.” , 2017. https://ehtrust.org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-
Abstract.pdf 

Feldman, Yuri, et al.  “Human skin as arrays of helical antennas in the millimeter and submillimeter wave 
range.”  Physical Review Letters, vol. 100, no. 12, 2008.   Abstract 
https://www.ncbi.nlm.nih.gov/pubmed/18517913  

Hayut, Itai, et al. “Circular polarization induced by the three-dimensional chiral structure of human 
sweat ducts.” Physical Review, vol. 89, no. 4, 2014. 
http://s3.amazonaws.com/academia.edu.documents/42343981/Circular polarization induced by the thr20160207-31887-
kv3yax.pdf?AWSAccessKeyId=AKIAIWOWYYGZ2Y53UL3A&Expires=1501444016&Signature=YNzuWsn7yZKtWMaawILmCExguNs
%3D&response-content-disposition=inline%3B%20filename%3DCircular polarization induced by the thr.pdf  

2 Active Denial System FAQs 
http://jnlwp.defense.gov/About/Frequently-Asked-Questions/Active-Denial-System-FAQs/ 
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need to evaluate 5G health effects now before millions are exposed. We need to know if 5G 
increases the risk of skin diseases such as melanoma or other skin cancers”  3 

As I understand it, 5G will mean many more transmitters than 3 or 4G, and transmitters will be 
within meters of homes.   

I believe all possible adverse health effects should be thoroughly examined before licensing the 
5G spectrum.  

 

Thank you. 

Sincerely, 

 
 
 

 
 

 

 

 

                                                           
 5G and the IOT: Scientific Overview of Human Health Risks https://ehtrust.org/key-issues/cell-phoneswireless/5g-

networks-iot-scientific-overview-human-health-risks/  
 
 



Madame, Monsieur 

Dans le magazine Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre 
Wave Spectrum to Support 5G”, numéro de référence SLPB- 001-17, il est question d'autoriser 3 
nouvelles fréquences de 5è Génération. 

Je demande un moratoire sur le déploiement de cette technologie pour TOUTES LES 
BANDES PROPOSÉES de 5G, jusqu'à ce qu'il y ait une analyse complète des effets négatifs 
potentiels sur la santé, mis à la disposition du public, indiquant que les expositions 
proposées ne sont pas nocives AVANT l'octroi de licences sur le spectre 5G. 

Préoccupations concernant les effets sur la santé - Il existe de fortes preuves scientifiques 
que les rayonnements dont nous sommes actuellement exposés à partir de 3G et 4G ont de 
graves effets néfastes sur la santé humaine1. Le nouveau spectre proposé pour être autorisé 
a fait très peu de recherches sur les effets sur la santé humaine. Ni Santé Canada ni 
Innovation, Science et Développement économique Canada peuvent signaler une science 
fondée sur des preuves évaluées par des pairs qui montre que la technologie 5G est sûre 2. 
Ce que nous savons est préoccupant. 
Problèmes liés au cancer - Tous les rayonnements provenant d'appareils sans fil ont été 
désignés comme classe 2B, cancérogène humain possible par l'Organisation mondiale de la 
santé3. Le plomb et le DDT se situent dans la même catégorie. 

Cordialement. 

 
 

 

1 http://c4st.org/wp-content/uploads/2017/04/original-
references of over 200 scientific studies showing potential harm at levels below safety code 6
.pdf 

2 No analyses or evaluation of biological effects were presented in Safety Code 6 (2015), the Safety 
Code 6 (2015) Rationale, nor in the authorities that are referred to in these reports. 

3 WHO/IARC Press Release: http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf 
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Hello, 

I am emailing to voice my concerns that there should be a moratorium for ALL 
PROPOSED 5G BANDS, until there is a full analysis of potential adverse health effects, 
made available to the public, indicating that the proposed exposures are not 
harmful BEFORE licensing of 5G spectrum. 

I am concerned regarding health effects and the concern for cancer as I have young 
children in school.  What they are exposed to at a young age will have tremendous 
impact on their development during their childhood, adolescence and adulthood. 

Citing the Canada Gazette, Part I, June, 2017, “Consultation on Releasing 
Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-
17). 

Referencing question 7-2 

Thank you 
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, July 24th 2017 

 
 

 

To whom it concerns, 

I want to voice my concerns about this new 5G technology. There is growing evidence that 
electromagnetic waves are harmful for our health. And I’m baffled to see that your report does 
not take our health into account. 

I urge you to implement a moratorium on the issuance of new licenses under the New Licensing 
Framework for the 24, 28 and 38 GHz Bands. 

In fact, there should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis 
of potential adverse health effects, made available to the public, indicating that the proposed 
exposures are not harmful BEFORE licensing of 5G spectrum. 

I also believe that the Security Code 6 is obsolete and should not be used as a guide to 
determine the safety of this technology. 

For more details, please consult Dr. Cindy Russell’s article “A 5G Wireless Future: Will It Give Us 
a Smart Nation or Contribute to An Unhealthy One? ”. It asks good questions challenging the 
North American industries’ plans to roll out 5G technology http://www.sccma-
mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-897 . 

Best regards, 
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As a Canadian citizen, and on behalf of my family, I am asking for a FULL MORATORIUM on all
5G until the full analysis of ALL research on the topic is presented to the public and can show
that the 5G is COMPLETELY safe.

Sincerely, 

cc. Minister of Health, Jane.Philpott@parl.gc.ca
Minister of Science, Kirsty.duncan@parl.gc.ca
Minister of Innovation, Science and Economic Development, Navdeep.Bains@parl.gc.ca
Member of Parliament,
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To:   His Excellency Antonio Guterres, Secretary-General of the United Nations;  

         Honorable Dr. Margaret Chan, Director-General of the World Health Organization; 

         Honorable Erik Solheim, Executive Director of the U.N. Environment Programme;    

         U.N. Member Nations 

 

International Appeal: 

Scientists call for Protection from  

Non-ionizing Electromagnetic Field Exposure  
 

We are scientists engaged in the study of biological and health effects of non-ionizing electromagnetic 

fields (EMF). Based upon peer-reviewed, published research, we have serious concerns regarding the 

ubiquitous and increasing exposure to EMF generated by electric and wireless devices. These include–

but are not limited to–radiofrequency radiation (RFR) emitting devices, such as cellular and cordless 

phones and their base stations, Wi-Fi, broadcast antennas, smart meters, and baby monitors as well as 

electric devices and infra-structures used in the delivery of electricity that generate extremely-low 

frequency electromagnetic field (ELF EMF).  

 

Scientific basis for our common concerns 
 

Numerous recent scientific publications have shown that EMF affects living organisms at levels well 

below most international and national guidelines. Effects include increased cancer risk, cellular stress, 

increase in harmful free radicals, genetic damages, structural and functional changes of the 

reproductive system, learning and memory deficits, neurological disorders, and negative impacts on 

general well-being in humans. Damage goes well beyond the human race, as there is growing 

evidence of harmful effects to both plant and animal life.   

 

These findings justify our appeal to the United Nations (UN) and, all member States in the world, to 

encourage the World Health Organization (WHO) to exert strong leadership in fostering the 

development of more protective EMF guidelines, encouraging precautionary measures, and educating 

the public about health risks, particularly risk to children and fetal development.  By not taking action, 

the WHO is failing to fulfill its role as the preeminent international public health agency.  
 

Inadequate non-ionizing EMF international guidelines  

 
The various agencies setting safety standards have failed to impose sufficient guidelines to protect the 

general public, particularly children who are more vulnerable to the effects of EMF.  
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The International Commission on Non-Ionizing Radiation Protection (ICNIRP) established in 1998 the 

“Guidelines For Limiting Exposure To Time-Varying Electric, Magnetic, and Electromagnetic Fields 

(up to 300 GHz)”
1
. These guidelines are accepted by the WHO and numerous countries around the 

world. The WHO is calling for all nations to adopt the ICNIRP guidelines to encourage international 

harmonization of standards. In 2009, the ICNIRP released a statement saying that it was reaffirming its 

1998 guidelines, as in their opinion, the scientific literature published since that time “has provided no 

evidence of any adverse effects below the basic restrictions and does not necessitate an immediate 

revision of its guidance on limiting exposure to high frequency electromagnetic fields
2
. ICNIRP 

continues to the present day to make these assertions, in spite of growing scientific evidence to the 

contrary. It is our opinion that, because the ICNIRP guidelines do not cover long-term exposure and 

low-intensity effects, they are insufficient to protect public health.  
 

The WHO adopted the International Agency for Research on Cancer (IARC) classification of 

extremely low frequency electromagnetic field (ELF EMF) in 2002
3
 and radiofrequency radiation 

(RFR) in 2011
4
. This classification states that EMF is a possible human carcinogen (Group 2B).  

Despite both IARC findings, the WHO continues to maintain that there is insufficient evidence to 

justify lowering these quantitative exposure limits. 

 

Since there is controversy about a rationale for setting standards to avoid adverse health effects, we 

recommend that the United Nations Environmental Programme  (UNEP) convene and fund an 

independent multidisciplinary committee to explore the pros and cons of alternatives to current 

practices that could substantially lower human exposures to RF and ELF fields. The deliberations of 

this group should be conducted in a transparent and impartial way. Although it is essential that 

industry be involved and cooperate in this process, industry should not be allowed to bias its processes 

or conclusions. This group should provide their analysis to the UN and the WHO to guide 

precautionary action. 

 

Collectively we also request that: 

1. children and pregnant women be protected;  

2. guidelines and regulatory standards be strengthened; 

3. manufacturers be encouraged to develop safer technology; 

4. utilities responsible for the generation, transmission, distribution, and monitoring of electricity 

maintain adequate power quality and ensure proper electrical wiring to minimize harmful 

ground current;  

5. the public be fully informed about the potential health risks from electromagnetic energy and 

taught harm reduction strategies;  

6. medical professionals be educated about the biological effects of electromagnetic energy and 

be provided training on treatment of patients with electromagnetic sensitivity;  

7. governments fund training and research on electromagnetic fields and health that is 

independent of industry and mandate industry cooperation with researchers;  

8. media disclose experts’ financial relationships with industry when citing their opinions 

regarding health and safety aspects of EMF-emitting technologies; and 

9. white-zones (radiation-free areas) be established. 

 

                                                           
1  http://www.icnirp.org/cms/upload/publications/ICNIRPemfgdl.pdf 
2
  http://www.icnirp.org/cms/upload/publications/ICNIRPStatementEMF.pdf 

3
  http://monographs.iarc.fr/ENG/Monographs/vol80 

4
  http://monographs.iarc.fr/ENG/Monographs/vol102/ 
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Initial release date: May 11, 2015 

This latest version’s date: January 29, 2017                                                                                                                                     
Inquiries, including those from qualified scientists who request that their name be added to the Appeal, may be made                                

by contacting Elizabeth Kelley, M.A., Director, EMFscientist.org, at info@EMFscientist.org.                                                   
Note: the signatories to this appeal have signed as individuals, giving their professional affiliations, but this does not 

necessarily mean that this represents the views of their employers or the professional organizations they are affiliated with. 

 

Signatories 

Armenia  
Prof. Sinerik Ayrapetyan, Ph.D., UNESCO Chair - Life Sciences International Postgraduate Educational Center, Armenia 
 
Australia  
Dr. Priyanka Bandara, Ph.D., Independent Env.Health Educator/Researcher, Advisor, Environmental Health Trust; Doctors for Safer Schools, Australia 

Dr Peter French BSc, MSc, MBA, PhD, FRSM, Conjoint Senior Lecturer, University of New South Wales, Australia                                                                      
Dr. Bruce Hocking, MD, MBBS, FAFOEM (RACP), FRACGP, FARPS, specialist in occupational medicine; Victoria, Australia                                                
Dr. Gautam (Vini) Khurana, Ph.D., F.R.A.C.S., Director, C.N.S. Neurosurgery, Australia 
Dr. Don Maisch, Ph.D., Australia 
Dr. Elena Pirogova, Ph.D., Biomed Eng., B. Eng (Hon) Chem. Eng., Engineering & Health College; RMIT University, Australia  
Dr. Mary Redmayne, Ph.D., Department of Epidemiology & Preventive Medicine, Monash University, Australia 
Dr. Charles Teo, BM, BS, MBBS, Member of the Order of Australia, Director, Centre for Minimally Invasive Neurosurgery at  
          Prince of Wales Hospital, NSW, Australia 
 
Austria 
Dr. Michael Kundi, MD, University of Vienna, Austria 
Dr. Gerd Oberfeld, MD, Public Health Department, Salzburg Government, Austria 
Dr. Bernhard Pollner, MD, Pollner Research, Austria 
Prof. Dr. Hugo W. Rüdiger, MD, Austria 
 
Bahrain 
Dr. Amer Kamal, MD, Physiology Department, College of Medicine, Arabian Gulf University, Bahrain 
 
Belgium  
Prof. Marie-Claire Cammaerts, Ph.D., Free University of Brussels, Faculty of Science, Brussels, Belgium 
 
Brazil 
Vânia Araújo Condessa, MSc., Electrical Engineer, Belo Horizonte, Brazil 
Prof. Dr. João Eduardo de Araujo, MD, University of Sao Paulo, Brazil 
Dr. Francisco de Assis Ferreira Tejo, D. Sc., Universidade Federal de Campina Grande, Campina Grande, State of Paraíba, Brazil 
Prof. Alvaro deSalles, Ph.D., Federal University of Rio Grande Del Sol, Brazil 
Prof. Adilza Dode, Ph.D., MSc. Engineering Sciences, Minas Methodist University, Brazil 
Dr. Daiana Condessa Dode, MD, Federal University of Medicine, Brazil  
Michael Condessa Dode, Systems Analyst, MRE Engenharia Ltda, Belo Horizonte, Brazil                                                                                                          
Prof. Orlando Furtado Vieira Filho, PhD, Cellular&Molecular Biology, Federal University of Rio Grande do Sul, Brazil 
 
Canada 
Dr. Magda Havas, Ph.D., Environmental and Resource Studies, Centre for Health Studies, Trent University, Canada  
Dr. Paul Héroux, Ph.D., Director, Occupational Health Program, McGill University; InvitroPlus Labs, Royal Victoria Hospital,   
          McGill University, Canada 
Dr. Tom Hutchinson, Ph.D., Professor Emeritus, Environmental and Resource Studies, Trent University, Canada 
Prof. Ying Li, Ph.D., InVitroPlus Labs, Dept. of Surgery, Royal Victoria Hospital, McGill University, Canada  
James McKay M.Sc, Ecologist, City of London; Planning Services, Environmental and Parks Planning, London, Canada  
Prof. Anthony B. Miller, MD, FRCP, University of Toronto, Canada 
Prof. Klaus-Peter Ossenkopp, Ph.D., Department of Psychology (Neuroscience), University of Western Ontario, Canada                                            
Dr. Malcolm Paterson, PhD. Molecular Oncologist (ret.), British Columbia, Canada 
Prof. Michael A. Persinger, Ph.D., Behavioural Neuroscience and Biomolecular Sciences, Laurentian University, Canada 
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China 
Prof. Huai Chiang, Bioelectromagnetics Key Laboratory, Zhejiang University School of Medicine, China 
Prof. Yuqing Duan, Ph.D., Food & Bioengineering, Jiangsu University, China  
Dr. Kaijun Liu, Ph.D., Third Military Medical University, Chongqing, China 
Prof. Xiaodong Liu, Director, Key Lab of Radiation Biology, Ministry of Health of China; Associate Dean, School of Public Health,  
          Jilin University, China 
Prof. Wenjun Sun, Ph.D., Bioelectromagnetics Key Lab, Zhejiang University School of Medicine, China 
Prof. Minglian Wang, Ph.D., College of Life Science & Bioengineering, Beijing University of Technology, China 
Prof. Qun Wang, Ph.D., College of Materials Science & Engineering,  Beijing University of Technology, China  
Prof. Haihiu Zhang, Ph.D., School of Food & BioEngineering, Jiangsu University, China 
Prof. Jianbao Zhang, Associate Dean, Life Science and Technology School, Xi'an Jiaotong University, China 
Prof. Hui-yan Zhao, Director of STSCRW, College of Plant Protection, Northwest A & F University, Yangling Shaanxi, China 
Prof. J. Zhao, Department of Chest Surgery, Cancer Center of Guangzhou Medical University, Guangzhou, China 
 
Croatia 
Ivancica Trosic, Ph.D., Institute for Medical Research and Occupational Health, Croatia 
 
Egypt  
Prof. Dr. Abu Bakr Abdel Fatth El-Bediwi, Ph.D., Physics Dept., Faculty of Science, Mansoura University, Egypt 
Prof. Dr. Emad Fawzy Eskander, Ph.D., Medical Division, Hormones Department, National Research Center, Egypt 
Prof. Dr. Heba Salah El Din Aboul Ezz, Ph.D., Physiology, Zoology Department, Faculty of Science, Cairo University, Egypt 
Prof. Dr. Nasr Radwan, Ph.D., Neurophysiology, Faculty of Science, Cairo University, Egypt 
 
Estonia 
Dr. Hiie Hinrikus, Ph.D., D.Sc, Tallinn University of Technology, Estonia                                                                                                                         
Mr. Tarmo Koppel, Tallinn University of Technology, Estonia 
 
Finland  
Dr. Mikko Ahonen, Ph.D, University of Tampere, Finland 
Dr. Marjukka Hagström, LL.M., M.Soc.Sc, Principal Researcher, Radio and EMC Laboratory, Finland                                                                                             

Prof. Dr. Osmo Hänninen, Ph.D., Dept. of Physiology, Faculty of Medicine, University of Eastern Finland, Finland;  
            Editor-In-Chief, Pathophysiology, Finland                                                                                                                                                                                                 
Dr. Dariusz Leszczynski, Ph.D., Adjunct Professor of Biochemistry, University of Helsinki, Finland;                                                                                                
           Member of the IARC Working Group that classified cell phone radiation as possible carcinogen.  
Dr. Georgiy Ostroumov, Ph.D. (in the field of RF EMF), independent researcher, Finland 

 
France 
Prof. Dr. Dominique Belpomme, MD, MPH, Professor in Oncology, Paris V Descartes University, ECERI Executive Director                                                              

Dr. Pierre Le Ruz, Ph.D., Criirem, Le Mans, France  

Georgia 
Prof. Besarion Partsvania, Ph.D., Head of Bio-cybernetics Department of Georgian Technical University, Georgia 
 
Germany 
Prof. Dr. Franz Adlkofer, MD, Chairman, Pandora Foundation, Germany 
Prof. Dr. Hynek  Burda, Ph.D., University of Duisburg-Essen, Germany  
Dr. Horst Eger, MD, Electromagnetic Fields in Medicine, Association of Statutory Health Insurance Physicians, Bavaria, Germany 
Dr. rer. nat. Lebrecht von Klitzing, Ph.D., Head, Institute of Environ. Physics; Ex-Head, Clinical Research, Fribourg Medical University, Germany 

Dr.Sc. Florian M. König, Ph.D., Florian König Enterprises (FKE) GmbH, Munich, Germany 
Dr. Ulrich Warnke, Ph.D., Bionik-Institut, University of Saarlandes, Germany        
 
Greece 
Dr. Adamantia F. Fragopoulou,  M.Sc., Ph.D., Department of Cell Biology & Biophysics, Biology Faculty, University of Athens, Greece  
Dr. Christos Georgiou, Ph.D.,  Biology Department, University of Patras, Greece 
Prof. Emeritus Lukas H. Margaritis, Ph.D., Depts. Cell Biology, Radiobiology & Biophysics, Biology Faculty, Univ. of Athens, Greece 

Dr. Aikaterini Skouroliakou, M.Sc., Ph.D., Department of Energy Technology Engineering, Technological Educational Institute of Athens, Greece 

Dr. Stelios A Zinelis, MD, Hellenic Cancer Society-Kefalonia, Greece 
 
Iceland 
Dr. Ceon Ramon, Ph.D., Affiliate Professor, University of Washington, USA; Professor, Reykjavik University, Iceland 
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India 
Prof. Dr. B. D. Banerjee, Ph.D., Fmr. Head, Environmental Biochemistry & Molecular Biology Laboratory, Department of Biochemistry,  
           University College of Medical Sciences, University of Delhi, India 

Prof. Jitendra Behari, Ph.D., Ex-Dean, Jawaharlal Nehru University; presently, Emeritus Professor, Amity University, India 
Prof. Dr. Madhukar Shivajirao Dama, Institute of Wildlife Veterinary Research, India                                                                                          
Associate Prof. Dr Amarjot Dhami, PhD., Lovely Professional University, Phagwara, Punjab, India 
Dr. Kavindra K. Kesari, MBA, Ph.D., Resident Environmental Scientist, University of Eastern Finland, Finland; Assistant Professor, 
          Jaipur National University, India                                                                                                                                                                                                                                                  

Prof. Girish Kumar, Ph.D., Electrical Engineering Department, Indian Institute of Technology, Bombay, India                                                                    

Dr. Pabrita Mandal PhD.,Department of Physics, Indian Institute of Technology, Kanpur, India                                                                                        

Prof. Rashmi Mathur, Ph.D., Head, Department of Physiology, All India Institute of Medical Sciences, New Delhi, India                                            

Prof. Dr. Kameshwar Prasad MD, Head, Dept of Neurology, Director, Clinical Epidemiology, All India Institute of Medical Sciences, India                                              

Sivani Saravanamuttu, M.Sc., M.Phil., Dept. Advanced Zoology and Biotechnology, Loyola College, Chennai, India                                                   

N.N. Sareesh, Ph.D., Melaka Manipal Medical College, Manipal University, India                                                                                                               

R.S. Sharma, MD, Sr. Deputy Director General, Scientist - G & Chief Coordinator - EMF Project, Indian Council of Medical Research,                                          

Dept. of Health Research, Ministry/Health and Family Welfare, Government of India, New Delhi, India                                                                                                                

Prof. Dr. Dorairaj Sudarsanam, M.Sc., M.Ed., Ph.D., Fellow - National Academy of Biological Sciences, Prof. of Zoology,                                 

Biotechnology and Bioinformatics, Dept. Advanced   Zoology & Biotechnology, Loyola College, Chennai, South India 

 

Iran (Islamic Republic of)                                                                                                                                                                                                           
Prof. Dr. Soheila Abdi, Ph.D., Physics, Islamic Azad University of Safadasht, Tehran, Iran                                                                                          
Prof. G.A. Jelodar, D.V.M., Ph.D., Physiology, School of Veterinary Medicine, Shiraz University, Iran 
Prof. Hamid Mobasheri, Ph.D., Head BRC; Head, Membrane Biophysics&Macromolecules Lab;Instit.Biochemistry&Biophysics,University,Tehran,Iran 

Prof.  Seyed Mohammad Mahdavi, PhD., Dept of Biology, Science and Research, Islamic Azad University, Tehran, Iran 
Prof. S.M.J. Mortazavi, Ph.D., Head, Medical Physics & Engineering; Chair, NIER Protection Research Center, Shiraz University of Medical Sciences, Iran 

Prof. Amirnader Emami Razavi, Ph.D., Clinical Biochem., National Tumor Bank, Cancer Institute, Tehran Univ. Medical Sciences, Iran 
Dr. Masood Sepehrimanesh, Ph.D., Gastroenterohepatology Research Center, Shiraz University of Medical Sciences, Iran 
Prof. Dr. Mohammad Shabani, Ph.D., Neurophysiology, Kerman Neuroscience Research Center, Iran   
 
Israel                                                                                                                                                                                                                                      
Michael Peleg, M.Sc., radio communications engineer and researcher, Technion - Israel Institute of Technology, Israel 
Dr. Yael Stein, MD, Hebrew University of Jerusalem, Hadassah Medical Center, Israel 
Dr. Danny Wolf, MD, Pediatrician and General Practitioner, Sherutey Briut Clalit, Shron Shomron district, Israel  
Dr. Ronni Wolf, MD, Assoc. Clinical Professor, Head of Dermatology Unit, Kaplan Medical Center, Rehovot, Israel 
 
Italy  
Prof. Sergio Adamo, Ph.D., La Sapienza University, Rome, Italy 
Prof. Fernanda Amicarelli, Ph.D., Applied Biology, Dept. of Health, Life and Environmental Sciences, University of L'Aquila, Italy 

Dr. Pasquale Avino, Ph.D., INAIL Research Section, Rome, Italy 
Dr. Fiorella Belpoggi, Ph.D., FIATP, Director, Cesare Maltoni Cancer Research Center, Ramazzini Institute, Italy 
Prof. Giovanni Di Bonaventura, PhD, School of Medicine, "G. d'Annunzio" University of Chieti-Pescara, Italia                                            
Prof. Emanuele Calabro, Department of Physics and Earth Sciences, University of Messina, Italy 
Prof. Franco Cervellati, Ph.D., Department of Life Science and Biotechnology, Section of General Physiology, University of Ferrara, Italy 

Vale Crocetta, Ph.D. Candidate, Biomolecular and Pharmaceuthical Sciences, "G. d'Annunzio" University of Chieti, Italy                                                                                                                                                                                                                              
Prof. Stefano Falone, Ph.D., Researcher in Applied Biology, Dept. of Health, Life&Environmental Sciences, University of L'Aquila, Italy 
Prof. Dr. Speridione Garbisa, ret. Senior Scholar, Dept. Biomedical Sciences, University of Padova, Italy 
Dr. Settimio Grimaldi, Ph.D., Associate Scientist, National Research Council, Italy 
Prof. Livio Giuliani, Ph.D., Director of Research, Italian Health National Service, Rome-Florence-Bozen;  
          Spokesman, ICEMS-International Commission for Electromagnetic Safety, Italy  
Prof. Dr. Angelo Levis, MD, Dept. Medical Sciences, Padua University, Italy 
Prof. Salvatore Magazù, Ph.D., Department of Physics and Science, Messina University, Italy 
Dr. Fiorenzo Marinelli, Ph.D., Researcher, Molecular Genetics Institute of the National Research Council, Italy 
Dr. Arianna Pompilio, PhD, Dept. Medical, Oral & Biotechnological Sciences. G. d'Annunzio University of Chieti-Pescara, Italy                              

Prof. Dr. Raoul Saggini, MD, School of Medicine, University G. D'Annunzio, Chieti, Italy                                                                                             

Dr. Morando Soffritti, MD, Honorary President, National Institute for the Study and Control of Cancer and Environmental Diseases,    

B.Ramazzini, Bologna. Italy                                                                                                                                                                                                    

Prof. Massimo Sperini, Ph.D., Center for Inter-University Research on Sustainable Development, Rome, Italy 
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Japan 
Prof. Tsuyoshi Hondou, Ph.D., Graduate School of Science, Tohoku University, Japan 
Prof. Hidetake Miyata, Ph.D., Department of Physics, Tohoku University, Japan          
 
 
Jordan 
Prof. Mohammed S.H. Al Salameh, Department of Electrical Engineering, American University of Madaba, Jordan 
 
Kazakhstan 
Prof. Dr, Timur Saliev, MD, Ph.D., Life Sciences, Nazarbayev University, Kazakhstan; Institute Medical Science/Technology,             

University of Dundee, UK 

New Zealand  
Dr. Bruce Rapley, BSc, MPhil, Ph.D., Principal Consulting Scientist, Atkinson & Rapley Consulting Ltd., New Zealand 
 
Nigeria 
Dr. Idowu Ayisat Obe, Department of Zoology, Faculty of Science, University of Lagos, Akoka, Lagos, Nigeria                                                        

Prof. Olatunde Michael Oni , Ph.D, Radiation & Health Physics, Ladoke Akintola University of Technology, Ogbomoso, Nigeria 

Oman 
Prof. Najam Siddiqi, MBBS, Ph.D., Human Structure, Oman Medical College, Oman 
 
Poland  
Dr. Pawel Bodera, Pharm. D., Department of Microwave Safety, Military Institute of Hygiene and Epidemiology, Poland 
Prof. Dr. Stanislaw Szmigielski, MD, Ph.D., Military Institute of Hygiene and Epidemiology, Poland 
 
Romania 
Alina Cobzaru, Engineer, National Institutes Research & Development and Institute of Construction & Sustainability, Romania 
 
Russian Federation 
Prof. Vladimir N. Binhi, Ph.D., A.M.Prokhorov General Physics Institute of the Russian Academy of Sciences; M.V.Lomonosov  
           Moscow State University 
Dr. Oleg Grigoyev, DSc., Ph.D., Deputy Chairman, Russian National Committee on Non-Ionizing Radiation Protection, Russian 

Federation  

Prof. Yury Grigoryev, MD, Chairman, Russian National Committee on Non-Ionizing Radiation Protection, Russian Federation 
Dr. Anton Merkulov, Ph.D., Russian National Committee on Non-Ionizing Radiation Protection, Moscow, Russian Federation                               
Dr. Maxim Trushin, PhD., Kazan Federal University, Russia  
 

Serbia 
Dr. Snezana Raus Balind, Ph.D., Research Associate, Institute for Biological Research "Sinisa Stankovic", Belgrade, Serbia 
Prof. Danica Dimitrijevic, Ph.D., Vinca Institute of Nuclear Sciences, University of Belgrade, Serbia 
Dr. Sladjana Spasic, Ph.D., Institute for Multidisciplinary Research, University of Belgrade, Serbia 
 
Slovak Republic 
Dr. Igor Belyaev, Ph.D., Dr.Sc., Cancer Research Institute, Slovak Academy of Science, Bratislava, Slovak Republic 
 
South Korea (Republic of Korea) 
Prof. Young Hwan Ahn, MD, Ph.D, Ajou University Medical School, South Korea  
Prof. Kwon-Seok Chae, Ph.D., Molecular-ElectroMagnetic Biology Lab, Kyungpook National University, South Korea  
Prof. Dr. Yoon-Myoung Gimm, Ph.D., School of Electronics and Electrical Engineering, Dankook University, South Korea                              
Prof. Dr. Myung Chan Gye, Ph.D., Hanyang University, South Korea   
Prof. Dr. Mina Ha, MD, Dankook University, South Korea 
Prof. Seung-Cheol Hong, MD, Inje University, South Korea  
Prof. Dong Hyun Kim, Ph.D., Dept. of Otorhinolaryngology-Head and Neck Surgery, Incheon St. Mary's Hospital, Catholic University 
         of  Korea, South Korea  
Prof. Hak-Rim Kim, Dept.of Pharmacology, College of Medicine, Dankook University, South Korea  
Prof. Myeung Ju Kim, MD, Ph.D., Department of Anatomy, Dankook University College of Medicine, South Korea                                            
Prof. Jae Seon Lee, MD,  Department of Molecular Medicine, NHA University College of Medicine, Incheon 22212, South Korea 
Prof. Yun-Sil Lee, Ph.D., Ewha Woman’s University, South Korea  
Prof. Dr. Yoon-Won Kim, MD, Ph.D., Hallym University School of Medicine, South Korea  



7 

Prof. Jung Keog Park, Ph.D., Life Science & Biotech; Dir., Research Instit.of Biotechnology, Dongguk University, South Korea  
Prof. Sungman Park, Ph.D., Institute of Medical Sciences, School of Medicine, Hallym University, South Korea  
Prof. Kiwon Song, Ph.D., Dept. of Chemistry, Yonsei University, South Korea  
 
Spain  
Prof. Dr. Miguel Alcaraz, MD, Ph.D., Radiology and Physical Medicine, Faculty of Medicine, University of Murcia, Spain  
Dr. Alfonso Balmori, Ph.D., Biologist, Consejería de Medio Ambiente, Junta de Castilla y León, Spain 
Prof. J.L. Bardasano, D.Sc, University of Alcalá, Department of Medical Specialties, Madrid, Spain 
Dr. Claudio Gómez-Perretta, MD, Ph.D., La Fe University Hospital, Valencia, Spain                                                                                                                

Prof. Dr. Miguel López-Lázaro, PhD.,  Associate Professor, Department of Pharmacology, University of Seville, Spain                                               

Prof. Dr. Elena Lopez Martin, Ph.D., Human Anatomy, Facultad de Medicina, Universidad de Santiago de Compostela, Spain                          

Prof. Enrique A. Navarro, Ph.D., Department of Applied Physics and Electromagnetics, University of Valencia, Spain 

Sweden 
Dr. Michael Carlberg, MSc, Örebro University Hospital, Sweden  
Dr. Lennart Hardell, MD, Ph.D., University Hospital, Örebro, Sweden  
Prof. Olle Johansson, Ph.D., Experimental Dermatology Unit, Dept. of Neuroscience, Karolinska Institute, Sweden 
Dr. Bertil R. Persson, Ph.D., MD, Lund University, Sweden 
Senior Prof. Dr. Leif Salford, MD. Department of Neurosurgery, Director, Rausing Laboratory, Lund University, Sweden 
Dr. Fredrik Söderqvist, Ph.D., Ctr. for Clinical Research, Uppsala University, Västerås, Sweden 
 
Switzerland 
Dr. nat. phil. Daniel Favre, Association Romande Alert, Switzerland 
 
Taiwan (Republic of China) 
Prof. Dr. Tsun-Jen Cheng, MD, Sc.D., National Taiwan University, Republic of China  
 
Turkey 

Prof. Dr. Mehmet Zülküf Akdağ, Ph.D., Department of Biophysics, Medical School of Dicle University, Diyarbakir, Turkey                                                                                                                                                   
Associate Prof.Dr. Halil Abraham Atasoy, MD, Pediatrics, Abant Izzet Baysal University, Faculty of Medicine, Turkey 
Prof. Ayse G. Canseven (Kursun), Ph.D., Gazi University, Faculty of Medicine, Dept. of Biophysics, Turkey 
Prof. Dr. Mustafa Salih Celik, Ph.D., Fmr. Head, Turkish Biophysical Society; Head, Biophysics Dept; Medical Faculty, Dicle Univ.,Turkey 

Prof. Dr. Suleyman Dasdag, Ph.D., Dept. of Biophysics, Medical School of Dicle University, Turkey 
Prof. Omar Elmas, MD, Ph.D., Mugla Sitki Kocman University, Faculty of Medicine, Department of Physiology, Turkey 
Prof. Dr. Ali H. Eriş, MD, faculty, Radiation Oncology Department,  BAV University Medical School, Turkey                                                   
Prof. Dr. Arzu Firlarer, M.Sc. Ph.D., Occupational Health & Safety Department, Baskent University, Turkey 
Prof. Suleyman Kaplan, Ph.D., Deputy Chancellor; Dir. Health Services; Head, Dept. Histology & Embryology, Turkey 
Prof. Dr. Mustafa Nazıroğlu, Ph.D., Biophysics Dept, Medical Faculty, Süleyman Demirel University, Isparta, Turkey 
Prof. Dr. Ersan Odacı, MD, Ph.D., Karadeniz Technical University, Medical Faculty, Trabzon, Turkey 
Prof. Dr. Elcin Ozgur, Ph.D., Biophysics Department, Faculty of Medicine, Gazi University, Turkey  
Prof. Dr. Cemil Sert, Ph.D., Department of Biophysics of Medicine Faculty, Harran University, Turkey 
Prof. Dr. Nesrin Seyhan, B.Sc., Ph.D., Medical Faculty of Gazi University; Chair, Biophysics Dept; Director GNRK Ctr.; 
             Panel Mbr, NATO STO HFM; Scientific Secretariat Member, ICEMS; Advisory Committee Member, WHO EMF, Turkey 
Prof. Dr. Bahriye Sirav (Aral), PhD.,Gazi University Faculty of Medicine, Dept of Biophysics, Turkey 
 
Ukraine 
Dr. Oleg Banyra, MD, 2nd Municipal Polyclinic, St. Paraskeva Medical Centre, Ukraine                                                                                                     
Prof. Victor Martynyuk, PhD., ECS "Institute of Biology", Head of Biophysics Dept, Taras Shevchenko National University of Kiev, Ukrain                                

Prof. Igor Yakymenko, Ph.D., D.Sc., Instit. Experimental Pathology, Oncology & Radiobiology, National Academy of Sciences of Ukraine 

 
United Kingdom 
Michael Bevington, M.A., M.Ed., Chair of Trustees, ElectroSensitivity UK (ES-UK), UK 
Mr. Roger Coghill, MA,C Biol, MI Biol, MA Environ Mgt; Member Instit.of Biology; Member, UK SAGE Committee on EMF 

Precautions, UK 

Mr. David Gee, Associate Fellow, Institute of Environment, Health and Societies, Brunel University, UK 
Dr. Andrew Goldsworthy BSc PhD,  Lecturer in Biology (retired), Imperial College, London,  UK                                                              
Dr. Mae-Wan Ho, Ph.D., Institute of Science in Society, UK 
Dr. Gerard Hyland, Ph.D., Institute of Biophysics, Neuss, Germany, UK 
Dr. Isaac Jamieson, Ph.D., Biosustainable Design, UK                                                                                                                                         
Emeritus Professor, Michael J. O’Carroll, PhD., former Pro Vice-Chancellor, University of Sunderland, UK. 
Mr. Alasdair Phillips, Electrical Engineer, UK 
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Dr. Syed Ghulam Sarwar Shah, M.Sc., Ph.D., Public Health Consultant, Honorary Research Fellow, BrunelUniversity 
London, UK 

Dr. Sarah Starkey, Ph.D., UK 
 

USA 
Dr. Martin Blank, Ph.D., Columbia University, USA 
Prof. Jim Burch, MS, Ph.D., Dept. of Epidemiology & Biostatistics, Arnold School of Public Health, University of  South Carolina, USA 
Prof. David O. Carpenter, MD, Director, Institute for Health and the Environment, University of New York at Albany, USA                                         
Prof. Simona Carrubba, Ph.D., Biophysics, Daemen College, Women & Children's Hospital of Buffalo Neurology Dept., USA 

Dr. Zoreh Davanipour, D.V.M., Ph.D., Friends Research Institute, USA 
Dr. Devra Davis, Ph.D., MPH, President, Environmental Health Trust; Fellow, American College of Epidemiology, USA 
Prof. Om P. Gandhi, Ph.D., Department of Electrical and Computer Engineering, University of Utah, USA 
Prof. Beatrice Golomb, MD, Ph.D., University of California at San Diego School of Medicine, USA 
Dr. Martha R. Herbert, MD, Ph.D., Harvard Medical School, Harvard University, USA 
Dr. Donald Hillman, Ph.D., Professor Emeritus, Michigan State University, USA 
Elizabeth Kelley, MA, Fmr. Managing Secretariat, ICEMS, Italy; Director, EMFscientist.org, USA 
Neha Kumar, Founder, Nonionizing Electromagnetic Radiation Shielding Alternatives, Pvt. Ltd; B.Tech - Industrial Biotech., USA                       
Dr. Henry Lai, Ph.D., University of Washington, USA 
B. Blake Levitt, medical/science journalist, former New York Times contributor, EMF researcher and author, USA 
Dr. Albert M. Manville, II, Ph.D. and C.W.B., Adj. Professor, Johns Hopkins University Krieger Graduate School of Arts & Sciences;  
          Migratory Bird Management, U.S. Fish & Wildlife Service, USA 
Dr. Andrew Marino, J.D., Ph.D., Retired Professor, LSU Health Sciences Center, USA 
Dr. Marko Markov, Ph.D., President, Research International, Buffalo, New York, USA 
Dr. Jeffrey L. Marrongelle, DC, CCN, President/Managing Partner of BioEnergiMed LLC, USA 
Dr. Samuel Milham, MD, MPH, USA 
L. Lloyd Morgan, Environmental Health Trust, USA 
Dr. Joel M. Moskowitz, Ph.D., School of Public Health, University of California, Berkeley, USA 
Dr. Martin L. Pall, Ph.D., Professor Emeritus, Biochemistry & Basic Medical Sciences, Washington State University, USA 
Dr.  Jerry L. Phillips, Ph.D. University of Colorado, USA 
Dr. William J. Rea, M.D., Environmental Health Center, Dallas, Texas, USA 
Camilla Rees, MBA, Electromagnetichealth.org; CEO, Wide Angle Health, LLC, USA 
Prof. Narenda P. Singh, MD, University of Washington, USA 
Prof. Eugene Sobel, Ph.D., Retired, School of Medicine, University of Southern California, USA 
David Stetzer, Stetzer Electric, Inc., Blair, Wisconsin, USA 
Dr. Lisa Tully, Ph.D., Energy Medicine Research Institute, Boulder, CO, USA 
_____________________________ 
 

Concerned Scientists who have published peer reviewed papers in related fields 

Michele Casciani, MA, Environmental Science, President/Chief Executive Officer, Salvator Mundi International Hospital, Rome, Italy   
Enrico Corsetti, Engineer, Research Director, Salvator Mundi International Hospital, Rome, Italy                                                                           
Prof. Dr. Karl Hecht, MD, former Director, Institute of Pathophysiology, Charité, Humboldt University, Berlin, Germany                                           
Jacques Testart, Biologist, Honorary Research Director at I.N.S.E.R.M. (French National Medical Research Institute), France                                                                                                                                                                                                                       
Xin Li, PhD candidate MSc, Department of Mechanical Engineering, Stevens Institute of Technology, New Jersey, USA                                        
Dr. Carlos A. Loredo Ritter, MD, Pediatrician, Pediatric Neurologist, President, Restoration Physics, North American Sleep Medicine Society, USA                                                                                                                                                                                                                                 

Dr. Robin Maytum, PhD, Senior Lecturer in Biological Science, University of Bedfordshire, Luton, UK                                                                    
Prof. Dr. Raúl A. Montenegro, Ph.D, Evolutionary Biology, National University of Cordoba; President, FUNAM; Recognitions: Scientific  
Investigation Award from University of Buenos Aires, UNEP 'Global 500' Award (Brussels, Belgium), the Nuclear Free Future Award 
(Salzburg, Austria), and Alternative Nobel Prize (Right Livelihood Award, Sweden), Argentina.                                                                                 
Dr. Georgiy Ostroumov, Ph.D. (in the field of RF EMF), independent researcher, Finland                                                                                     
Claudio Poggi, Electronics Engineer, Research Director, Sistemi s.r.l., (TN), Genoa, Italy   
Dr. Hugo Schooneveld, PhD, Biologist, Neuroscientist, Adviser to the Dutch EHS Foundation, Netherlands                                                               

Dr. Carmen Adella Sirbu, MD, Neurology, Lecturer, Titu Matorescu University, Romania 

 

 



Senior Director,

Spectrum Licensing and Auction

Operations, Innovation, Science and

Economic Development Canada,

235 Queen Street, 6th floor, Ottawa,

Ontario K1A 0H5

, le 14 septembre 2017

Madame, monsieur,

Objet : Avis de la Gazette SLPB-001-17 - Consultation sur la libération du spectre
des ondes millimétriques à l'appui de la technologie 5G

Nous souhaiterions, par la présente, rendre compte de notre opposition au

développement actuel des technologies 5G, dans le cadre de la consultation sur la

libération du spectre des ondes millimétriques à l'appui de la technologie 5G (SLPB-001-

17), en référence à la question 7-2). Plusieurs aspects nous semblent préoccupants, en

ce qui a trait à un tel déploiement. C’est donc la raison pour laquelle nous demandons à

ce qu’un moratoire soit imposé pour ce déploiement des bandes 24, 28 et 38 GHz.

En tant que parents, nous nous questionnons sur les effets que cela aurait sur nos enfants.

Certains pays ont une limite d’exposition davantage conservatrice que le Canada. La

France, quant à elle, a clairement restreint l’usage d’appareils émettant des

radiofréquences dans les endroits fréquentés par les enfants, comme les garderies ou les

écoles. Le développement de la 5G impliquerait inévitablement une plus grande

exposition pour nos enfants. Devant le peu de consensus scientifique, il nous apparait

préférable d’appliquer le principe de précaution. À cet effet, près de 200 scientifiques et

médecins provenant de 35 pays ont émis, cette semaine-même, une demande de

moratoire pour le développement de la 5G.

Nous comprenons mal comment Santé Canada peut ignorer les effets non-thermiques

des radiofréquences sur la santé. De ce fait, nous sollicitons un moratoire pour le

développement de la 5G afin de permettre une revue plus exhaustive des études réalisées

incluant les études plus récentes, réalisées depuis les dix dernières années. Cela devra

également permettre de prendre connaissance des effets à plus long terme des

technologies actuelles autrement que les effets thermiques.

(envoyé par couriel)

c.c.

, Ministre de la Santé
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Kirsty Duncan, Ministre de la Science

Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement

économique

C4ST



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5g
Date: August-06-17 9:24:06 AM

T'en que la communauté scientifique n'aura pas trouvé les règles qui puisse satisfaire
l'ensemble des scientifique , je suis convaincu que de ajouter de plus en plus de radiofréquence
dans notre environnement n'est vraiment pas une bonne idée
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From: Bains, Navdeep - M.P.
To: Minister of ISED - Ministre de ISDE (IC)
Subject: FW: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G",

notice reference number (SLPB-001-17). Reference question 7-2.
Date: July-25-17 11:57:29 AM

From: 
Sent: July 24, 2017 4:52 PM
To: c.spectrumauctions-encheresduspectre.ic@canada.ca; Philpott, Jane - M.P.; Bains, Navdeep - M.P.; Duncan,
Kirsty - M.P.; 
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support
5G", notice reference number (SLPB-001-17). Reference question 7-2.
This is being resent - the original email was bounced back as undeliverable.
Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice
reference number (SLPB-001-17). Reference question 7-2.
There is ever increasing evidence that microwave radiation is adversely affecting the health of children, adults and
the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G BANDS, until there is a
full analysis of potential adverse health effects, made available to the public, indicating that the proposed exposures
are not harmful BEFORE licensing of 5G spectrum.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: antenne 5g
Date: September-17-17 10:00:28 PM

Bonjour,

Je suis electro-sensible au 3 G et ça m'affecte grandement. Immaginez le
5 G. Plusieurs autres vont s'ajouter au personnes intolérentes aux ondes
si vous allez de l'avant.

Saluattions

.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: no to 5g
Date: August-04-17 10:09:02 AM

Hello, Here is my idea. We live in a world of technology that evolves endlessly.
Communication (Cell Phones, 3G, 5G, Internet, WiFi, DECT Phone, Blue Tooth etc. the list
goes on and on ). We don’t need new gadgets. All this technology is enabled and made
possible through waves from the electromagnetic spectrum ( micro-waves). This technology is
unsafe according to numerous studies. Too numerous to ignore despite the fact that the multi-
billion dollars worldwide communication industry racks profits and its lobby manages to
subsidize false studies to hide, mask and create doubt about the facts that it creates chronic
diseases. What has to be done in the present moment is to find a technology that will replace
this obsolete ancient dangerous microwaves technology. When we see “Free WiFi”, we should
be seeing “Free Internet Cabled access”. Free WiFi is an hoax that really means we are to
cheap to cable the Internet Access and we know that flooding you with invisible waves will
hook you and will only cost us the price of a WiFi router. The purpose is not to delve on the
problems. We need to change the paradigm of free WiFi and prevent the industry from surfing
on a technology that is doomed by destroying the environment. Why wait and end up like the
tobacco industry being sued in class actions ?

The objective is to find a way to enable all the functionnality currently available without
putting at risk the health of ourselves, our loved ones and eveyone subjected to this forced
technology. Most people are not aware of the dangers.

So let’s brainstorm and attract bright talents from any fields, spark an interest to find a new
technology and force the industry to invest in that new technology. We have to think out of the
box and borrow from other technologies and scientific fields. Be it in quantum physics,
molecular biology, bacteriology, microbiology, alternative energy, prana, new dimensions,
vacuum, antimatter, black energy antimatter, subsets of technology used in aerospace,
teleportation, time travelling. If we achieve this we will be able to proudly say “The Future is
Now”.

--
Wi-Fry? Envoyé par internet câblé/Sent by wired internet
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le 15 septembre 2017. 

Objet : demande de moratoire pour la bande 5G 

A qui de droit, 

Je tiens à vous écrire suite à l’article de la Gazette du Canada, 1re partie, juin 2017, « Consultation sur la libération 
du spectre des ondes millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 001-17 et en réponse à la 
question 7-2. 

Je suis infirmière bachelière et je vois de plus en plus de personnes affectées par les champs électromagnétiques dès 
que celles-ci sortent ce chez elles : elles sont fortement incommodées par des migraines, pressions à la tête, 
palpitations, grande faiblesse, diminution de concentration et j’en passe. Ces gens sont contraints de rester de plus en 
plus chez eux à cause des champs électromagnétiques, alors, pouvez-vous vous imaginez à quoi ressemblera leur vie 
lorsqu’il y aura de plus en plus d’antennes à côté ce leur maison et environnement? Ils seront condamnés à demeurer 
exclusivement dans leur domicile et ne pourront plus sortir car ça deviendra encore plus insupportable pour eux. 

Dans d’autres pays comme les États-Unis, la Chine et la Russie, les effets nocifs ont été déjà prouvés. Et ce n’est pas 
pour rien que tous les rayonnements émis par la technologie sans fil ont été ciblés comme cancérigènes par l’OMS. 

En sachant tout ceci, comment peut-on permettre le déploiement de là bande 5G? 

Il faut obtenir un moratoire d’urgence pour protéger ces gens atteints et la population elle-même et ainsi éviter 
l’augmentation de la morbidité et mortalité. 
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À :  Directrice principale, Licences du spectre et opérations des enchères 
Innovation, Sciences et Développement économique Canada 

Copie à : 
 

 
Madame Kirsty Duncan, ministre des Sciences 
Monsieur Navdeep Bains, ministre de l’Innovation, des Sciences et du 
Développement économique 

Objet :   
Consultation sur la libération du spectre des ondes millimétriques à l’appui 
de la technologie 5G  – Gazette du Canada, partie I, juin 2017, Avis no SLPB- 
001-17   
Réf: questions 7.1 et 7.2 - Modifications aux politiques d'utilisation du 
spectre     

Je commence par une question.  Comment est-ce possible que mon pays, le Canada, 
se prépare à permettre le déploiement à grande échelle de cette nouvelle source de 
champ électromagnétique (CEM) qu’est la technologie 5G ?  Le Centre International de 
Recherche sur le Cancer (CIRC) a pourtant classé les CEM dans le groupe 2B (peut-être 
cancérogène) en 2011.  Depuis ce temps, de nouvelles études (incluant 
l’impressionnante recherche du National Toxicology Program américain) ont confirmé 
le risque et une nouvelle évaluation du CIRC classerait sans doute les CEM dans les 
groupes 2A (cancérogène probable) ou 1 (cancérogène).  Alors comment peut-on 
envisager de soumettre la population canadienne toute entière à une augmentation 
massive de son exposition aux CEM par cette nouvelle technologie ? 

Le cancer n’est pas le seul problème associé aux CEM mais, à lui seul, il devrait suffire 
à convaincre les autorités de mon pays qu’il faut être d’une extrême prudence avant 
de multiplier les risques pour la population.  

L’électrohypersensibilité (EHS) est un autre exemple de problèmes causés par les CEM.  
Je suis personnellement devenue EHS suite à l’installation d’un compteur intelligent 
dans ma maison en 2014.  Ma vie en a été complètement perturbée. J’ai des 
symptômes (incluant, par exemple, la tachycardie, la haute pression, l’insomnie) qui 
peuvent être très sévères.  Je suis dorénavant quasiment assignée à résidence dans ma 
maison qui est devenue une quasi cage de Faraday et où ne subsiste aucun appareil 
émettant des micro-ondes.   Je ne tolère pas les niveaux ambiants de la plupart des 
rues ni ceux des commerces ou transports publics.  Je ne peux plus aller à l’épicerie ni 
chez mon médecin.  J’ai obtenu un diagnostic médical d’EHS d’un médecin spécialiste 
en médecine du travail et de l’environnement.   Écoutez s’il-vous-plaît ce que nous 
avons à dire, nous les EHS.  Nous ne sommes ni des fous, ni des phobiques, ni des 
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hypocondriaques.  Nous sommes plutôt les canaris dans la mine.  Les prochains EHS, ce 
sera peut-être vous-mêmes ou vos enfants ?  Pensez-y.  Écoutez ce que dit la docteure 
Riina Bray, directrice du « environmental Health clinic » du Women’s college hospital 
de Toronto.  Elle est une spécialiste de cette question et voit de nombreuses 
personnes atteintes d’EHS.  Elle connaît bien le sujet. 
https://www.youtube.com/watch?v=GMuOguFBQ8E 
 
Je vous invite aussi  à lire cet avertissement concernant la 5G.  Il est cosigné par plus 
de 170 scientifiques provenant de 37 pays incluant le Canada.  Il s’intitule « Scientists 
warn of potential serious health effects of 5G ».   
https://www.jrselectrohealth.com/wp-content/uploads/170913a_Scientist-5G-
appeal.pdf 
 
Jetez un coup d’oeil au rapport Bioinitiative: 
http://www.bioinitiative.org/ 
Il contient beaucoup d’informations sur les recherches scientifiques qui montrent les 
effets délétères sur la santé des CEM.  Il a été écrit par des chercheurs spécialistes 
des effets des CEM sur la santé. 
 
Vous avez le devoir de vous informer avant de procéder à un tel déploiement de CEM 
dans l’environnement.   Vous avez la santé de la population canadienne entre les 
mains.  Il est de votre responsabilité de la protéger.  Il n’est pas acceptable de jouer 
aux apprentis sorciers en ce domaine.  Les CEM actuellement présents dans 
l’environnement sont déjà problématiques, particulièrement pour nous les EHS.  Il est 
inconcevable d’en ajouter sans avoir l’assurance que ces nouveaux CEM sont 
sécuritaires.  En plus, personne ne sait quel »effet cocktail » pourrait se produire 
lorsqu’on subira toutes ces fréquences en même temps de façon quotidienne (ondes 
déjà présentes plus les nouvelles ondes millimétriques).  Je demande donc un 
moratoire sur le déploiement de la 5G jusqu’à ce que des experts indépendants de 
l’industrie ait démontré de façon convaincante l’innocuité de cette technologie.  Je 
demande aussi que les études de ces experts soient présentées au public canadien de 
façon transparente et exhaustive pour que tous ceux qui sont intéressés puissent être 
adéquatement informés. 
 
Le Canada se présente comme un leader dans la lutte aux changements climatiques, 
pourquoi ne serait-on pas aussi un leader dans le domaine de la protection de la santé 
en s’assurant de n’autoriser que des technologies sécuritaires? 
 
J’ai l’espoir que vous agirez en toute conscience pour préserver la santé et le bien-
être de la population canadienne. 
 
Merci de votre considération. 
 

 
 

 

https://www.youtube.com/watch?v=GMuOguFBQ8E
https://www.jrselectrohealth.com/wp-content/uploads/170913a_Scientist-5G-appeal.pdf
https://www.jrselectrohealth.com/wp-content/uploads/170913a_Scientist-5G-appeal.pdf
http://www.bioinitiative.org/


 



 
Honorable Kirsty Duncan, Ministre des Sciences 
Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement 
économique  

Objet : Consultation sur la libération du spectre des ondes millimétriques à 
l’appui de la technologie 5G » – Avis no SLPB- 001-17 ; 
Réf: 7.2 Modifications aux politiques d'utilisation du spectre    

Bonjour, 

Je vous écris cette lettre pour vous signifier mon inquiétude et mon opposition au 
déploiement de la 5G avant que des recherches additionnelles soient effectuées au niveau 
des effets sur la santé. Je m’objecte à ce que des licences soient octroyées sans qu’on ait 
procédés à faire des analyses plus approfondies sur les effets sanitaires et d’en avoir 
clairement et largement informé le public.  

Je demande aussi un moratoire sur l’octroi des licences en vertu du Nouveau cadre de 
délivrance de licences pour les bandes de 24, 28 et 38 GHz. 

Je vous demande aussi de faire preuve de leadership et de détermination afin d’adopter des 
lignes directrices plus protectrices quant à l’exposition aux CEM (champs 
électromagnétiques), d’encourager l’adoption de mesures préventives et d’appliquer le 
principe de précaution que de nombreux pays ont choisi d’adopter par mesure de 
prévention.  

Et pour terminer, je vous supplie de rapidement convertir au LiFi (visible light 
communication visitez les distributeurs-inventeurs suivants:  Pure LiFi Europe-USA 
http://purelifi.com  Oledcomm France http://www.lifinside.com  Devicom et Global LiFi 
Tech au Québec http://ici.radio-canada.ca/nouvelle/1053089/et-si-vos-ampoules-vous-
donnaient-acces-a-internet  ) tous les systèmes sans-fil des édifices publics et parapublics, 
trains, hopitaux, écoles, universités, éclairages publics. Faciliter, voir accélérer l'accès à 
cette technologie éloignerait les populations des signaux radios jusqu'à un kilomètre voir un 
mile d'une tour cellulaire ou antenne WiFi selon les inventeurs et ainsi réduirait de beaucoup 
notre exposition à la radiation cancérogène 2B des RF.  De plus le LiFi est la solution sans-fil 
face à l'inévitable saturation des ondes.  La ville de Chicoutimi au Québec va tester le LiFi 
cette année, Mexico, Dubai et l'hopital de Perpignan ont déjà le LiFi pour ne nommer que 
ceux-là. 

Je ne m’oppose pas aux avancées technologiques, mais je demande à ce que celles-ci soient 
faites dans un cadre le plus sécuritaire possible. Ne pas tenir compte de tous les effets 
biologiques n'est pas sécuritaire.  Les statistiques sont là nous aurons tous le cancer et 1 
homme sur 144 http://www.saferemr.com/2015/05/brain-tumor-rates-are-rising-in-us-
role.html  aura une tumeur au cerveau et-ou du système nerveux central dans sa vie. L'étude 
CERENAT 2014 de l'INSERM de Bordeaux en France https://youtu.be/Vj_7stc2lhY   indique 
qu'il y a un risque de tumeur cérébrale après 896 heures d'usage du téléphone portable et ce 
risque de développer une tumeur du cerveau en 5 ans quadruple si on téléphone 30 minutes 
par jour ou plus. Scientifiquement il est prouvé qu'avoir le cancer et ajouter au cocktail les 
ondes des télécommunications mobiles réduit grandement les chances de survie.  Nous 
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n'avons pas à ajouter aux risques déjà grands.  Le LiFi est la seule façon d'avoir des 
télécommunications sans-fil sécuritaires. Ne pas utiliser le LiFi et ne pas installer davantage 
de fibre optique pour privilégier uniquement les radio-fréquences est mettre tous ses oeufs 
dans le même panier.  Les compagnies d'assurances connaissent déjà les risques.  Elles sont 
bonnes pour nous assurer mais aussi pour faire de l'argent.  Elles sont pleines de sagesse.  
Parfois il faut rebrousser chemain plutôt que de s'obstiner à suivre une voie qui débouche sur 
une catastrophe sanitaire irréparable.  Installer autant d'émetteurs-récepteurs à radio-
fréquences si près des êtres vivants ne laisse de chance à personne au niveau sanitaire. 
 
Il en va de la santé de tous et du respect des droits et liberté des Canadiens.   
 
Merci de l'attention portée à cette lettre, 
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August 22, 2017 

Innovation, Science and Economic Development Canada 
c/o Senior Director, Spectrum Licensing and Auction Operations 
235 Queen Street, 6th Floor 
Ottawa, Ontario 
K1A 0H5 

Dear Sir or Madam: 

Subject: My Comments on your document “Consultation on Releasing Millimetre 
Wave Spectrum to Support 5G” 

I wish to submit the following comments in response to your document entitled 
“Consultation on Releasing Millimetre Wave Spectrum to Support 5G,” the Notice for 
which appeared in the Canada Gazette, Part I, on July 15, 2017, under notice reference 
number SLPB-001-17. 

I was greatly dismayed to see that your consultation takes for granted that the millimetre 
wave spectrum should be released for use and that the fifth generation of wireless 
communication technology should be deployed here in Canada.  It would appear that 
Innovation, Science and Economic Development Canada is unaware that radio-frequency 
radiation, which includes the millimetre portion of the spectrum, poses grave health risks 
to people, animals, and plants alike. 

I hereby request that the Government of Canada impose a moratorium on the deployment 
of the fifth generation of wireless communication technology until a thorough 
investigation is conducted of its possible impact on health and the expected effects of the 
interaction between pulsed millimetre waves and the lower frequencies that currently 
saturate our environment.  There should also be a clear assessment of exactly what 
infrastructure will be required in terms of its placement, aesthetics, and cost 
effectiveness. 

With regard to the harmfulness of radio-frequency radiation, I base my statement above 
on the analysis of the available scientific literature relating to radio-frequency 
electromagnetic fields that was carried out by the World Health Organization’s 
International Agency for Research on Cancer (IARC) in May 2011.  After due study and 
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consideration, IARC concluded that radio-frequency electromagnetic fields are possibly 
carcinogenic to humans (Group 2B), a classification that includes lead and DDT.1 
 
In the time since this assessment was made, IARC scientist and Swedish oncologist, Dr. 
Lennart Hardell, has stated, in a 2014 edition of the Journal of Environmental Research 
and Public Health, that “RF-EMF should be regarded as a human carcinogen requiring 
urgent revision of current exposure guidelines.”  In addition, Dariusz Leszczynski, 
Adjunct Professor at the University of Helsinki, Finland, has suggested that, in the light 
of new research results, radio-frequency radiation could be re-classified as a Group 2A 
carcinogen, which is to say, that it probably causes cancer.  Like Lennart Hardell, he 
believes that “current safety limits are insufficient to protect all users” of wireless 
devices, and Professor Leszczynski advocates a moratorium on the implementation of 
fifth generation technology.2 
 
Many other scientists also believe that the safety limits set by governments, including that 
of Canada, on the levels of permissible electromagnetic radiation are far too lax.  In May 
2015, 190 scientists from 39 nations filed an International Appeal with the World Health 
Organization requesting that these limits be strengthened to provide protection from non-
ionizing electromagnetic field exposure in order to better protect human and animal 
health.3 
 
Ample scientific evidence exists of the adverse health effects from the radiation emitted 
by the third and fourth generations of wireless communication technology; however, very 
little is known about the possible health hazards related to the millimetre part of the 
electromagnetic spectrum.4  Neither Health Canada nor Innovation, Science and 
Economic Development Canada has presented any peer-reviewed, evidence-based 
scientific findings demonstrating that 5G technology is safe.5 
 
What we do know about millimetre-wave (MMW) radiation is that it is absorbed mainly 
by the skin, the largest organ of the body, to a depth of one to two millimetres6, 7, 8, 9.  

                                                 
1 http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf. 
2 https://betweenrockandhardplace.wordpress.com/2017/07/22/leszczynski-free-public-lecture-at-
griffith-university-brisbane-australia/. 
3 The full text of the most recent version of the Appeal, including a list of the signatories, may be 
found at: https://emfscientist.org/index.php/emf-scientist-appeal. 
4 http://c4st.org/wp-content/uploads/2017/04/original-
references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_co
de_6.pdf. 
5 No analyses or evaluation of biological effects are presented in Safety Code 6 (2015), the Safety 
Code 6 (2015) Rationale, nor in the authorities that are referred to in these reports.  
6 https://ehtrust.org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract.pdf. 
7 https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_ 
Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range. 

http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf
https://emfscientist.org/index.php/emf-scientist-appeal
http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
https://ehtrust.org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract.pdf
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_%20Antennas_in_the
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_%20Antennas_in_the
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The waves are also absorbed by the surface layers of the cornea.  As explained by Joel M. 
Moskowitz on his web site, “since skin contains capillaries and nerve endings, MMW 
bio-effects may be transmitted through molecular mechanisms by the skin or through the 
nervous system.”10 
 
We also know that millimetre-wave radiation is bio-active – that it has an effect on the 
human body.  The Russians use low-intensity millimetre waves in the frequency range of 
30 to 70 GHz as a therapy to reduce headaches, joint pain, and post-operative pain.  The 
therapy is effective, but also has side effects, including fatigue, sleepiness, and 
paresthesia.  The latter is an abnormal sensation of tingling or pricking, commonly 
referred to as “pins and needles.”11, 12  It must be noted that therapeutic applications are 
of short duration, as opposed to the long-term exposure characteristic of wireless 
radiation, and that the wave form used is continuous, not modulated or pulsed as they 
must be in order to carry information. 
 
Based on cellular research that has been conducted, it is known that millimetre waves 
may alter the properties of cell membranes and affect the immune system.  Other 
documented effects include: alterations of cell growth rate, UV light sensitivity, and 
biochemical and antibiotic resistivity in pathogenic bacteria,13 as well as arrhythmias, 
heart rate variability, altered gene expression, and cataracts.14 
 
It has also been established that interactions between wireless radiation and chemical 
toxicants15 can increase the harm that would normally be done by either alone.  For 
example, some toxic substances concentrate in the skin, and interactions with wireless 
radiation may be one explanation for the increasing incidence of skin cancers in areas of 
the body that are not exposed to the sun.  It is logical to expect that the pulsed millimetre-
wave energy of 5G would exacerbate any such interactions. 
 

                                                                                                                                                 
8 http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20 
of%20Helical%20. 
9 https://www.ncbi.nlm.nih.gov/pubmed/21297244. 
10 Joel M. Moskowitz, “5G Wireless Technology: Millimeter Wave Health Effects,” Monday, 
August 7, 2017, http://www.saferemr.com/2017/08/5g-wireless-technology-millimeter-
wave.html. 
11 http://www.saferemr.com/2016/08/is-5g-cellular-technology-harmful-to.html. 
12 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1475937/. 
13 http://www.saferemr.com/2017/08/5g-wireless-technology-millimeter-wave.html. 
14 https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-
health-risks/. 
15 Kostoff, R. N., and Lau, C. G. Y. (2013). Combined biological and health effects of 
electromagnetic fields and other agents in the published literature. Technological Forecasting & 
Social Change, 80(7), 1331–1349. 

http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20%20of%20Helical%20
http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20%20of%20Helical%20
https://www.ncbi.nlm.nih.gov/pubmed/21297244
https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://www.researchgate.net/publication/273830948_Combined_biological_and_health_effects_of_electromagnetic_fields_and_other_agents_in_the_published_literature
https://www.researchgate.net/publication/273830948_Combined_biological_and_health_effects_of_electromagnetic_fields_and_other_agents_in_the_published_literature
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Further evidence of the bio-activity of millimetre waves is the fact that they are currently 
used in weapons.  The Environmental Health Trust reports that, “ . . . the U.S., Russian 
and Chinese defense agencies have been developing weapons that rely on the capability 
of this electromagnetic frequency range to induce unpleasant burning sensations on the 
skin as a form of crowd control.”  Millimetre waves are used by the U.S. Army in crowd 
dispersal guns, formally called Active Denial Systems.16  Their mechanism of action 
appears to be the sweat glands in the skin, which may act as tiny antennae that receive 
sub-millimetre wavelength radiation, causing point heating and pain.17  Apparently, a 
person who is struck by the beam feels as if his body is on fire, producing a reflex 
reaction to flee. 
 
While the Canadian government chooses to obfuscate and deny the evidence of the 
harmfulness of wireless technology, the insurance industry does not.  As you may already 
be aware, the insurance industry refuses to insure telecommunications companies against 
claims made by current and past employees for damage to their health due to their 
employment.  A legal complaint made by The Maine Coalition to Stop “Smart” Meters in 
2013 against The Maine Public Utilities Commission outlines the insurance industry’s 
position with regard to the risks of insuring telecommunications companies.  Among 
other things, the complaint makes it clear that the costs of future claims made by 
employees whose health has been harmed by their workplace exposure to radio-
frequency radiation will probably have to be borne entirely by the employer.18 
 
Aside from the alarming health concerns raised by the prospect of air waves saturated 
with millimetre-wave frequencies, there is the fact that our existing form of wireless 
communication is rapidly becoming obsolete.  According to my research, far safer and 
more secure methods of communication are being developed that will soon be ready for 
testing.  An example is the recent report of Chinese experiments using satellite-based 
quantum communication, which would be unhackable.19 
 
For this reason, it would be irresponsible for the Government of Canada to encourage the 
telecommunications industry to install the costly and elaborate infrastructure that 5G 
technology will require.  To open the millimetre-wave spectrum at this time would, in all 
probability, serve to reduce Canada’s eventual competitiveness in the field and 
discourage the adoption of new, innovative technologies because, having committed itself 
to 5G technology, the Canadian telecommunications industry might prefer to wait until 
its investment had been amortized. 

                                                 
16 “5G Frequencies Are Used in Weapons” at https://ehtrust.org/key-issues/cell-
phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/. 
17 https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_ 
Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range. 
18 http://www.mainecoalitiontostopsmartmeters.org/wp-content/uploads/2013/04/EV9-
Insurability-Liability-Corrected-4-8-13-PUC-464.pdf. 
19 “China Focus: China’s satellite sends unbreakable cipher from space,” August 15, 2017, 
http://news.xinhuanet.com/english/2017-08/10/c_136514705.htm. 

https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_%20Antennas_in_the
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_%20Antennas_in_the
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Because millimetre-wave frequencies travel only short distances and propagate poorly 
through solid materials, 5G technology requires an unobstructed, preferably line-of-sight, 
path between transmitters and receivers. As a result, it is estimated that antennae would 
have to be installed every two to ten buildings apart in residential areas.  Furthermore, the 
necessary power supplies are not small, being about the size of a household refrigerator.20  
5G infrastructure would be intrusive and unsightly, its rays penetrating into the very heart 
of our homes, invading our privacy and sickening everything in their path. 
 
The adoption of 5G technology would also have a major impact on the seldom-
acknowledged problem of the voracious electricity consumption of wireless 
communication technology.  With its faster speeds and enhanced capability, 5G would 
vastly increase the amount of electricity used in accessing the Internet.  I refer you to a 
most illuminating article called “The Real Amount of Energy Used to Power the Internet” 
by Jane Anne Morris.21  As a signatory to the Paris Agreement, the Government of 
Canada has undertaken the duty of reducing the energy consumption of the nation.  The 
Government would fail miserably in this duty if it allowed 5G technology to be adopted 
because of both its costly and wasteful infrastructure and its enormous energy 
requirements. 
 
The reason that the matter of 5G technology is of such concern to me is that I am 
electrosensitive, a condition for which I have received a formal medical diagnosis.  In 
order to minimize my exposure to radio-frequency radiation, and to the dirty electricity 
produced by all digital devices, I do not own a mobile phone, and never have; nor do I 
own a microwave oven, Wi-Fi router (I connect to the Internet using the telephone line), 
cordless telephone, I-Pad or I-Pod, laptop computer, or any other wireless device.  My 
computer consists of a tower that is connected by extension cords to my mouse, screen, 
and keyboard in order to distance it from me.  This arrangement is only partially 
effective, so I still feel very nervous when I use it. 
 
Also, I have no television or television service of any kind, no CD player, amplifiers, or 
speakers, and I must restrict the time that I listen to the radio to half an hour a day.  In 
addition, I can no longer use my telephone answering machine, and it was necessary to 
have the electronic thermostat that controlled my furnace changed to an analog one so 
that I could sleep at night.  I have a sign on my entrance door that says “No cell phones 
allowed”; when I am inadvertently subjected to a radiating mobile phone, I suffer 
ferocious insomnia that night.   
 
I am restricted by my electromagnetic sensitivity in many other ways as well, such as not 
being able to shop in stores that offer Wi-Fi service and not being able to travel by 
intercity bus, train, or airplane.  As a result of my efforts to avoid exposure, I function 
better, but I remain in poor health.  I am unable to work and my limited financial means 
                                                 
20 https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-
health-risks/. 
21 http://www.electronicsilentspring.com/real-amount-energy-power-internet/. 

https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
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make it difficult for me to find suitable housing.  The prospect of being irradiated twenty-
four hours a day by 5G transmitters that might be located just outside my house is 
terrifying to me.  The world would become an even more hostile place than it is now. 
 
The problems faced by me and other electrosensitives are beginning to receive 
institutional attention in that both the Canadian Human Rights Commission and the 
Commission des droits de la personne et des droits de la jeunesse Québec recognize it as 
a disability.22  In addition, the House of Commons Standing Committee on Health has 
studied the larger issue of the safety of man-made radio-frequency radiation.  In June 
2015, the Committee issued a report entitled “Radiofrequency Electromagnetic Radiation 
and the Health of Canadians.”  The report makes 12 recommendations, four of which 
specifically address electrosensitivity, which the Committee regards as a serious health 
problem.23 
 
Although electrosensitivity is recognized as a disability, it is not, in fact, an illness.  
People who suffer from electrosensitivity have lost their tolerance to electromagnetic 
fields for various reasons, such as over-exposure to them or other types of environmental 
poisoning.  Many people are electrosensitive without knowing it, and may even be under 
a doctor’s care for their health problems, but to no avail since most physicians are 
unaware of, or refuse to acknowledge, the existence of electrosensitivity.  On several 
occasions, my doctor has referred to me as the canary in the coal mine. 
 
A major reason why the Government of Canada has, so far, refused to acknowledge the 
lethality of radio-frequency radiation is that the Government finds itself in a major 
conflict of interest between its role of custodian, and lessor, of the electromagnetic 
spectrum – with the substantial income that is generated – and the Government’s avowed 
duty to protect and enhance the health of Canadians. 
 
To this profound and irresolvable conflict of interest must be added the pressure that is 
continually being brought to bear upon the Government by the powerful and corrupt 
telecommunications industry.  I say corrupt because, for the most part, Canada’s 
newspapers, radio stations and television networks are owned by the same companies that 
sell wireless devices and offer wireless services.  Consequently, complete media silence 
reigns with regard to the systematic poison that is radio-frequency communication.  Even 
the tobacco industry, in its heyday, could not prevent information on the harm caused by 
smoking from being published. 
 
Canada should learn from past public health disasters.  The Government’s record 
protecting Canadians in a timely manner is shameful – the delays regarding the banning 
of asbestos, our past failure to vigorously discourage cigarette smoking, the ongoing use 

                                                 
22 For additional information, I invite you to consult the following web sites: http://www.chrc-
ccdp.gc.ca/index.html (Canadian Human Rights Commission) and 
http://www.cdpdj.qc.ca/en/droits-de-la-personne/vos-droits/Pages/des.aspx (Commission des 
droits de la personne et des droits de la jeunesse Québec, English). 
23 http://www.parl.gc.ca/housepublications/publication.aspx?DocId=8041315. 

http://www.chrc-ccdp.gc.ca/index.html
http://www.chrc-ccdp.gc.ca/index.html
http://www.cdpdj.qc.ca/en/droits-de-la-personne/vos-droits/Pages/des.aspx
http://www.parl.gc.ca/housepublications/publication.aspx?DocId=8041315
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of bisphenol-A (BPA), the thalidomide tragedy, and the urea formaldehyde insulation 
debacle are all sorry examples.  Authoritative scientific evidence exists now 
demonstrating that exposure to the radio-frequency emissions of wireless devices is a 
serious health hazard that is sickening millions of Canadians. 
 
For all of the above reasons, and others that I have not been able to enumerate, I request 
once again that Innovation, Science and Economic Development Canada place a 
moratorium on releasing the millimetre wave spectrum to support the implementation of 
the fifth generation of wireless technology.  The people of Canada are being subjected to 
far too much electromagnetic radiation from innumerable sources as it is. 
 
I also request, as stated earlier, that an unbiased investigation be conducted by qualified 
scientists who have no connection whatsoever to the communications industry of the 
possible health impact of allowing the fifth generation of wireless communication to be 
implemented.  The investigation should include an assessment of the possible interactions 
between pulsed millimetre waves and the lower frequencies that are currently in use.  
Furthermore, there should also be a clear analysis of exactly what infrastructure will be 
required in terms of its placement, aesthetics, and cost effectiveness. 
 
Sincerely, 
 
 

 
 
c.c. Jane Philpott, Minister of Health, jane.philpott@parl.gc.ca 
 

Kirsty Duncan, Minister of Science, kirsty.duncan@parl.gc.ca 
 
Navdeep Bains, Minister of Innovation, Science and Economic 
      Development, navdeep.bains@parl.gc.ca  
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Objet :  Consultation sur la «libération du spectre des ondes millimétriques à l’appui de la 
technologie 5G» , réf. SLPB- 001-17 - Question 7-2

Le 15 septembre 2017

Bonjour Madame, Monsieur, Honorables ministres,

J'aimerais, par la présente, vous transmettre ma position dans le cadre des consultation 
portant sur la mise en disponibilité de bandes étendues du spectre électromagnétique afin de 
permettre le déploiement de la technologie de transmission hertzienne «5G».

Je n'ai pas eu le temps et l'énergie de tout lire les justifications fournies par ISDE aux fin de 
consultation.  Mais j'ai pu constater, d'une part, que la désirabilité sociale des technologie 
sans-fil semble être donnée, plutôt que d'être à l'étude.  Et d'autre part, que la santé publique 
et le Droit à un environnement sain ne figurent aucunement dans la présentation d'ISDE.  

Cette position initiale me semble erronée, puisque les technologies de communication radio 
et micro-ondes ont des effets néfastes amplement démontrés sur la santé; elles qui ont 
d'ailleurs des effets médicalement bénéfiques en application localement contrôlée.  Elle me le 
semble également puisque la dissémination des ondes (le caractère alimitrophe des ondes) 
pose préjudice aux personnes qui ne désirent pas y être exposées.  En effet, l'utilisation de ces 
technologies outrepasse la notion de consentement, et généralement de confinement des 
polluants émis. Alors que le consentement est nécessaire à l'usage de toute application posant 
un risque sur la santé et le bien-être.   

Les effets biologiques, et sur la santé résultant de l'exposition aux micro-ondes sont de mieux 
en mieux avérés.  Bien que la complexité des conditions d'exposition (addition harmonique 
en milieu urbain) mitige la reproductibilité des résultats,  des effets ont été observés sur les 
cellules et les organismes, depuis l'introduction du Radar, et des télécommunications de 
masse.  

Effets biologiques et sanitaires

Des revues de littérature récentes, comprenant des milliers de publications scientifiques 
montrent que l'exposition aux champs et rayonnement provoque des effets métaboliques à 
court terme tels que la suppression de la mélatonine (hormone des rythmes diurne et 
nocturne, antioxydant cérébral majeur), l'irruption de l'histamine, l'atrophie des canaux 
cellulaires liant à paroi à la mitochondrie assurant en son alimentation (donc la production de 
l'ATP qui énergise la cellule) et l'ouverture de la barrière hémato-encéphalique introduisant 
des toxines au inusitées au cerveau.  

Ces effets biologiques, parfois réversibles en cessant l'exposition environnementale, 
prédisposant à la fatigue, à l'instabilité du sommeil et de l'humeur, à l'inattention, au surplus 
de glucose sanguin, au stress oxydatif et au vieillissement prématuré. 

D'autres effets à plus long terme, qui doivent être envisagés dans le cadre d'une exposition 
involontaire à long-terme comprenne des maladies systémiques telles que le diabète et le 
cancer. Le lien entre l'exposition électromagnétique (non-ionisante) et le cancer est 
maintenant bien avéré, après plus de 10 ans d'utilisation des technologies sans-fil, tout 
comme la baisse de la fécondité humaine. 
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Beaucoup d'effets métaboliques existent et ma compréhension en est que les maladies 
systémiques qui en résultent son multi-factorielles, et que l'exposition électromagnétique en 
est un facteur important. 

n'étant pas biologiste, j'aimerais que la Commission se réfère aux recueils et revues de 
littératures suivants, pour une compréhension suffisante des effets biologiques et de santé de 
résultant de l'exposition aux micro-ondes : 

Rapport Bioinitiative (Un rapport de portée générale sur les effets biologiques et sanitaires; 
voir notamment l'intro des chapitres 13 sur la mélatonine, et 16 sur l'effet des champs de 
faible intensité sur la mitochondrie)
http://www.bioinitiative.org/table-of-contents/

Bibliographie du rapport Bioinitiative
http://www.justproveit.net/content/studies

International Commission for Electromagnetic Safety (ICEMS)
Monographie intitulée "Non-Thermal Effects and Mechanisms of Interaction Between 
Electromagnetic Fields and Living Matter"

http://www.powerwatch.org.uk/library/index.asp

https://www.criirem.org/electrosensibles

De ces recueils on apprend, notamment, que les effets sont tributaires de la forme et de la 
modulation des ondes, et non seulement de leur intensité.  Tandis que l'infinie diversité des 
patrons d'exposition (en milieu urbain) rendent la prévisibilité difficile.  Mais en laboratoire, 
la reproductibilité d'effets biologiques consistents apparaît possible, parfois moyennant un 
signal variant en intensité sur plusieurs ordre de magnitude. C'est-à-dire à une intensité 
équivalente aux signaux environnementaux "résiduels", échappant à l'usage intentionnel des 
micro-ondes dans les applications quotidiennes.

On y apprend également qu'un nombre croissant, et non-négligeable de personne développent 
des problèmes de santé objectifs et handicapants, consécutifs à l'exposition aux micro-ondes. 

Raisons éthiques

Il m'importe ici de signifier à la Commission que si la preuve hors de tout doute que 
l'exposition aux micro-ondes induit des effets consistant de façon reproductible chez les 
personnes n'est pas attendue à court terme, la preuve de l'innocuité de cette exposition ne fut 
jamais accomplie.  

Dans ces conditions, et d'autant plus que s'accumulent actuellement les preuves d'effets 
délétère d'une exposition à long terme, je considère que les autorités régulatrices doivent 
imposer le principe de précaution.  C'est-à-dire de ne pas autoriser l'utilisation d'une 
technologie soupçonnée dangereuse, sauf pour fin de recherche scientifique, jusqu'à ce que la 
démonstration de l'innocuité soit accomplie de façon consensuelle. 

La mise en vigueur du principe de précaution est toujours attendue au Canada, en matière 
d'exposition aux ondes radio et aux micro-ondes.  Celle-ci est d'autant plus nécessaire que le 
consentement à l'exposition s'avère impossible en milieu urbain, et très difficile 
généralement.  La téléphonie et transmission de "contenu" audio-visuel par faisceaux micro-



ondes est quasiment inextricable dans l'ensemble de l'écoumène; cette invasion compliquant 
ironiquement, la constitution de groupes contrôle non-exposés pour une recherche 
scientifique probante.

Par ailleurs, puisque la transmission de signaux par micro-ondes est rarement sans alternative 
technologique (telle que la transmission cablée d'impulsions électromagnétiques ou optiques, 
la transmission hertzienne infra-rouge et optique), le principe ALARA s'appliquerait 
uniquement dans les cas où aucune alternative aux micro-ondes ne se trouve.  C'est-à-dire 
aux cas où la transmission filaire, ou hertzienne via signaux biocompatibles est physiquement 
impossible.

Position éthique et politique

Pour ces raisons principalement sanitaires et bio-éthiques, je considère que la Commission 
devrait imposer un moratoire sur la délivrance et l’usage de nouvelles bandes du spectre 
électromagnétique.   Généralement, je considère qu’ISDE devrait permettre l’utilisation du 
spectre aux situations d’urgence et aux applications confinées.  C'est-à-dire où la prévention 
d’un danger immédiat les rend nécessaire, ou dans lesquelles un contrôle de la nature et de la 
portée du rayonnement, des effets biologiques ainsi que l'obtention du consentement des 
personnes exposées puisse être garanti.

Je vous remercie pour votre considération attentive, en espérant que votre probité, et votre 
curiosité scientifique vous conduise à une décision prudente.

Cordialement,



17 September 2017 

Senior Director, Spectrum Licensing and Auction Operations Innovation 
Science and Economic Development Canada 
235 Queen Street, 6th Floor 
Ottawa, Ontario K1A 0H5 

Re: Consultation on Releasing Millimetre Wave Spectrum to Support 5G  
Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum to Support 
5G”, notice reference number (SLPB- 001-17). Reference question 7-2 

Dear Madam or Sir: 

Appended is an e-mail I received the day after I submitted a letter to the above-named Consultation in which I 
expressed my health concerns regarding the proposed roll-out of the 5G enhanced WiFi technology. 

It contains a link to an international declaration signed by over 200 scientists and health professionals requesting 
a moratorium on the roll-out of 5G because of health concerns related to this technology.  There is also a link 
to a documentary on this issue that is about to be released. 

It seemed appropriate to send this as an addendum to my original letter, and I hope it can be included for your 
consideration along with my original submission. 

With thanks, 

 
 

 
   

THE e-MAIL FOLLOWS BELOW: 

Fw: Scientists, MDs Demand Moratorium on 5G. Wireless Documentary Gen. Zapped 

From:   

Sent: Saturday, September 16, 2017 12:00 AM 
To: undisclosed-recipients: 

Subject: Scientists, MDs Demand Moratorium on 5G. Wireless Documentary Gen. Zapped 
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Please see email from Dr. Joel Moskowitz below regarding a demand for a moratorium on 5G by scientists and 
doctors from around the world.  
  
Read the declaration and the over 200 signatories here 
https://drive.google.com/file/d/0B14R6QNkmaXuelFrNWRQcThNV0U/view 
  
----------------------------------------------------------- 
  

The long awaited documentary on wireless radiation health effects, "Generation Zapped," will be released very 

soon!  

See the excellent 2 minute trailer now  https://www.youtube.com/embed/h7R4gKs8ViI?rel=0 

Please contact: screenings@generationzapped.com for more information about screenings to be held in October 

2017 

www.generationzapped.com 

  
---------- Forwarded message ---------- 
From:  
Date: Wed, Sep 13, 2017 at 9:50 AM 
Subject: Breaking News: Scientists and Doctors Demand Moratorium on 5G 
To:  
 

Scientists and Doctors Demand Moratorium on 5G 
  

Increased radiation from cell towers poses potential risks, say scientists from 
around the world. 

  

(Örebro, Sweden) Sept. 13, 2017 

 

Over 180 scientists and doctors from 35 countries sent a declaration to officials of the 
European Commission today demanding a moratorium on the increase of cell antennas 
for planned 5G expansion. Concerns over health effects from higher radiation exposure 
include potential neurological impacts, infertility, and cancer. 
 

<SNIP> 

 

Roll-out of 5G in the US 

 

In the US, the wireless industry is promoting legislation in at least 20 states to facilitate 
the roll-out of 5G in addition to sponsoring legislation at the federal level. 
 
In California, city and county governments are opposing SB 649,an industry-sponsored bill 
which overrides local control over the wireless industry’s access to utility poles and public 
buildings for 5G deployment. Environmental health advocates fear that exposure to the 

https://drive.google.com/file/d/0B14R6QNkmaXuelFrNWRQcThNV0U/view
https://www.youtube.com/embed/h7R4gKs8ViI?rel=0
mailto:screenings@generationzapped.com
http://www.generationzapped.com/
http://www.npr.org/2017/04/11/522246173/wireless-industry-lobbies-statehouses-for-access-to-street-furniture
http://www.saferemr.com/2017/07/major-newspaper-editorials-oppose-5g.html


added radiation from 5G infrastructure will contribute to increased health problems. 
 
“If this bill passes, many people will suffer greatly, and needlessly, as a direct result. This 
sounds like hyperbole. It is not.” according to Beatrice Golomb, MD, PhD, Professor of 
Medicine in the medical school at the University of California, San Diego. In her open 
letter which summarizes the research on the effects of radio frequency radiation, she 
concludes, ”Let our focus be on safer, wired and well shielded technology – not more 
wireless.” 
 

The press release, the declaration and a list of signatories can be found at: 
http://bit.ly/5Gscienceappeal 
 
--  
  

CBS Los Angeles Newsradio (KNX) is reporting on this story today. 
  
-- 

 
 

 
 

 
Electromagnetic Radiation Safety 

Website:          http://www.saferemr.com 
Facebook:        http://www.facebook.com/SaferEMR 
Twitter:             
  
--  
You received this message because you are subscribed to the Google Groups "emfcontacts" group. 
To unsubscribe from this group and stop receiving emails from it, send an email to 
emfcontacts+unsubscribe@googlegroups.com. 
To view this discussion on the web visit 
https://groups.google.com/d/msgid/emfcontacts/CAAC%3DT7cp2r39BGKTM722etQvEtQzoju_8n88d8YCX-
UUK40wVQ%40mail.gmail.com. 
For more options, visit https://groups.google.com/d/optout. 
 

http://cnl.salk.edu/~bgolomb/
http://bit.ly/SB649Golomb822
http://bit.ly/SB649Golomb822
http://bit.ly/5Gscienceappeal
http://losangeles.cbslocal.com/station/knx-1070/
http://www.saferemr.com/
http://www.facebook.com/SaferEMR
http://www.facebook.com/SaferEMR
mailto:emfcontacts+unsubscribe@googlegroups.com
https://groups.google.com/d/msgid/emfcontacts/CAAC%3DT7cp2r39BGKTM722etQvEtQzoju_8n88d8YCX-UUK40wVQ%40mail.gmail.com?utm_medium=email&utm_source=footer
https://groups.google.com/d/msgid/emfcontacts/CAAC%3DT7cp2r39BGKTM722etQvEtQzoju_8n88d8YCX-UUK40wVQ%40mail.gmail.com?utm_medium=email&utm_source=footer
https://groups.google.com/d/optout


From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc:  5G Technology;  5G Technology; ; 
Subject: Consultation sur le deploiement imminent de la technologie 5G - Requête de Moratoire
Date: September-07-17 7:34:55 PM

À qui de droit, 

Les émissions de micro-ondes dans la nature augmentent de plus en plus les maladies dégénératives, les taux de cancer surout du cerveau et du sang.

Je souffre de maux de tête, de réchauffement au cerveau, de malaises au cœur, palpitations rapides et anxiété quand je suis dans un environnement au
Wi Fi. 

Nous savons que plus en plus d'enfants et adolescents doivent quitter l'école à cause de symptômes physiques dû à la présence de Wi Fi. En Israël, en
France et dans le Maryland (USA) , ils ont interdit le WiFi dans les écoles primaires. Les normes d'émission ont été abaissées en Autriche, France,
Espagne, Italie, Allemagne, Chine, Russie. Pourquoi pas au Canada?

Dans les milieux de travail, le taux d'employés qui ressentent de plus en plus les effets des émissions des micro-ondes pulsés par les appareils de
technologie WiFi, augmente sans cesse. On observe chez ces employés les symptômes de dépression, perte de mémoire, perte d'élocution, perte
d'équilibre, engourdissement, douleurs névralgiques, insomnie, acouphènes, sensation de brûlure, maladies de peau, irritabilité, agressivité et autres
symptômes répertoriés par Dr Belpomme sous le nom de SICEM (syndrome d'intolérance aux micro-ondes). 

Les scientifiques de renommée tels que : Dr.L. Hardell, Dr Martin Blank , Dr Paul Héroux, Dr Olle Johansson, Dr Sinatra, Dr Carpenter, Dr Magda
Havas, Dr Debra Davis, ont démontré les effets dévastateurs sur la cellule vivante: humaine, animale ou végétale.
C'est un scandale sanitaire qu'ils dénoncent car ça contribue à l'élimination des générations d'êtres vivants par la destruction de la membrane cellulaire
et la destruction du matériel génétique.

Je vous prie de bien comprendre les conséquences et d'étudier ce dossier en imposant un moratoire immédiatement.

Sincèrement,

Références:
www.c4st.org
www.ehtrust.org
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_Millimeter_and_Submilliter_Wave_Rangewww.
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 Object:  Notice No. SLPB00117 — Consultation on Releasing Millimetre Wave 
Spectrum to Support 5G

Ref: 72  whereby  the  ISDE solicits observations on the need at this time to have a 
moratorium on the issuing of new liencenses pursuant to releasing millimetre wave 
(mmWave) spectrum in the 28 GHz, 3740 GHz and 6471 GHz frequency bands to support 
the deployment of 5th generation (5G) wireless networks and systems.

Hello,  

In relation to this issue,  I have grave concerns over the Government of Canada’s interpretation of the 
basic constitutionally recognized rights and freedoms of Canadians and in consequence, I formallly 
request that a moratorium be imposed against  the release  to ISDE,  of the above cited frequency 
bands.

I believe that time has proven that the Government of Canada is not allowing serious and honest  
consideration in relation to the concept of equality when implementing public policy over  
technological innovation.  I also feel that this  is evidenced by the fact that the Government does not 
recognize that their actions cause uncontainable and unregulated electromagnetic radiation emmisions 
to traverse public living spaces and that this has progressively facilitated a situation whereby a  portion 
of the Canadian population  is succombing to  biological symptoms in the form of  duress to health and 
well-being.   Evidence is present in publicly accepted medical journals (2) whereby philosophical 
views which  intertwine human biological response,  life and  electromagnetic emmsions are being 
entertained by ‘science’ and this may account for why the Government has ‘stood down’ on the issue of
public duress in relation to current levels of electromagnetic emmisions in habitable regions and 
subsequently  allowed a portion of the population to ‘fall away’  from the public view due to desease 
and disability.  I make up one of these people and I call this situation,  ‘public oppression’.

In relation to the frequency bands now being considered for the public domaine,  I have serious bio-
physical reservations (3) for the reason that  I uphold my immutable right to life and autonomy;  I feel 
that my privacy would be compromised due to the risk of arbitrary searches ( 4)  and that the principles 
behind the decency laws of Canada would thus be annulled.

These, I feel,  are serious enough considerations and I feel that they are symptomatic of a phenomena 
that a genuine human provision has very little value in the ‘eyes’ of the  Government of Canada,  and 
that matters of  industry, innovaton and economical development are the principles which underly our 
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society.   I don’t think that this is the best vision  for any government to uphold and I fear that a further 
violation of our private living spaces by  the introduction of these new frequency ranges will result in  
further harm to the ‘human provision’ in  this country.  

Thank you  for your consideration,  

1.    (...) High frequency EMFs are part of the electromagnetic spectrum between the low frequency 
and the optical part of the spectrum. As this part of the spectrum is used for broadcasting and 
telecommunication, it is termed radio frequency (RF).  (...) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4013569/ 

Searching for the Perfect Wave: The Effect of Radiofrequency Electromagnetic Fields on Cells

2.    (...) One of the most interesting findings about RF is that exposure to a relatively low intensity of 
RFEMF (adaptive dose) can prompt a surviving response in cells when subsequently undergoing 
potentially lethal insults. This preservative effort is known as adaptive response (AR).  (...) Although 
the intracellular mechanism that sustains adaptive response is not fully unveiled the beneficial 
exposure to RF are worth further investigations given the everyday combined exposures to different 
EMF sources, as well as the simultaneous exposure to EMF and other factors such as chemicals, 

noise, stress, etc. that could interfere with cell function. (...) 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4013569/ Searching for the Perfect Wave: The Effect of Radiofrequency Electromagnetic
Fields on Cells

3.   << (...) Most widely used in former USSR nations,[14]   [15] low intensity (usually 10 mW/cm2 or 
less) electromagnetic radiation of extremely high frequency (especially in the range 40 – 70 GHz, 
which corresponds to wavelength of 7.5 – 4.3 mm) is used in human medicine for the treatment of 
many types of diseases.[15]   [16] This type of therapy is called millimeter wave (MMW) therapy or 
extremely high frequency (EHF) therapy. More than 10 000 devices are used for millimeter wave 
therapy worldwide[17] and more than a million people have been treated with millimeter wave 
therapy during its documented history.[17] Established in 1992, the Russian Journal Millimeter 
waves in biology and medicine is dedicated to the scientific basis and clinical applications of 

millimeter wave therapy. (...) >>  https://en.wikipedia.org/wiki/Extremely_high_frequency

4.  << (...) This band is commonly used in radio astronomy and remote sensing. (...)

Currently operational U.S. satellite sensors such as the Advanced Microwave Sounding Unit (AMSU) 
on one NASA satellite (Aqua) and four NOAA (15–18) satellites and the special sensor 
microwave/imager (SSMI/S) on Department of Defense satellite F16 make use of this frequency 
range.[5] (...) 

https://en.wikipedia.org/wiki/Advanced_Microwave_Sounding_Unit
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4013569/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4013569/
https://en.wikipedia.org/wiki/Extremely_high_frequency#cite_note-Betskii_russian_review-17
https://en.wikipedia.org/wiki/Extremely_high_frequency#cite_note-Betskii_russian_review-17
https://en.wikipedia.org/wiki/Extremely_high_frequency#cite_note-16
https://en.wikipedia.org/wiki/Extremely_high_frequency#cite_note-pakhomov_murphy_IEEE-15
https://en.wikipedia.org/wiki/Wavelength
https://en.wikipedia.org/wiki/GHz
https://en.wikipedia.org/wiki/Intensity_(physics)
https://en.wikipedia.org/wiki/Extremely_high_frequency#cite_note-pakhomov_murphy_IEEE-15
https://en.wikipedia.org/wiki/Extremely_high_frequency#cite_note-14
https://en.wikipedia.org/wiki/Soviet_Union
https://en.wikipedia.org/wiki/Remote_sensing
https://en.wikipedia.org/wiki/Radio_astronomy
https://en.wikipedia.org/wiki/Band_(radio)
https://en.wikipedia.org/wiki/Extremely_high_frequency#cite_note-Comments_of_IEEE_Geoscience_and_Remote_Sensing_Society.2C_FCC_RM-11104.2C_10.2F17.2F07-5
https://en.wikipedia.org/wiki/Special_sensor_microwave/imager
https://en.wikipedia.org/wiki/Special_sensor_microwave/imager


(...) Clothing and other organic materials are transparent to millimeter waves of certain frequencies so
a recent application has been scanners to detect weapons and other dangerous objects carried under 
clothing, for applications such as airport security.[9] Privacy advocates are concerned about the use 
of this technology because, in some cases, it allows screeners to see airport passengers as if without 

clothing. (...) >> https://en.wikipedia.org/wiki/Extremely_high_frequency

https://en.wikipedia.org/wiki/Extremely_high_frequency
https://en.wikipedia.org/wiki/Extremely_high_frequency#cite_note-9


From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G
Date: August-19-17 10:39:09 AM

How can this untested 5G technology be allowed to irradiate us. Where is Health Canada ?
A concerned citizen

Sent from my iPad
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From: Bains, Navdeep - M.P.
To: Minister of ISED - Ministre de ISDE (IC)
Subject: FW: d?veloppement de la 5G sur le territoire
Date: August-08-17 10:48:59 AM

-----Original Message-----
From: 
Sent: August 4, 2017 12:22 PM
To: Ic.spectrumauctions-encheresduspectre.ic
Subject: d?veloppement de la 5G sur le territoire

Concerne :  d?veloppement de la 5G

Bonjour,
J'ai pris connaissance de la volont? du Canada de r?pandre cette "nouvelle" technologie sur son territoire.

Je n'irai pas par quatre chemins ...
- Imaginons qu'actuellement  5% de la population est ?lectrosensible. 
- Ce qui donne:  400 millions au niveau de la plan?te
- Avec la 5G ce chiffre va passer tr?s rapidement ? 10% (800 millions) j'en suis convaincu.

Avec des antennes de proximit?s, Wifi, compteurs "intelligents".
Personnellement je ne suis pas s?r que le monde que vous nous proposez va rester r?ellement s?curitaire.
Influence sur le climat, comportement, sant? etc....

Ce d?veloppement cache la volont? de faire de l'argent sur la sant? des contribuables.
Que vont faire les ?lectrosensibles, changer de pays ?

Recevez mes meilleures salutations
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Moratorium on all proposed 5G Bands
Date: September-12-17 10:36:58 AM

I’m quite concerned that Canada has not updated it’s Safety Code 6. If it had by I don’t feel that 
Canadians would be comfortable with more exposure to radiation with 5G technology. Supporting 
evidence shows that exposure to such radiation breaks down our DNA over time.

Therefore I strongly support a moratorium for ALL PROPOSED 5G BANDS, until there is a full 
analysis of potential adverse health effects made available to the public.

Thank You,
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Honorable Kirsty Duncan, Ministre des sciences
Honorable Navdeep Bains, Ministre de l’innovation, des sciences et du développement économique

Objet : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la technologie 
5G, Question 7-2; Gazette du Canada, 1ère partie, juin 2017, Avis no SLPB-001-17

Mesdames, Messieurs,

Bonjour,

En tant que personne électro-sensible, je m'oppose catégoriquement à l'implantation de la 5G au 
Canada et je vous demande instamment de décréter un moratoire sur l’octroi des licences, en vertu du
Nouveau cadre de délivrance de licences, pour les bandes de 24, 28 et 38 GHz. 

Je veux vous apporter mon témoignage afin de vous éclairer sur les risques que comportent ces 
technologies. J'ai été diagnostiqué en  par l'éminent Professeur , tests 
sanguins et imagerie cérébrale à l'appui, en décembre 2015. Mon état était devenu impossible 
(nausées, vertiges, insomnies, problèmes cardiaques et j'en passe) avec comme seul alternative 
possible me réfugier loin des zones à fort électrosmog. Après cette visite et toutes les 
recommandations du Pr , c'est à dire un évitement maximum des champs électro-
magnétiques et la prise quotidienne du traitement prescrit, j'ai pu retrouver, peu à peu, une vie 
PRESQUE normale... D'ailleurs mes derniers tests à  en juillet 2017 ont confirmé que mon état 
s'améliore (tous les documents médicaux en attestant seront bientôt publiés en ligne sur le site du 

). Mais à quel prix et pour combien de temps? 

Je veux dire ici que l'électro-sensibilité n'est pas une vue de l'esprit et qu'elle concerne tout le monde.
Et je vous demande, en tant que responsables politiques, de protéger ma santé, la vôtre et surtout 
celle de nos enfants, car il y a trop d'incertitudes concernant les effets de ces nouvelles technologies à 
long terme.

Je vous remercie.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5 G concerns
Date: August-04-17 6:37:54 PM

I write with great concern about your plans for 5G infrastructure in Candada. This technology could 
introduce yet another massive e-smog related health risk, not just to people with microwave 
syndrome (electrical sensitivity) but to all human and wildlife health. I could go on at length about 
my personal story and how this would end my ability to live in a developed area in Canada. 
However, true that may be, this letter is about my broader concerns for our society and wildlife.

Cancer rates have grown to one in two. Brain cancer rates are spiking as are rates of Autism, ADD, 
and Alzheimers and all this is happening within a widespread increase in distraction of our 
population. We need to better understand what role wireless radiation pollution may have in these 
problems. We need to scale back these technologies, not increase them. Our tech executives are 
sending their kids to schools that don't use technology. Why is this? What do they know that the 
average parent only suspects?

Thousands of peer reviewed, published studies indicate health risks from non-thermal microwave 
radiation. Yet, political and financial forces and conflicts of interest are inhibiting the necessary 
public protections. Industry de-regulation enable to allow 5G (and more) is already happening in the 
US and I understand the same pressures are facing Industry Canada. Please do not allow this to 
happen.

As a result of this dense infrastructure, we will all experience substantial wireless exposure 
increases. If recklessly introduced with out independent expert guidance, (from scientists who 
specialize in biological risks from non-thermal radiation), health consequences will only be 
discovered after the fact. Experts believe we can find wireless frequencies that are much safer than 
the planned 5G ones or the ones used now for cellular communications. Where is the research being 
done on this?

I request that you to implement the precautionary principle and put a full moratorium on the roll out 
of 5G technology in Canada as well as any other wide spread communications decisions that would 
increase the public's wireless radiation exposure unavoidably.

In addition, we desperately need to update the so-called 'Safety Code 6', which does nothing at all to 
address the extensive non-thermal health effects. Our population is exposed, often unavoidably, 24 
hours a day to pulsed microwave radiation sources. Levels of ambient radiation on earth is now 
billions to trillions of times natural levels.

For such an important federal decision, why is our government not acting cautiously and taking the 
responsibility of an independent and educational voice as our citizens expect? The public should be 
made aware of the details of the roll out and the potential risks, not just romanced with propaganda 
from the multi-billion dollar industry.

Thank you for seeking a cautious and wise approach that protects our society from the known and 
unknown dangers associated with 5G.
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To: Government of Canada 

September 15th, 2017 

Re: Request for Moratorium on G5 Rollout 

To Whom It May Concern and Honourable Members of Parliament, 

As someone who is currently struggling to live with a hyper electromagnetic sensitivity (EMS), caused 
by an over-exposure to radiofrequency radiation in my work place, I urge the Government to place a 
moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis of potential adverse health 
effects, made available to the public, indicating that the proposed exposures are not 
harmful BEFORE licensing of 5G spectrum.  

It’s Canada’s 150th, and really by this time in our history, we should be learning from past public health 
disasters: asbestos, cigarette smoking and bisphenol-A (BPA), thalidomide, urea formaldehyde 
insulation, GMO wheat, to name just a few. It is time to move from a system in which the burden of 
proof is owed by everyday citizens to retroactively fights for justice when something goes wrong, to a 
system in which the safety of new technologies, medications, products, etc.  is fully demonstrated 
before reaching the public. The primary responsibility of the Canadian Government is to ensure that the 
health and well-being all Canadians is prioritized over private interests and profit, which also happens to 
be good fiscal policy, as health care costs continue to rise exponentially.    

There is growing scientific evidence that indicates exposure from wireless device emissions are 
becoming a public health catastrophe of comparable magnitude.  I can personally attest to the 
significant implication of EMF-related illness – if you will care to learn my story.*  Suffice to say, this 
illness has impacted my physical and mental health, my family, my workplace, and all at considerable 
cost to taxpayer dollars.  

Until we have scientific proof by independent researchers, that rolling out G5 technology will not 
compromise public health, a moratorium is imperative. We must get this right, because really, there will 
be no going back – at least not without a legacy of human suffering and cost. 

with many thanks for your consideration, 

 
 

*I will be happy to share my experience of EMS illness, please just give me a call.
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From:
To: Spectrum Auctions / Encheres du spectre (IC); kirsty.duncan@parl.gc.ca; ; Navdeep.Bains@parl.gc.ca; 
Subject: déploiement du 5G
Date: September-02-17 7:14:10 PM

Bonjour!
La propagation des émissions de micro-ondes dans la nature augmente les maladies dégénératives et les cancer surtout du cerveau et du sang , à un
rythme jamais vu.
Je fus frappée par des symptômes invalidant lors de l'installation près de chez moi de Smart Meter, tour de télécommunication. Depuis je supporte très
mal ma propre électricité ainsi tout appareil de brancher dans une prise électrique, les appareils sans-fils ect
Lorsque exposé j’ai le visage du côté gauche qui enfle, rougit, engourdissement effet de brulure au visage et pieds, mal de tête, migraine, problème du
colon, trouble de la mémoire chocs électriques, acouphènes et j’en passe. Je ne sors presque plus de chez moi, je n’ai plus d’amis je vis cloitré et seul
dans ma maison comme un condamné à la prison à domicile. Je suis invalide et mène une vie de merde.
De plus en plus d'enfants, adolescents doivent quitter l'école. En Israël, en France et dans le Maryland (USA) , ils ont interdit le WiFi dans les écoles
primaires. Les normes d'émission ont été abaissée en Autriche, France, Espagne, Italie, Allemagne, Chine, Russie. Pourquoi pas au Canada?
Les gens dans leur milieu de travail ressentent de plus en plus les effets biologiques douloureux des émissions des micro-ondes pulsés par les appareils
de technologie WiFi: dépression, perte de mémoire, perte d'élocution, perte d'équilibre, engourdissement, douleurs névralgiques, insomnie,
accouphènes,sensation de brûlure, maladies de peau, irritabilité, agressivité et autres symptômes répertoriés par Dr Belpomme sous le nom de SICEM,
soit syndrome d'intolérance aux micro-ondes..
Dr.L. Hardell, Dr Martin Blank , Dr Paul Héroux, Dr Olle Johansson, Dr Sinatra, Dr Carpenter, Dr Magda Havas, Dr Debra Davis , tous ces
scientifiques de renommée internationale ont démontré les effets dévastateurs sur la cellule vivante: humaine, animale ou végétale.
Ils dénoncent ce scandale sanitaire qui est en train de détruire des générations d'êtres vivants par la destruction de la membrane cellulaire et la
destruction du matériel génétique.
De grâce, ravivez votre conscience et étudiez ce dossier en imposant un moratoire immédiatement.
Votre signature: 
Références:
www.c4st.org
www.ehtrust.org
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_Millimeter_and_Submilliter_Wave_Rangewww.
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From: Bains, Navdeep - M.P.
To: Minister of ISED - Ministre de ISDE (IC)
Subject: FW: 5G rollout
Date: August-01-17 9:28:16 AM

-----Original Message-----
From: 
Sent: July 31, 2017 12:29 PM
To: Philpott, Jane - M.P.; Bains, Navdeep - M.P.; 
Subject: 5G rollout

Dear Ministers and 

I understand the government of Canada is asking for input on its 5G rollout. 

I am not a scientist, but I have watched repeated approvals of “scientific innovations” over the decades followed by
withdrawal of approvals when INDEPENDENT, rather than industry supported, scientists gain enough notoriety in
the public sphere to correct our government’s dangerous actions.

I would like to comment on approval of 5G technology, but I don’t have Microsoft Word and I don’t know how to
use Adobe PDF formats.  I find it objectionable that one must comment using either of these technologies when
approval of 5G possibly has enough risk involved to ask for public comment.

The fact that insurance companies don’t cover EMR related claims makes me very suspicious of this technology,
even though it is very convenient.  The fact that the work of INDEPENDENT scientists is not given the same
attention/weight as industry scientists makes me think that lobbying has more influence than science.  The facts that
other jurisdictions have much stricter regulations than our Safety Code 6 and that our Safety Code 6 is harmonized
with regulations in the US leads me to believe that harmonization with the US is more important to our government
than the health and safety of Canadians.

There is a growing body of evidence that has been reported in the media that should inspire those truly concerned
with our health and safety to give more credibility to INDEPENDENT science:
-Ninth Circuit upholds Berkeley ordinance requiring cellphone retail disclosures;
-200 scientific studies reporting potential harm at non-thermal levels below Safety Code 6; -Most popular cell
phones fail Canadian safety standards; -CBC Marketplace program on phone safety (March 24).

I am sorry that, because I’m technologically challenged, I can not register my comment since the technology in
question can certainly affect me, even if I’m not using it. 

It is probably in vain, but I hope that Canada will begin to protect Canadians rather than the multinationals who are
creating possibly dangerous technologies.  Tobacco science should not rule the day!

Sincerely,
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Letter to the Ministers of Environment/Health /Canada, MLAs, MPs, Prime 
Minister, Leaders of the Other Parties 

Re: The health, environment, safety, privacy, and legal concerns of EMF technology 
that is being forced upon citizens and the environment 

To All Who Should Be Concerned with this Issue: 

I am writing to express my deep concerns regarding the negative effects of the 
forced exposure to manmade EMF technology on our citizens and our environment 
for health, safety, environment protection, privacy , and legal concerns. Over the last 
few years I have learned of many detrimental effects that new technology is bringing 
with it and the more I research, the more and stronger evidence I find. I am a 
Canadian, , and  citizen and I am dismayed by what I have 
learned in the last few years. A few years ago ATCO gas replaced as many analog 
meters as they could with “smart meters”. Now the City of  has contracted 
out the replacement of its analog water meters with "smart meters", to a  
company called Metercor and I understand the power meters are also going to be 
changing to Smart/AMR meters. Evidently, there is a "gradual replacement plan" to 
implement these controversial "smart meters" into the City with as little public 
knowledge of the fact that it is happening, as possible. 

There is becoming increasingly more research coming out that these "smart meters" 
that emit EMFs (Electromagnetic Frequencies) 24/7 are a bad idea....I am a Natural 
Health Practitioner and my concerns mainly lie with the detrimental effects they have 
on health and safety of humans and the environment, but there are also a potential 
privacy and legal concerns, and a way to increase prices and control of public 
services. We are being bombarded with EMR at a much higher rate than ever before 
in the history of our existence (WiFi, cell phones, microwave and radio towers, smart 
meters). The research is showing that there are many negative health effects to 
overexposure to EMR including cancers, and some people are more sensitive than 
others and are suffering greatly from this unseen, and growing health detriment. The 
present safety guidelines under Code 6 are out of date and out of step with recent 
research and do not take into consideration the accumulative effect of many new 
sources of EMR that our citizens and the environment are being bombarded with. 
For an overall view of all concerns check out the following links:  

https://smartgridawareness.org/ 

http://stopsmartmeters.org.uk/9th-grade-student-cress-wifi-experiment-attracts-
international-attention/ 

https://www.youtube.com/watch?v=CUPsh8dXASw 
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http://www.collective-evolution.com/2016/01/20/ontario-pulls-plug-on-36000-rural-
smart-meters-is-big-energy-imploding/ 

 

https://www.ecolibria.com.au/electromagnetic-radiation-emr-and-potential-adverse-
health-affects/ 

Also recently, Wendy Mesley from CBC has done a piece for Marketplace on the 
safety of EMR, specifically from cell phones:  

http://www.cbc.ca/marketplace/episodes/2015-2016/the-secret-inside-your-phone 

A few years ago, when  did a similar "smart meter" replacement of the analog 
meters, one was put on my house without my consent and a card left. I was able to 
get it removed and my old analog meter put back on but, I am being charged over 
$200 per year over and above my bill, for not allowing them to put a smart meter on 
my house. I have paid these extra fees under duress and hope someday that I will be 
able to recover them legally, as it certainly does not cost that much to read a meter 2 
times a year. I could even read it for them, or email in a picture of the readings, as 
has been done in the past and I believe still is done in rural areas. (These are also 
other options the City could look at too, for concerned citizens that wish to opt out.) 

Electromagnetic Hypersensitivity(EHS) is becoming more commonly recognized by 
health professionals and society in general (many believe that with the present rates 
of exposure for most of us, everyone is affected negatively to some extent). Some 
people's health deteriorates to the point that they have been awarded Long Term 
Disability. See the following links for more info:  

https://www.aaemonline.org/emf_rf_position.php 

https://www.researchgate.net/publication/51863816_Electromagnetic_hypersensitivit
y_Fact_or_fiction 

It is even now recognized by the Canadian Human Rights Commission 

https://lindasepp.wordpress.com/2012/11/20/canadian-recognition-of-mcses-
multiple-chemical-sensitivitiesenvironmental-sensitivities/ 

There are also legal concerns for the City, Province, and Country as with more and 
more people having health issues with the excess EMR in our environment today, 
major insurance providers are excluding anything wireless in their policies for 
“injury to health” because they are deemed to dangerous to insure. Look under 
Pollution on page 5 on the link below. This actually includes wifi in offices, 
companies, schools boards, Cities, Municipalities, etc. 

http://www.collective-evolution.com/2016/01/20/ontario-pulls-plug-on-36000-rural-smart-meters-is-big-energy-imploding/
http://www.collective-evolution.com/2016/01/20/ontario-pulls-plug-on-36000-rural-smart-meters-is-big-energy-imploding/
https://www.ecolibria.com.au/electromagnetic-radiation-emr-and-potential-adverse-health-affects/
https://www.ecolibria.com.au/electromagnetic-radiation-emr-and-potential-adverse-health-affects/
http://www.cbc.ca/marketplace/episodes/2015-2016/the-secret-inside-your-phone
https://www.aaemonline.org/emf_rf_position.php
https://www.researchgate.net/publication/51863816_Electromagnetic_hypersensitivity_Fact_or_fiction
https://www.researchgate.net/publication/51863816_Electromagnetic_hypersensitivity_Fact_or_fiction
https://lindasepp.wordpress.com/2012/11/20/canadian-recognition-of-mcses-multiple-chemical-sensitivitiesenvironmental-sensitivities/
https://lindasepp.wordpress.com/2012/11/20/canadian-recognition-of-mcses-multiple-chemical-sensitivitiesenvironmental-sensitivities/


http://www.miabc.org/docs/default-source/Administration/2015-liability-protection-
agreement.pdf?sfvrsn=0 

When I got the notification that my water meter was to be replaced, I inquired if it 
was going to be a meter that emits EMR, because I WAS NOT informed at the outset 
(I am sure many people in  and across our province and our country do not 
know that the “meter upgrades” being done do emit EMR and the potential health 
issues that go with EMR. When I took the initiative to find out, I was told that it was 
going to indeed be using EMR technology. I said that I thought they were harmful to 
health and wanted to opt out of getting the new meter and wanted to just keep my 
perfectly working analog meter. I was told by a very polite woman at  Utilities that 
I could opt out, but may have to pay a fee to have my meter read. I was relieved, 
although I still do not think it is fair that I should have to pay extra for a service that 
has always been. Then I received a call from Metercor, the company that is replacing 
the meters, and I was told that they were mandatory. After several more calls, to  
Utilities and Metercor, I was told that I could opt out. Then I had another call from the 
city and was informed that I would have to pay a $75 fee for not letting them replace 
my present water meter with a new EMR meter TWICE A YEAR, plus $25 over and 
above my water bill EACH MONTH.. This comes to $450 per year, which is almost 
half of my water bill for an entire year. I will be hard pressed to afford all that and I 
think it is very unfair and manipulative to try to force me via these “exorbitant 
special fees” into accepting something that I believe is harmful to my health, and in 
fact to everyone's health, is a potential privacy, security, safety, and legal concern, 
and also totally unnecessary.  

It is very upsetting to me that even our freedoms to our own health choices for 
ourselves and our children are being taken away. The way in which this is being 
done to unsuspecting citizens makes me very angry and I intend to inform as many 
people as possible and I sincerely hope that our  City Council, my province, 
and my country will reconsider this use of EMR technology in our city and that our 
Municipal, Provincial, and Federal governments will protect the public and the 
environment (which by the way is their purpose) and NOT be influenced by the 
industries that profit at the expense of the citizens and the environment. It is the 
taxpayers that pay the consequences in the end....think of all the suffering and death 
and also financial loss from the tobacco industry and its government support in its 
health safety claims for YEARS, think Thalidomide safety and the victims that 
believed that claim, and the cost of that error in suffering and tax payers dollars....as 
just 2 examples. EMR has the potential for far greater and more widespread damage 
than these 2 examples....so we better get this right. 

 

Respectfully, 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Fwd: Health Dangers of Rolling out 5G and nnEMR in general
Date: August-21-17 11:22:05 AM

---------- Forwarded message ----------
From: 
Date: Mon, Aug 21, 2017 at 9:15 AM
Subject: Health Dangers of Rolling out 5G and nnEMR in general
To: 

Hi all,
Here is a quick video, that summarizes the dangers of wireless technology and stresses that
something needs to be done ASAP to prevent catastrophic negative health effects.

https://www.youtube.com/watch?v=X0ZLv0JsggM&feature=youtu.be

Please do what you can, now. In Canada we can start with public input to the government at
all levels regarding the rolling out of 5G here and work backwards to bring public awareness
to the negative health effects that are results of the non native EMR that we are presently
exposed to.

Follow the link 5G page on our site
to find out how to get your input to the government link and also please do what you can
locally and provincially.

Thanks, 

mailto:ic.spectrumauctions-encheresduspectre.ic@canada.ca
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Fwd: 5G and the Internet of Things - adverse health effects
Date: August-27-17 4:25:54 PM

Greetings to you all,

We all need to be concerned with the issues brought to light at the following link. Please take
the time to learn about the negative aspects that could outweigh any and all of the possible
benefits. Thanks,  http://whatis5g.info/

WHAT IS 5G? - What are 5G and the
Internet of Things

whatis5g.info

As government and industry promote the
Internet of Things, the IoT itself, creates a
plethora of serious problems. This website
discusses ways that 5G and the IoT ...

http://whatis5g.info/
mailto:ic.spectrumauctions-encheresduspectre.ic@canada.ca
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From:
To: ; Kirsty.duncan@parl.gc.ca;

Navdeep.Bains@parl.gc.ca;  Spectrum
Auctions / Encheres du spectre (IC); Ministre / Minister (EC);

Cc:
Subject: Fwd: 2nd Draft
Date: September-05-17 10:41:14 PM
Attachments: Mercola Interview with Pall on Mechanism of how EMR damages our Cells-2.odt

To All Concerned:

Here is a link with MORE recent scientific evidence of health problems being caused by man
made Electromagnetic Radiation with an explanation of how the damage occurs. It includes a
very short preview video with the "high points" and an hour long video by Dr. Joseph Mercola
interviewing Martin Pall, Ph.D. with the details....also I have attached a transcript of the
interview, which I find a faster way to get the info. than actually watching a video...for those
of you that are interested, but short on time, as I am sure, is most of you! Please do take the
time to educate yourselves on this. I am hoping that you will all agree that the importance of
Industry Profit should not take priority over the Health of the People. Thank you for your
service.

http://articles.mercola.com/sites/articles/archive/2017/09/03/electromagnetic-fields-harmful-
effects.aspx?utm_source=dnl&utm_medium=email&utm_content=
art1&utm_campaign=20170903Z1_C&et_cid=DM157354&et_rid=38606360

Respectfully,
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 The Harmful Effects of Electromagnetic Fields on Health: 

A Special Interview With Dr. Martin Pall 

By Dr. Joseph Mercola 

JM: Dr. Joseph Mercola 

MP: Dr. Martin Pall 

JM: EMFs, electromagnetic fields: a pernicious health risk, but how do they damage your health? Hi, this is Dr. Mercola, helping you take control of your health. Today we are beyond honored and privileged to have someone to talk to and help educate us on this topic. 

There are very few people I’ve interviewed – I’ve interviewed a lot of people, but very few who I believe truly deserve a Nobel Prize for his pioneering research in this area, to help us understand and identify the mechanism of how electromagnetic fields damage our cells. He’s uniquely gifted to do this, because he has trained in physics and biochemistry. One of them is from California Institute of Technology (Caltech) and the other is from Johns Hopkins University, two very prestigious universities. He’s also a professor emeritus of Washington State University. The man is Dr. Martin Pall, P-A-L-L. You’re in for an engaging and amazing conversation. Welcome and thank you for joining us today, Dr. Pall. 

MP: Thank you, thank you. It’s a pleasure. 

JM: Before we start engaging this, I just want people to understand your background and why, as I mentioned, you’re so uniquely gifted in this area. Because most researchers don’t have your skillset in training to understand the molecular biology of what goes on and how EMFs can cause us damage. Why don’t you tell us your training? Then we can go on from there. 

MP: I got my bachelor’s in physics and I got my PhD in biochemistry and genetics. What I’ve been doing for the last 18 years or so is working on basically the medical literature, including basic science medical literature – putting things together that have been done by other people. There is a huge amount of information out here that nobody’s got time to ration up, nobody’s got time to integrate, digest and make connections. That’s what I’ve been doing predominantly for the last 18 years. 

I was interested in EMFs before I could understand how they worked. When I stumbled onto basically two papers that told me, “Well, this looks like the way they work,” and then I dug out more and more papers. Initially 23, and then 24, and now 26. Actually, there are a number of others that I haven’t published yet. 

They all show that EMFs work by activating what are called voltage-gated calcium channels (VGCCs). These are channels in the outer membrane of the cell, the plasma membrane that surrounds all our cells. When they’re activated, they open up and they allow calcium to flow into the cell. It’s the excess calcium in the cell, which is responsible for most if not all, of the [biological effects]. 

JM: Let’s stop there in your journey, because that was the original. There are hundreds of studies that show that when you expose cells to EMFs, there’s increased intercellular calcium. 

MP: That’s right. 

JM: That’s indisputable. That’s just fact. 

MP: Yeah. You also get increases in calcium signaling, which is very important. 

JM: Then you found these two dozen studies and put the whole mechanism together. I’m sorry for interrupting you. Why don’t you continue? 

MP: The importance of this is that the industry has been claiming for at least 25 years that ionizing radiation is dangerous, but this non-ionizing radiation can’t do anything. You don’t have to worry about it at all. 

It’s been very clear, going back all the way to 1971 and even before that, that this wasn’t true. But we didn’t know what the mechanism was. Now, we do. I think it’s very important, basically because the industry’s been trying to hoodwink everybody for decades. Now we know how it works. 

One of the other things that’s very important about this is that there is a wide variety of different health impacts that have been reported. Now we can explain how all of them work, or at least all of them may work. 

JM: Yeah. 

MP: There are plausible mechanisms leading off of this. 

JM: We really haven’t discussed the mechanism that you’ve put together, but why don’t you bring us through the story of how you developed or found these studies on calcium channel blockers, a whole variety of different ones, two dozen? From there, you developed the mechanism. 

MP: That’s right. What the studies showed was that you could block or greatly lower the effects by using calcium channel blockers, which are highly specific, or these voltage-gated calcium channels. That was the key observation. As you’ve said, and I’ve said already, there are other observations that provide strong support for this as well. 

JM: Yes. Maybe you can go into some of the details, because you had mentioned the heating effect, or what’s commonly referred to in the literature as the thermal effect. The industry only beliefs it’s a thermal. Your research shows clearly that it’s non-thermal. 

But let’s go into the mechanisms of what happens. What do these calcium channels do? They open up. They allow calcium ions to go into the cell, which are really low-concentration normally. But when they hit the EMFs, they open up and they put a million ions a second per channel into the cell and cause this molecular biological trauma that you’ve figured out. Why don’t you go into that? 

MP: Yeah. Okay. Let me just say one other thing before we go there. 

JM: Sure. 

MP: One of the other things about this is that these voltage-gated calcium channels – I abbreviate them VGGCs – have in their structure something called the voltage sensor. This is a structure that detects electrical changes across the plasma membrane and opens the channel. The obvious thing is that EMFs are working through the voltage sensor to activate the channel. 

What is true – and this comes down to the physics – is that because of the structure of the voltage sensor and its location in the plasma membrane, one can predict from basic physics that it’s extraordinarily sensitive to the electrical forces from these EMFs. The forces are approximately 7.2 million times stronger on the voltage sensor than they are on singly charged electrical groups that are in the watery parts of the cell, the aqueous parts of the cell, which is where most of them are. 

There are extraordinary forces on this thing. That’s how these very weak EMFs, which again industry claims can’t do anything, are working. They’re working by activating this. That’s critical. 

JM: Yeah. I couldn’t agree more. I think that’s one of your major findings. I just want to restate that in a way that some people may better appreciate that the consequence of that assessment, which you put together, means that the safety standards that are in existence today are off by a factor of over 7 million. They’re 7 million times off. 

MP: Yeah. This is an approximation. This is not a prescription. 

JM: I know, I know. It might be 6.3. It might be 8. Who knows? It might be 4 million. 

MP: It might be. 

JM: But in that range. 

MP: It might even be 2 million. But the point is that it’s off by a lot. 

JM: Yeah. By many orders of magnitude. 

MP: Right. 

JM: At least seven. 

MP: Yeah. Then the question is, as you raised, what happens next? How do these lead to what we call effects? There are a number of things that we know, when we have excess calcium in the cell, happen. One of the things is that you get excess calcium signaling. One of the things that’s critical in that is you get increases in nitric oxide, okay? 

Now, nitric oxide can work through its signaling. There’s a nitric oxide signaling pathway. That is the mechanism by which you get therapeutic effects. There are genuine therapeutic effects that you get from these fields when they’re at an appropriate level. When they’re focused on a particular part of the body that needs some help, you can get therapeutic effects. 

However, what we’re concerned about most and obviously are the pathophysiological effects, the damaging effects, because it causes various kinds of diseases. How do they work? They work, I believe, predominantly by two different pathways. One is that nitric oxide can react with superoxide. Superoxide levels also go up in response to increased calcium in the cell, intercellular calcium. They form peroxynitrite, which is a potent oxidant. It’s not a free radical, but it breaks down to form reactive free radicals. 

[-----10:00-----] 

JM: It’s a reactive nitrogen species, instead of reactive oxygen. 

MP: Well, it’s both. 

JM: Yeah. Okay. 

MP: You get both. Because you get hydroxyl radical, you get carbonate radical. 

JM: That’s a question I had for you. What causes most of the damage? Is it the peroxynitrite or is it the hydroxyl free radical? 

MP: It’s not just hydroxyl, because the other free radicals are important as well. I think both of them do it, but I think most of the damage is caused by the free radicals rather than the peroxynitrite. But some of it is caused directly by the peroxynitrite. 

JM: Okay. 

MP: So you get a lot. As you know better probably than almost anybody else, oxidative stress and nitrosative stress are involved in almost every chronic disease you can name. 

JM: Let me stop you there, because the devil’s in the details. This is part of the solution, I think. It’s not oxidative stress. The adjective that needs to be used is excessive oxidative stress, because there’s a certain baseline free radical that’s biologically useful and necessary, like nitric oxide is a free radical. You need it. But it’s excessive nitric oxide, especially from stimulating the EMF, that causes the damage. Excessive oxidative stress. 

MP: Yeah. What’s interesting, actually – this I published, but there are not many places you can find it easily – is that those two pathways, which we just talked about – the nitric oxide signaling pathway and the peroxynitrite pathway – is each of them inhibits the other. JM: I didn’t know that. 

MP: Yeah. If one of them turned on, it tends to suppress the other one. Depending on the condition, one of them may be dominant or the other may be dominant. I think this is an important thing for understanding this. 

JM: That is so interesting, because I didn’t develop this technique. It was developed by a friend of mine, Dr. Zach Bush, but it’s a series of short exercises that take about three minutes that essentially is a high intensity exercise. But the sole purpose of that exercise is to increase nitric oxide production. I had no idea until you just mentioned that that will actually lower damage from EMF stress. 

MP: Yeah. It will do that. 

JM: Yeah. 

MP: One of the things that I think is interesting here is that the EMFs can, to some extent – I don’t want to overstate this – produce opposite effects, depending on the conditions that we use them in and the tissues that are being exposed and so forth, because these two pathways basically act against each other. 

When the industry looks at studies, they say, “Oh well, this produces hypertension and then it produces hypotension. They must all be wrong. There’s no effect.” This, of course, is sheer nonsense, because the conditions that are used are different. You can get hypertension and you can get hypotension from EMF exposures. You have this kind of nonsense stuff that comes from the industry all the time that when you look at the actual mechanisms, there’s no basis for this. 

JM: Let’s talk about that industry. I don’t know if you studied it, but many other people have written about books about it. But many people watching this may not be aware that this industry, the telecommunications industry, is well-funded, and perhaps maybe even more well-funded than the pharmaceutical industry. 

They do a very, very effective job of lobbying federal legislators and connecting with the media to give them disinformation that only supports their position. In the same part, they actively discredit. They’ve got these campaigns. Any research that comes up with opposing views is discredited and they’re defunded. Monsanto does it classically and other drug companies. 

MP: Yeah. 

JM: Do you have any experience with that or can you elaborate on that at all? Or would we go to other experts for that? 

MP: No. I know a lot about it. I know how they’ve attacked various people. In the U.S., we take great pride in our science. We have more Nobel Laureates than any other country, etc. But basically, the funding for the EMF research was cut off starting in 1986. What happened was that the EPA had some internal research that was going on in there. The funding for that was cut off in 1986. The U.S. Office of Naval Research had been funding a fair amount of research in this area. 

JM: That was in the ‘70s, 1971. 

MP: Yeah. Okay. They were funding stuff, and after that too. They stopped funding new grants in 1986. There were grants that have been funded already in 1986. They went through the end of the grant period, but no grants were funded. And then the National Institutes of Health (NIH) a few years later followed the same pathway. 

What’s true is that now, in the U.S., it’s actually shocking to say that there are two countries in the world that are doing a lot of research in this, well beyond their normal scope. They’re doing vastly more than the U.S. is doing. They’re Turkey and Iran. 

It’s surprising. I mean, there are other countries that are doing research in this. It’s not just them. But it’s interesting that we have two countries that we don’t think of as being scientific powerhouses in any sense. But in fact, they’re doing quite a bit of good research in both of those countries on EMFs. We need to give them credit for it. The U.S. is way down the list, because basically, there’s no – 

JM: It’s been suppressed. The average person needs to know that it’s hard to do science when you aren’t funded. Really hard. 

MP: Yeah. 

JM: The industry knows this. They know this. They understand how research gets public. Neither of us, or I think any credible health clinician, is questioning the value of objectively done science, but it can’t be done if you’re not funded. It can be, but it’s just more difficult. 

MP: Well, it’s very difficult to run a research lab with no money. You can’t do it. 

JM: Right. 

MP: I mean, what I’ve been doing is I’ve been doing it on my own. I’ve been contributing my time to it and my efforts and, at least to a small extent, some money to it. But it doesn’t cost that much. 

JM: Yeah. 

MP: So I can do it. 

JM: Yeah. You’re doing the literature research. The world owes you a debt of gratitude that they have no understanding of what you’re doing, and really establishing the groundwork, the foundational basis for fighting this craziness that has been allowed to persist for the last 50 years. It’s only going to get worse. It’s only going to get worse, unless we take action. 

MP: Yeah. 

JM: You’ve got the basis of how we can take actions. I’m so excited for your work. 

MP: Let me just get back to the industry. 

JM: Sure. 

MP: We have the fact that the money was cut off. One strongly suspects the industry had a role on that. The industry, with the 1996 Telecommunications Act, gave the regulation to the Federal Communications Commission (FCC), which has done nothing in terms of protecting the public. In addition, they prevented the public from protecting their health with regard to their exposures from the cellphone towers. We could not sue to prevent cellphone towers from being put near our workplace or homes. 

JM: I believe the laws have been changed or pretty much set up like they did with vaccines. It’s physically impossible to sue a vaccine manufacturer for damage. I think they’ve set something similar with the telecommunications, where you can’t sue them. 

MP: That’s right. 

JM: They have immunity, immunity to litigation. 

MP: Yeah. Basically, what the Congress did was to say our health makes no difference. 

[-----20:00-----] 

JM: Yeah. Right. It’s not getting better. I mean the new head of the FCC is the lobbyist for the telecommunications industry. How crazy does that get? That is putting the fox guarding the henhouse and making them the head farmer. 

MP: The corruption in this thing has gone – It’s been bipartisan corruption, you know? It’s gone through Reagan’s last term; Bush, one; two terms of Clinton; two terms of Bush; two terms of Obama; and it’s continuing even worse under our current administration. We’re in extremely deep trouble. We really haven’t talked yet about why we’re in deep trouble. 

JM: Okay. Let’s go in there, because this is the reason. Because I think where we’re going next is to where the highest density of the voltage-gated calcium channels is, and what diseases are going to be a consequence of that exposure. 

MP: Right. Yeah. Okay. The VGCCs – Before I do that, I just want to say that a lot of the pathophysiology also has to do with excessive calcium signaling. 

JM: Okay. 

MP: It’s not just the peroxynitrite pathway. That’s very important, but it’s also true that there’s a lot of excessive calcium signaling effects. Calcium signaling is very important. When you’ve got way too much of it, you have lots of problems. That’s another part of the story that’s important to keep in mind. 

JM: Okay. 

MP: Where are these VGCCs? Where are they located? The highest density is in the nervous system. There are studies going back to the 1950s and the 1960s, rodent studies that show that the nervous system was the No. 1 organ in terms of sensitivity to these EMFs. There were studies done that show that there were massive changes in the structure of the neurons, including cell death, dysfunction of the synapses and many other things. The brain is very sensitive. The heart is also sensitive. I think that the pacemaker cells of the heart are particularly sensitive. They have the highest – 

JM: It’s good to see that, but I just want people to know that the consequence of that sensitivity means cardiac arrhythmias, atrial fibrillation, atrial flutter, premature atrial contractions (PACs) and premature ventricular contractions (PVCs). If you have these things, EMF is a massive contributing factor. You’ve got to pay attention to it. We’ll discuss that later. So, cardiac arrhythmias. 

MP: Yeah. Yes. Well, also tachycardia and brachycardia – fast heartbeat and slow heartbeat. 

JM: Okay, good. Those are others. 

MP: We also get heart palpitations. 

JM: Which is a PAC or PVC. 

MP: I don’t know how each of those are generated, but I think that – 

JM: Well, it’s typically a premature atrial ventricular contraction. That’s why they call them PACs or PVCs, so palpitations. 

MP: Yeah. Okay. As I’m sure you know, arrhythmias are often associated with sudden cardiac death. We have an epidemic of young, apparently healthy athletes dying in the middle of an athletic competition, something that was extraordinarily rare in previous decades. Now, in the last few decades, it’s been happening more and more often. I think it’s due to the EMFs. I can’t tell you for certain that’s true, but as far as [inaudible 24:09] that hardly explains it. There are those things. Now, there are also effects on reproduction. The VGCCs have very important mechanisms in the reproductive system, basically in fertility and procreation. 

JM: Is it more on the testes or the ovaries? 

MP: The testes have been more studied. 

JM: Okay. MP: But I think it’s both. 

JM: Okay. 

MP: But there are much more data on the testes. There is evidence for both causing male infertility and female infertility. But the male infertility has been much more studied. 

JM: Okay. 

MP: It’s much easier to study. I think it’s both. Maybe I can tell you about a classic experiment that was done on reproduction that was published 19 years ago by Ioannis Magras and Thomas Xenos in Greece. 

They took young pairs of mice, one male and female. They put them in a little cage on the ground outside in an antenna park. We have a bunch of broadcasting antennas. The levels at the ground were well within our current safety guidelines. The safety guidelines have [inaudible 25:52] there shouldn’t be anything that happens. They put them in two different locations, one with a higher level of exposure and one with a lower level of exposure. What they found was that at the higher level exposure, each pair produced one litter that was approximately normal sized, maybe a little bit down, then a second litter that was clearly down in numbers and then complete infertility – not a single mouse born. 

That only takes 30 days. The gestation period in mice is about 30 days. It takes about 30 days to go through these things. It’s a quick experiment. At the lower level exposure, it was basically the same story, except it took twice as long. They produced, in fact, four litters with decreasing numbers, and then complete infertility. We have now, in humans in many, many countries around the world, decreased male sperm count. 

JM: Yeah. Down by 50 percent or over 50 percent in most countries. 

MP: Over fifty percent in Western countries and about half of that amount in other countries around the world. The senior author in that paper is saying, “If this keeps going, we’re going to become extinct.” Just from the drop in male sperm count. 

JM: Yeah. 

MP: We know that that occurs in humans – in people who carry their cellphones in their front pockets, men who use their laptops with the Wi-Fi on sitting on their lap. We know that occurs. Of course industry denies everything I have to say with that. 

JM: Sure. 

MP: By the way, it also occurs in – this has been studied in animals [inaudible 28:00]. 

JM: No question. I want to go back. You’ve mentioned the extinction of the species. I think you’re spot on. This is what we are contending with. You have the decrease in fertility, but you’ve also mentioned the nervous system, the increased density there, but you didn’t mention the consequences of that. 

There are three consequences – the A’s, which would be anxiety – because their voltage-gated calcium channels are responsible for the neuroendocrine hormone release and neurotransmitters – anxiety and depression, autism and Alzheimer’s. Why don’t you expand on that? Because you gave a brilliant presentation at AutismOne. 

MP: Thank you. Okay. You’ve been doing your homework. I’m impressed. 

JM: Yeah. If you’ve got autism on one end, at the beginning end, and Alzheimer’s at the next and you’re not fertile, what’s going to happen to humans? There’s no 22nd Century. 

MP: Yeah. Let me just go off on something else. 

JM: Okay. Sure. 

MP: The one thing that I really published on in substantial detail is on the neuropsychiatric effects. 

JM: That’s right. 

MP: I already said you get a massive, sort of cumulative effects on the brain in animals exposed to these EMFs. The VGCC mechanism predicts that you’re going to get massive effects in the brain, because they’re such high densities and they’re so important in the brain. 

We also have, interestingly, genetic polymorphism studies, which show that elevated VGCC activity, for the most important [part] in the brain, produces numerous kinds of neuropsychiatric effects. We know you can get neuropsychiatric effects from this mechanism. 

[-----30:00-----] 

What I did was I reviewed a whole bunch of studies on various kinds of EMF exposures, each of them showing neuropsychiatric effects. What you find is that these effects have been repeated many times in these epidemiological studies. It’s the same thing that everybody’s complaining about, “I’m tired all the time,” “I can’t sleep,” “I can’t concentrate,” “I’m depressed,” “I’m anxious all the time,” “My memory doesn’t work well anymore.” 

JM: Sure. 

MP: All the things everybody’s complaining about. We know all those things are caused by EMF exposures. There’s no doubt about that, okay? Because we know their effects on the brain, we know that the VGCCs’ excessive activity can produce various neuropsychiatric problems. Here we’ve got all of these epidemiological data that confirms this is happening in humans who live near cellphone towers, who were exposed to Wi-Fi, who were exposed to broadcasting radiation, who use cellphones, tablets, etc. That’s going on. That’s very important. I think that we should care about this. 

JM: Let me expand on this, because the other issue is cancer. I just wrote the book Fat for Fuel, which really discusses about the metabolic theory of cancer and focuses on the function of the mitochondria. It seems to key in perfectly with what you’re teaching, because the EMFs actually cause excessive oxidative stress, which can damage mitochondria. 

MP: Yeah. 

JM: You’ve mentioned early on that these VGCCs are in the cellular membrane. I don’t believe they’re on the mitochondrial cell membrane, though. Are they just on the external cell membrane? 

MP: I’m not sure about that. I tried looking that up and I’m not sure whether there is or there’s not. 

JM: But anyway, this excessive oxidative stress can damage mitochondria. We know that contributes to cancer. That’s why women who put their cellphone in their bra get cancer in the upper inner quadrant, which is a very rare place to find cancer. It’s almost always in the upper outer quadrant. People who put it on their ear get brain cancer. 

In some ways, I think that publicizing and emphasizing the danger of EMFs to cancer is counterproductive, because most people don’t know people with brain cancer dying from cellphones. They know everyone uses cellphones. But what they do see is people dropping like flies from lack of energy, from heart attacks, from cardiac arrhythmias, from autism, from Alzheimer’s. These they see. They have to understand it’s not just the brain cancer. It’s everything else. That’s the key. 

MP: In my judgment, cancer is down around number four or number five on the list of my concerns. 

JM: Yeah. 

MP: It’s not that there’s anything about cancer that’s not important. I mean it’s very important. We’re just looking right now at the early stages because of long latencies. 

JM: Right. Let’s address that. The latency is, there’s virtually no one watching this. Less than 1 percent of you had a cellphone in 1995 or 1997. We’re talking about two decades. That’s it. Then there was just a progressive increase. In most people, it’s probably this century that they had a cellphone. It’s not that long. 

MP: Yeah. You know, the studies on cancer have been blocked in a lot of ways by the industry. In particular, by preventing researchers from getting information about how heavily the cellphones have been used. Basically, you can’t get the information about how heavily individuals have been using their cellphones. Even if there are individuals who are willing to have the data released, you can’t get that. From the industry, they won’t give it to you. Obviously, it’s the people who use these most heavily who are at great risk. There is some epidemiology that shows that, but it’s much harder to get because of the industry’s position. 

JM: Yeah. 

MP: The other thing I want to say is that, with regard to cancer, we know that EMFs cause DNA damage to our cells. 

JM: Single and double stranded breaks. 

MP: Single or double stranded. 

JM: By the alkaline comet assay, right? 

MP: Yes. There’s also a lot of data that’s never been reviewed, but there’s a lot of data that you get excessive levels of oxidized bases, particularly 8-hydroxydeoxyguanosine. 

JM: I’ve got one question on the DNA breaks. 

MP: Yeah. 

JM: What do you believe causes more DNA breaks? Ionizing radiation in the air, gamma rays at 40,000 feet, conventional X-rays, computed tomography (CAT) scans or regular use of the cellphone? It seems like from your literature, you’re thinking it’s the micro variations that are going to cause more DNA breaks. 

MP: Well, yes. I do think that’s true. The question is, what’s the evidence? There were three studies that were published by a group in Germany headed by Professor Franz Adlkofer. 

JM: The studies. They’re in German. 

MP: Yeah. Franz Adlkofer. He did two of these in collaboration with Hugo Rudiger in Austria. The first study was done where they compared ionizing radiation, the equivalent of 1,600 chest X-rays – these were done in cell culture – they compared them with the DNA breaks that you got from what they described as 24 hours on the cellphone. I’m going to tell you that it’s actually not a cellphone [inaudible 37:11] that was studied. What they found was roughly equivalent amounts of DNA breaks from the two. 

JM: Two days on a cellphone equals 1,600 X-rays DNA damage? 

MP: Twenty-four hours and 1,600 chest X-rays. 

JM: In-vitro assays. 

MP: That was what they found out. Now, in fact that underestimates the effects of cellphones. Okay? First, because they used a continuous wave EMF. 

JM: It’s not pulsed. 

MP: We know there’s extensive evidence that the pulsed EMFs are much more damaging than the continuous wave EMFs. That’s important for quite a number of reasons, including the fact that all wireless communication devices communicate by self-pulsations. They’re much more dangerous because of that. Then they published two other papers. One was they compared pulsed EMF with a non-pulsed EMF. [inaudible 38:14] acid was more active. 

And then they did a third paper, which is the paper that industry loves to hate. The senior author was C. Schwarz. It’s a Schwarz, et al. paper. These were all published in English by the way. That paper showed that when you used pulsations that were designed to be similar to what the pulsation you get from a real cellphone, you got still much more damage at much lower intensities. Cellphones are highly active. This raises the question, “How can this possibly [do this]?” I think the answer actually comes from the kind of diagram that I’ve published, which is how EMFs produce free radicals. 

JM: We’ll have a copy of that in our article so that people can see that. 

MP: Okay. Great. What you get then is the – Both ionizing radiation and the microwave frequency EMFs produce DNA damage through free radicals, okay? They’re similar in that way. In a way, where you get the free radicals is through the peroxynitriate pathway. It turns out that when you go from EMFs to the free radicals on that pathway, there are three steps that involve high levels of amplification. 

[-----40:00-----] 

One of them is, as you mentioned before, when you open up the channels, you get about a million calcium ions flowing in per second. The second is that you get increases in nitric oxide and superoxide. Those, in effect, will be the calcium acting catalytically, because once it’s in the cell, as long as it’s elevated, you keep getting more and more of those things. And then those two react with each other to form peroxynitrite. The reaction rates are the product of the two. You have three levels of amplification. If you have three levels of amplification, you get a hell of a response to a very small ion. 

JM: It’s interesting, because it’s true. The industry is saying that there’s not enough energy in a microwave radiation to cause direct damage to the covalent bonds in the DNA. There isn’t. It’s only the biological amplification resulting in excessive oxidative stress that causes it. Interestingly, the ionizing radiation that causes the damage – I think in one of your papers you mentioned too that that ionizing radiation that has the energy to break the bonds. But actually, more of the breaks are due to the secondary oxidative stress that breaks the DNA. It’s not directly from the energy within the radiation. 

MP: Right. Yeah. That was published by Arthur Compton. He got the Nobel Prize for it in 1927. The way in which ionizing radiation works, it basically gets molecules and atoms and knocks electrons out, and then you get pairs of free radicals generated. That’s called Compton scattering. 

JM: Yeah. 

MP: There is amplification from ionizing radiation, but it’s only at one level. Namely, that one level that you just mentioned. 

JM: Right. 

MP: You’ve got three levels of amplification with the microwave frequency EMFs. The amount of damage you get based on those studies is truly extraordinary. Of course, as I think you know, Adlkofer and Rudiger were severely attacked by the industry. 

JM: Yeah. He has an interesting history. 

MP: This is absolutely beautiful work. 

JM: I think it was his organization Veritas. He was hired by the tobacco industry initially. It was founded in Germany. Debra Davis did a nice job explaining his whole process. 

But I want to get back to what we can do, because now that we’ve – Hopefully, we have appropriate concern about this issue now. So, what they can do. I want you to help us understand and prioritize our exposure. That would be really good to understand. 

Let me name the exposures: cellphone towers, which I think are relatively low down on the list, unless you’re right next door to one; your cellphones is a huge one; Wi-Fi routers; Bluetooth, Bluetooth headsets or any Bluetooth objects; the intermittent things; smart thermostats; baby monitors; smart meters; and then one of the most important ones, which hardly anyone looks at, is actually the microwave itself, which initially was developed as the radar range. Microwaves are radars. That’s the signals they use. 

I want to show you a video right after this showing people that there are different devices you can get to measure microwaves. No, it’s not a Trifield Gauss Meter. That does not measure it. You have to use specific devices to measure from the few hundred megahertz to the gigahertz range and see what it is. When you turn on your microwave, within 10 to 15 feet, it’s 1,000 times higher radiation, 1,000 times, which is more than your cellphone. From your perspective, I’m wondering if you could prioritize those risk factors so that people know. The first step in helping yourself and your family is to limit the exposure. 

MP: Yeah. Let me just say I’ve researched at least some of the evidence on cellphone towers and cellphones. Cordless phones, by the way, are also problematic. 

JM: Yeah. I forgot those. Yeah. We did have an abundance of those. Right. 

MP: Wi-Fi and smart meters, there’s very little data on smart meters, basically for the same reasons I talked about before. There’s no money. But what data we have looks bad. Certainly, the anecdotal reports that one gears are that those are bad. But they’re all bad. All of those are bad. Microwave ovens, I’m not so sure about, because I really haven’t researched that. 

JM: You don’t have to guess. You can buy these meters. They’re not horribly expensive. They’re only hundreds of dollars. They’re not like thousands. 

MP: No, no. I know that. 

JM: You can buy them and measure it yourself in your microwave oven in your home. 

MP: Yeah. I use a Cornet meter pretty regularly. But the problem basically is the following: we know that – as I mentioned before, that the pulsed EMFs are, in most cases, much more active than the non-pulsed EMFs, the continuous wave EMFs. But the other problem is – 

JM: Is a microwave oven continuous or pulsed? Is it continuous? 

MP: Well, it’s pulsed. But it’s pulsed basically because it runs off the 60 hertz curve. 

JM: Okay. 

MP: Okay? You have a particular kind of pulsation. It’s not just the question of how much you’ve got, but how dangerous is that kind of pulsation versus other kinds of pulsation. It’s not an easy thing to say. I think, in general, and this has been argued by a number of people, including Dimitris Panagoupolos in Greece, the more pulsed things, are the more dangerous they are. But that’s at least roughly right, but it may not be precisely right. 

We have a lot of problems, but in general, it’s not that easy to make the kind of health assessment without data. But the basic problem we have, the fundamental problem we have, is that not one of these devices, not even one, not even once, was tested biologically for safety before they’re put out to expose an unsuspecting public. They are never tested for safety. All the assurances of safety are based on this theory that they can only produce effects by heating. We’ve known that we’re paying attention to the data that was run 45 years ago. 

JM: And even with that flawed assessment, there’s still a warning on every phone to hold it more than an inch away from your head. 

MP: That’s right. Yeah. That’s right. Which people don’t know about, because they’re in very fine print. It’s bizarre. As you mentioned before, my best estimate of the safety guidelines is they’re off by a factor of something like 7.2 million. 

JM: Yeah. 

MP: We’re in an absolutely insane situation. I mean it’s just crazy. 

JM: But it’s important to know – What I’ve neglected to mention is that your understanding of this came in 2012. You published in 2013. It was a highly cited article, and still is. It won an award. It’s only been published for four years. You’ve had some effort. We’re going to seek to publicize this and make this public aware. Because once you know the mechanism, you can remediate. 

I want to talk about that now if I can. It’s that you put together the mechanism through the two dozen studies that had calcium-channel blockers. I personally would never use or recommend a drug – I mean not never, but virtually never recommend. Obviously, there are exceptions for every rule. What’s the natural alternative to form a calcium channel? It’s magnesium. Virtually everyone’s deficient in magnesium. 

I’m wondering if you’ve reviewed any or if you’ve had any thoughts on the molecular biology of high-dose magnesium. I’m talking like well above 500 percent higher than the recommendations, like maybe 2 grams of elemental magnesium a day, to serve as a blocker to stop – like the calcium channel blockers did in the studies in the in-vitro and the animal studies – to block the effects of EMF or radically reduce them. 

MP: I don’t know of any data on that. I heard that there can be problems with very high levels of magnesium. 

JM: I want to talk to you afterwards. We’re going to fund some research to look at that. 

MP: What I’m saying is that the main problem with magnesium, I think, is the one that you mentioned before. That is that almost all of us are magnesium-deficient because our diets are low in magnesium and because the soils have been depleted in magnesium. 

[-----50:00-----] 

It is clear that when we’re deficient in magnesium, you get excessive activity of the VGCCs. It’s important to allay that deficiency. 

JM: That’s documented. When you’re magnesium deficient, you have increased VGCC activity. 

MP: Yeah. I mean, at least in animals it’s been shown and also cells in culture you can show that. The, other thing, which is clear is that you also get excessive calcium influx through the N-methyl-D-aspartate (NMDA) receptor. That’s problematic as well. It’s certainly good and important to allay the magnesium deficiency. I think we should all be doing that anyways. 

JM: Alright. The question is that the research shows that deficiency in magnesium will contribute to enhanced VGCC activity, but it doesn’t know that an increase in it would actually block that receptor. We don’t know that yet. 

MP: The problem is that receptors are important for function. 

JM: Yeah. But it’s much better to block it with something [more] natural than a drug, which is indiscriminate. 

MP: I don’t think we can block it. 

JM: At least reduce it. Reduce it. 

MP: Yeah. There are other ways of – I always tell people I’m a PhD and not an MD. None of these should be viewed as a medical advice. But I think one approach to dealing with these things is to raise the level of nuclear factor-like 2 (Nrf2), which I published on. 

JM: Yes. That’s a biological hormetic, which upregulates the superoxide dismutase, catalase and all the other beneficial intercellular antioxidants. 

MP: Yeah. It does that, but it does many other things as well. 

JM: Alright. Tell us what else it does. 

MP: Well, it lowers inflammation. It improves mitochondrial function. It helps detoxify the body from both carbon-containing toxicants and toxic metals. I guess that’ll do for a starter. 

JM: Yeah. How do you activate Nrf2? The common way is sulforaphane from cruciferous vegetables, like broccoli. 

MP: Yeah. But there are many, many other nutrients that raise Nrf2. I published a paper on that. 

JM: You’re going to have to give me that paper. 

MP: Okay. You can pull it out of PubMed. 

JM: What’s that? What’s the title? 

MP: Just put in my last name, P-A-L-L, and initials, M-L, and Nrf2. It will pop right up and you can download it. 

JM: Okay. Good. Yes. I’ve got a novel, targeted selective antioxidant that I think would be really useful. That also stimulates Nrf2. I want to talk to you about it off-camera. 

MP: There are a lot of things that raise Nrf2. They include the long chain omega-3s and fish oil. They include a lot of phenolic antioxidants. The sulforaphane that you mentioned, the isothiocyanates from the cabbage group. They include – I’m trying to remember which one. They include a lot of the sulfur compounds in garlic and onion. They include terpenoids. A lot of plant materials – in fact, a lot of things that occur in various kinds of herbs, including herbs that we eat and also traditional herbal medicine. 

JM: Sure. 

MP: There are a lot of things that raise that too. They include the carotenoids, which I didn’t mention. 

JM: Yeah. Carotenoids are good. Interesting. I did not realize that carotenoids upregulated the Nrf2 pathway. I did not know that. 

MP: Okay. Yeah. Anyway, you should read my paper. 

JM: I am definitely going to read it. Believe me. I will read it very soon. 

MP: There are a lot of good stuff in there. 

JM: You just provided us with the mechanism of how eating a healthy diet helps lower the damage from EMF exposure through the Nrf2 pathway. 

MP: Yeah. One of the things that I argued in that paper is that the two most helpful diets known – the traditional Mediterranean diet and the traditional Okinawan diet – are both high in nutrients that raise Nrf2. 

JM: Yeah. 

MP: I think a lot of the health promotion of those diets goes through that pathway. 

JM: Excellent. 

MP: By the way, this connects with something else we talked about. The nitric oxide signaling pathway raises it. 

JM: Yeah. Right. 

MP: I think it’s one of the mechanisms that’s important for those two pathways working against each other. The nitric oxide signaling pathway regulates the peroxynitrite. 

JM: I did not know that either. I did not know that affected Nrf2. It’s not just creating the nitric oxide. It’s actually releasing it as a signaling molecule into your circulation, which is what you do with a nitric oxide dump. Look up my other video – maybe we’ll put it in here – because you should do that if you’re concerned about cellphone exposure, because you’re going to lower your response to inevitable exposure. Yes, you should lower your exposure, get a meter, measure it, and lower it as much as possible. But you also want to live a healthy lifestyle. By doing that, you’ll actually improve your ability to withstand the damage from it. 

MP: Yeah. I mean, obviously avoidance is the key thing here and will always be the key thing here. But there are other things that are useful. 

JM: We’ve kind of reached the end of our limit that we do for normal interviews. If you would like to emphasize some points, summarize or make a recommendation for resources to go to, and then we’ll conclude. We’ll probably have you on again because you’re such a wealth of information. 

MP: One thing I’d like to emphasize is that this whole nonsense that the industry had been putting forth is just that. It’s just nonsense. We are literally destroying our health in many different ways. 

I think we talked about the extinction issue. I think there are actually six different ways in which it’s probable that we will generate our own extinction rather quickly from these EMFs. But I think one of the things that’s important here is that when you look at the effects of EMFs on the brain, and when you look at the effects of EMFs on the reproductive system, they both develop slowly over time. Those are the things we’re not aware of, because they develop slowly. I mean it’s not like getting hit in the head by something. It develops over periods of months and sometimes years. 

JM: Like smoking. 

MP: We’re not aware of them even though they are cumulative and they develop quite severe effects. This is something where – I think people are not aware of this because they develop slowly over time despite the severity of the eventual effects. That’s something that I think all of us should keep in mind. 

JM: Okay. Sage advice. Again, I cannot thank you enough. I’m going to serve as a surrogate to express the sincere gratitude that we have for the pioneering work you have done in elaborating on the biological mechanism from EMF damage, which has such massive potential to really fight the misinformation of the telecommunications industry and really hopefully help us get back to biological safety standards – not back to, but at least adopt them – and then develop some remediation strategies that can actually limit or radically reduce the damage. Thank you very much. 

MP: Thank you. 

[END] 
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Le 2 septembre 2017 

A :  Innovation, Sciences et Développement économique Canada (ISDE) 

DE :    

OBJET : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la technologie 5G - 
Demande de moratoire 

La présente fait suite à l’article de la Gazette du Canada, 1re partie, juin 2017, «Consultation sur la libération du 
spectre des ondes millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 001-17.  À la Question 7-2, 
l’ISDE sollicite des observations sur la nécessité à ce moment-ci d’avoir un moratoire sur la délivrance de nouvelles 
licences conformément au Nouveau cadre de délivrance de licences pour les bandes de 24, 28 et 38 GHz et décision 
au sujet du processus de renouvellement des licences pour les bandes de 24 et de 38 GHz.  

Le document mentionne que « l’objectif du programme du spectre est de maximiser, pour les Canadiens et les 
Canadiennes, les avantages économiques et sociaux découlant de l’utilisation du spectre des radiofréquences. » 
Pourtant, si cela engendre des conséquences dommageables imprévues sur la santé, un tel objectif sera gravement 
compromis. De nombreux scientifiques de renommée internationale ont démontré l’effet dévastateur de ces 
technologies sur la cellule vivante : humaine, animale ou végétale.  Ils dénoncent ce scandale sanitaire qui est en 
train de détruire des générations d’êtres vivants par la destruction de la membrane cellulaire et du matériel génétique.  

Je souffre d’électrosensibilité depuis déjà 10 ans, ce qui fait que j’ai dû quitter mon emploi, 
déménager, et en présence de toute technologie émettant des micro-ondes (Wifi, tablettes, 
cellulaire, routeurs, etc.) au-delà d’environ 30 minutes, je commence à éprouver divers problèmes 
de santé tels que maux de tête de type serrement, étourdissements et vertiges, douleurs 
musculaires, grande fatigue, palpitations, insomnie, etc., lesquels peuvent durer plusieurs heures 
ou jours, selon la puissance et la durée d’exposition. Dans un milieu propre, (sans technologie 
émettant des micro-ondes), ces problèmes se résorbent.  En conséquence, je peux difficilement 
fréquenter les endroits publics, hôpitaux, parcs, bibliothèques, restaurants, hôtels, etc.  L’arrivée 
de la 5G pourrait grandement affecter ma qualité de vie déjà compromise. Les coûts sociaux de 
cette situation pourraient devenir très importants pour les individus et l’État.  

J’exige donc que l’ISDÉ (Innovation, Sciences et Développement économique Canada) décrète un moratoire sur 
toutes les BANDES PASSANTES PROPOSÉES POUR LA 5G jusqu’à l’analyse complète des risques d’effets 
nocifs sur la santé dont le public pourra prendre connaissance et qui prouvera hors de tout doute que les expositions 
proposées ne sont pas dangereuses… AVANT d’octroyer des licences d’utilisation du spectre de la 5G.  

Le Canada s’est doté d’une politique pour protéger les droits de la personne et nos droits à un milieu de vie sain sont 
présentement bafoués par l’implantation sans contrôle de toutes ces antennes dans nos quartiers résidentiels et les 
lieux publics; les gouvernements ferment sciemment les yeux devant cette situation, au profit des géants des 
télécommunications et des coffres de l’État. Ouvrez les yeux, informez-vous et protégez la population plutôt que les 
poches des grandes entreprises. 

Je ne suis pas contre l’avancement des technologies, mais pour une technologie SAINE. 
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, 3 septembre 2017 

Industrie Canada 
ic.spectrumauctions-encheresduspectre.ic@canada.ca 

Objet : Consultation publique sur la 5G en cours au Canada selon l’avis SLPB-001-17 

Madame, Monsieur, 

Je demande l’implantation d’un moratoire sur le projet ci-haut mentionné, tel que recommandé par 
l’organisme C4ST. 

L’exposition aux radiofréquences provoque des effets nuisibles sur la santé, tel que démontré par de 
nombreuses études indépendantes.  Entre autres, une étude portant sur les rats exposés à des niveaux 
comparables aux niveaux actuels a montré des perturbations du sommeil, de la thermorégulation et de 
l’appétit. (1) 

En multipliant le nombre d’antennes émettrices comme ce qui est proposé dans le projet de la 5G, 
notre exposition aux radiofréquences va augmenter considérablement.  Je demande un moratoire en 
fonction du principe de précaution  dans le but de protéger la santé de la population. 

Il faut tenir compte des plus vulnérables et penser que nous ne sommes pas tous égaux devant les 
risques associés à l’implantation de cette technologie.  Certaines personnes sont davantage affectées 
par les radiofréquences.  Aussi, les enfants qui sont en plein développement sont plus à risque de 
devenir malades à cause des ondes artificielles.  Nous avons tous une responsabilité face aux 
générations actuelles et futures d’assurer un environnement sécuritaire pour bien vivre. 

En espérant que vous accepterez de faire un moratoire sur la question, veuillez recevoir, Madame, 
Monsieur, mes sincères salutations, 

 

c.c. :  L’honorable Marc Garneau, marc.garneau@parl.gc.ca 
L’honorable Ginette Petitpas Taylor, ginette.petitpastaylor@parl.gc.ca 
L’honorable Kirsty Duncan, kirsty.duncan@parl.gc.ca 
L’honorable Navdeep Bains, navdeep.bains@parl.gc.ca 

(1) http://www.lemonde.fr/sante/article/2013/04/04/une-etude-conclut-aux-effets-biologiques-des-ondes-
electromagnetiques_3153800_1651302.html 
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 le 14 septembre 2017 

Objet : Consultation sur la libération du spectre des ondes millimétriques à 
l’appui de la technologie 5G, Avis no SLPB-001-17  Réf :  7-2;  Modifications 
aux politiques d'utilisation du spectre     

Bonjour 

Je vous demande par la présente un moratoire sur toutes les bandes passantes 
proposées pour la G5 jusqu’à l’analyse complète des risques d’effets nocifs sur la 
santé dont le public pourra prendre connaissance et qui prouvera hors de tout doute 
que les expositions proposées ne sont pas dangereuses, avant d’octroyer des 
licences d’utilisation du spectre de la 5G. 

Je vous demande d’appliquer le principe de précaution que de nombreux pays ont 
choisi d’adopter quant à l’exposition aux champs électromagnétiques. 

Je suis certaine que, comme moi, vous avez la santé des canadiens à cœur. 

Bien à vous, 

 

Copies conformes :  Honorable Ginette Petitpas Taylor, Ministre de la Santé 
 Honorable Kirsty Duncan, Ministre des Sciences 
 Honorable Navdeep Bain,  Ministre de l’Innovation, des 

          Sciences et du Développement économique 
  

          
 Rassemblement ÉlectroSensibilité Québec 
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From :
Subject : 5G Consultation

To : ic spectrumauctions-encheresduspectre ic <ic.spectrumauctions-encheresduspectre.ic@canada.ca>
Cc : Jane Philpott <Jane.Philpott@parl.gc.ca>, kirsty duncan <kirsty.duncan@parl.gc.ca>, Navdeep Bains <Navdeep.Bains@parl.gc.ca>, district

 justin trudeau <justin.trudeau@parl.gc.ca>

Zimbra

5G Consultation

Dear Sir/Madam(s):

We discovered the 5G consultation papers which lacks discussion of competing considerations regarding the program or the necessity of the program and its costs as related to any net benefit to
customers. The only benefit of this technology is to the Telecom industry, not its stakeholders.

After reading the Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17) question 7-2, we
trust Innovation, Science and Economic Development Canada will impose a moratorium on the issuance of new licenses under the New Licensing Framework for the 24, 28 and 38 GHz Bands.

In Canada, there ought to be a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis of potential adverse health effects, made available to the public, indicating that the proposed
exposures are not harmful BEFORE licensing of 5G spectrum.

There are ten (10) reasons for the moratorium:

1. Many radiation emitting antennae within meters of homes and schools – Intensive infrastructure will be required because 5G technology is effective only over short distances, and is
poorly transmitted through solids. This requires unobstructed paths between transmitters and receivers. Thus, many antennae are necessary, preferably line-of-sight. As a result, full-scale
implementation could result in “small” yet powerful antennae every 2 to 10 houses in residential areas.

2. Concern regarding health effects – There is strong scientific evidence that the radiation we are now being exposed to from 3G and 4G has serious adverse effects on human health.
new spectrum proposed to be licensed has undergone very little research on human health effects. Neither Health Canada nor Innovation, Science and Economic Development Canada can
point to any peer-reviewed evidence-based science that shows 5G technology is safe.  What we do know is of concern.

3. Cancer concerns – All radiation from wireless devices hasve been designated a Class 2B, possible human carcinogen by the World Health Organization.
category.

4. Skin will be most affected – 5G radiation is chiefly absorbed by the skin, the largest organ of the body.  The importance of an informed, precautionary approach is magnified due to
interactions between wireless radiation and chemical toxicants.  As one example, some toxicants can concentrate in the skin, and interactions with wireless radiation may be one reason for
increasing incidence of skin cancers on non-sun-exposed skin. 5G may magnify and accelerate this issue.

5. Adverse effects demonstrated in military applications – We simply do not know the full effects of the 5G pulsed frequencies. As outlined by the Environmental Health Trust we do know
for frequencies just above 5G that “…the U.S., Russian and Chinese defense agencies have been developing weapons that rely on the capability of this electromagnetic frequency range to

induce unpleasant burning sensations on the skin as a form of crowd control. Millimeter waves are utilized by the U.S. Army in crowd dispersal guns called Active Denial Systems.

exploiting the fact that sweat ducts may act as antennae for sub-millimetre wavelength radiation, that can cause point heating and pain.

6. Treatments with millimetre wave frequencies in trials have effectively treated headache, arthritic, neuropathic and acute postoperative pain.

7. Inadequate safety standards – Over 224 scientists from 41 nations, who have published peer-reviewed papers on the biological or health effects of non-ionizing radiation
following statement on May 11, 2015: “These findings justify our appeal to the United Nations (UN) and, all member States in the world, to encourage the World Health Organization (WHO) to
exert strong leadership in fostering the development of more protective EMF guidelines, encouraging precautionary measures, and educating the public about health risks, particularly risk to
children and fetal development. By not taking action, the WHO is failing to fulfill its role as the preeminent international public health agency.”

8. While Innovation, Science and Economic Development is trying to sort our licensing issues, Canada companies are implementing 5G pilots:
July, 2016 – Bell and Nokia successfully conduct the first Canadian trial of 5G mobile technology

June, 2017 – TELUS and Huawei Complete Successful 5G Wireless Pilot

9. We should learn from past public health disasters. In Canada, our track record of protecting Canadians in a timely manner is not exemplary, when you consider the ongoing delays
regarding asbestos, cigarette smoking and bisphenol-A (BPA), as well as thalidomide and urea formaldehyde insulation in the past. The growing scientific evidence indicates that exposure from
wireless device emissions are becoming a public health catastrophe of comparable magnitude.

10. More uncertainty – Dr. Cindy Russell’s article “A 5G Wireless Future: Will It Give Us a Smart Nation or Contribute to An Unhealthy One? ” asks good questions challenging the North American
industries’ plans to roll out 5G technology.

References:

1. https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
2. http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
3. No analyses or evaluation of biological effects were presented in Safety Code 6 (2015), the Safety Code 6 (2015) Rationale, nor in the authorities that are referred to in these reports.
4. WHO/IARC Press Release: http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf
5. https://ehtrust.org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract.pdf
6. https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
7. http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20of%20Helical%20Antennas%20in%20the%20Millimeter%20and%20Submillimeter%20Wave%20Range
8. https://www.ncbi.nlm.nih.gov/pubmed/21297244
9. Kostoff, R. N., & Lau, C. G. Y. (2013). Combined biological and health effects of electromagnetic fields and other agents in the published literature.

Change, 80(7), 1331–1349 .
10. 5G FREQUENCIES ARE USED IN WEAPONS https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
11. https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
12. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1475937/
13. Part of the EMF [electromagnetic field] spectrum that includes extremely low frequency fields (ELF) used for electricity, or radiofrequency radiation (RFR) used for wireless communications
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14. As of March 22 , 2017 the appeal had 225 signatures from 41 nations.
15. http://www.sccma-mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-897
16. http://www.ic.gc.ca/eic/site/smt-gst.nsf/eng/sf11298.html

A recent discussion from Dr. Anthony Miller, senior advisor to the WHO IARC reviewed the best available scientific evidence and concluded in a lecture on July 31, 2017 that cell phone and wireless
radiation is a carcinogen to humans. This indicates the release of such a technology would increase the risks to human health and may lead to a medical crisis in Canada.

The 5G technology will be very expensive, and potentially harmful to our overall well being and health including newborn babies, infants, the elderly, and those with compromised immune
systems - and likely become dated technology with LiFi and other technologies on its way for mainstream use. We believe we need more time for independent study on the long term effect of this
technology to protect the security of Canadians. 

Enclosed is a copy of this email correspondence in PDF for your perusal.

We hope you will find this satisfactory. If you have any questions, please do not hesitate to contact us.

Sincerely,
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Canadian Gazette, Part 1, June 2017 "Consultation on Releasing Millimeter Wave Spectrum to Support 5G" -

Reference Number SLPB-001-017
Date: August-13-17 10:13:21 AM

Good Morning:
As a person who has been affected by electromagnetic pollution since the mid 90’s, I have grave
concerns about issuances of new licenses under the New Licensing Framework for the 24, 28 and 38
GHZ Bands without extensive research into the long term effects of EMF’s and the impact on our
personal health and well-being. All telecommunication companies are aware of the negative impact
of Wi-Fi, the use of cell phones and the negative impact on our health and yet there are limited
warnings, well hidden in documentation when a person purchases a cell phone.
We are now being bombarded by EMF’s (both ELF and RFR) from cars, smart meters, cell phones,
TV’s, I-pads, computers, electricity in our homes etc. Since the 90’s I have had to be aware of the
impact of EMF’s when I first experienced a problem when my immune system crashed due to stress
in dealing with a situation with my son. I was fortunate enough to be seeing an Educational
Kinesiologist who recognized the problem when the electronics from the dash of my car put me to
sleep if I was in the car for any length of time. Unless I am ill, I never sleep during the day and before
my immune system crashed and once it was stabilized I would be able to drive for hours without
falling asleep.
Since then, with the evolution of Wi-Fi, increased EMF’s I have two personal friends who
experienced similar problems, one had a severe negative reaction to multiple Wi-Fi devices in her
condo and a motorized bed, resulting in 5 months of illness which wasn’t diagnosed until almost 4
months after the bed was brought into her home. The motor from the bed was the culminating
factor that crashed her immune system and it took almost a year for her to be truly well again.
Another friend who has since passed on became nauseated as soon as she walked into her furnace
room which also housed the electrical panel in her townhouse. We all had to limit our Wi-Fi and cell
phone use, purchased remote controls to shut off all electronics at the wall outlets when not in use
in order to be able to negate as much as possible the EMF pollution.
There is concern about reduced sperm count in males and research available that shows that cell
phones kept next to a body in a pocket or on belt are at least partly responsible for reducing sperm
count in men. Women who have keep their cell phone in their bra for extended periods have
developed cancer in the area the cell phone is kept. How many people are aware of this and where
is the governments accountability in ensuring that the public is able to make an informed choice by
making them aware of the negative side effects of EMF’s.
There are more and more people having compromised immune systems due EMF’s, stress, toxins,
drugs, lifestyle etc. Depression, PTSD etc. are becoming more prevalent. Yet, there is minimal
research by the traditional scientific community on the impact of EMF’s (both ELF and RFR) on our
immune system and our overall well-being. Bell Canada promotes mental health. People with mental
health issues have depressed immune systems caused by many factors. Wi-Fi is one of them. There
is something wrong with this scenario. It is extremely important that no further licenses are issued to
support 5G Spectrum until significant further research is done into the negative impact of EMF’s on
our health are completed and that the results are made available to the public through public
hearings and they can then make an informed choice about 5G Spectrum licensing for their
neighborhoods.
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If you wish further information please feel free to contact me. I would be happy to speak to you
further about my personal experiences with EMF’s and my well-being.
Thank you for your time and I look forward to seeing the results of the research on EMF pollution
and our well-being. I ask that all research is done independently and all scientists chosen for the
studies have no personal or business connection to any of the companies that profit from sales of
equipment that uses Wi-Fi or electricity.
Regards,

I



  4 août 2014 

Réf. : La Gazette du Canada, Partie 1, juin 2017, < Consultation sur la 
libération du spectre des ondes millimétriques pour soutenir 5 G>, numéro 
de référence de l’avis (SLPB-001-17). 

À qui de droit, 

Je ne ferai pas un long discours concernant les dangers pour la santé  
entourant les champs électromagnétiques. Depuis l’installation des 
compteurs communicants, je suis affecté et très surpris de l’être, par des 
problèmes de santé (insomnie chronique, palpitations, arythmie et 
douleurs musculaires). Les antennes de télécommunication émettent des 
ondes tout comme les compteurs communicants.  

Étant déjà sérieusement affecté par le niveau ‘’actuel’’ des 
radiofréquences, je reconnais la nécessité de mettre en œuvre un 
moratoire sur la délivrance de nouvelles licences dans le cadre de la 
nouvelle licence pour les bandes 24, 28 et 38 GHz. Il y a même une 
nécessité absolue de mettre un moratoire pour TOUTES LES BANDES 5G 
PROPOSÉES, jusqu’à ce qu’il y ait une analyse complète des effets négatifs 
potentiels sur la santé, mis à la disposition du public, indiquant que les 
expositions proposées ne sont pas nocives AVANT l’octroi de licences sur le 
spectre 5G. 

Salutations. 
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Objet : Consultation sur la libération du spectre des ondes millimétriques pour soutenir 5 G, 
numéro de référence de l’avis (SLPB-001-17). 

Réf. : 7.2 : Modifications aux politiques d’utilisation du spectre. 

À qui de droit, 

En 2007, l’OMS reconnaissait que l’approche de précaution, concernant les champs 
électromagnétiques , était justifiée. En 2017, nous sommes en mesure de constater qu’il faut 
maintenant agir pour arrêter la propagation des émissions de micro-ondes dans la nature qui 
augmente les maladies dégénératives et les cancers surtout du cerveau et du sang. Depuis 
l’installation des compteurs communicants, je suis affecté et très surpris de l’être, par des 
problèmes de santé (insomnie chronique, palpitations, arythmie, douleurs musculaires et perte 
d’équilibre). Les antennes de télécommunication émettent des ondes tout comme les 
compteurs communicants. La multiplication des antennes de cellulaires et aussi du WiFi dans les 
lieux publics augmentent sans cesse les émissions de micro-ondes. Les adultes peuvent avoir des 
préjugés concernant la nocivité des champs électromagnétiques mais, pas les enfants et les 
animaux. De plus en plus d’enfants et d’adolescents ne se sentent pas bien dans leur école 
depuis l’installation du WiFi. Ils doivent même quitter leur école. Sous les effets des CE, les 
poules pondent moins d’œufs et les vaches donnent moins de lait… Les normes d’émission ont 
été abaissées en Autriche, France, Espagne, Italie, Allemagne, Chine et en Russie. Au Canada le 
code 6 de Santé Canada est donc désuet par rapport aux pays précédemment nommés. Ce code 
ne tient compte que des effets thermiques des champs électromagnétiques et non des effets 
biologiques, c’est-à-dire ceux qui causent de nombreux effets souvent douloureux ou très 
incommodants : (douleurs névralgiques, sensation de brûlure, perte de mémoire, perte 
d’équilibre, insomnie pour n’en nommer que quelques-uns). Tous ces effets biologiques ont été 
répertoriés par le Dr Belpomme sous le nom de SICEM. D’autres scientifiques de renommée 
internationale (Dr L. Hardell, Dr Martin Blank, Dr Olle Johansson, Dr Magda Havas et plusieurs 
autres) ont démontré les effets dévastateurs sur la cellule vivante : humaine, animale ou 
végétale. 

Étant sérieusement affecté par le niveau ‘’actuel’’ des radiofréquences, je reconnais la nécessité 
de mettre en œuvre un moratoire sur la délivrance de nouvelles licences dans le cadre de la 
nouvelle licence pour les bandes 24, 28 et 38 GHz. Il y a même une nécessité absolue de mettre 
un moratoire pour TOUTES LES BANDES 5G PROPOSÉES. Est-il encore nécessaire d’effectuer une 
analyse complète des effets négatifs potentiels sur la santé, AVANT l’octroi de licences sur le 
spectre 5G? Ce qui est surtout nécessaire c’est la reconnaissance de tout ce qui a été répertorié 
par des scientifiques reconnus, indépendants et qui n’ont pas d’intérêts financiers à vouloir 
multiplier les antennes de télécommunication. Oui les gouvernements et les compagnies de 
télécommunication pourraient recevoir des milliards de dollars mais, il en coûtera également 
des milliards de dollars dans le domaine de la santé. Le choix des nouvelles technologies doit se 
faire dans un cadre plus sécuritaire pour la santé et dans le respect des droits et liberté des 
Canadiens. 

Merci pour votre considération. 

                                                                                                                 



 

 

                                                                              

                                                                                  

                                                                                   

                                                   

 

 

 

 



From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; kirsty.duncan@parl.gc.ca;

navdeep.bains@parl.gc.ca
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: August-04-17 4:59:15 PM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of people and

the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G BANDS, until

there is a full analysis of potential adverse health effects, made available to the public, indicating that the

proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; kirsty.duncan@parl.gc.ca;

navdeep.bains@parl.gc.ca
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: August-04-17 5:03:18 PM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of people and

the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G BANDS, until

there is a full analysis of potential adverse health effects, made available to the public, indicating that the

proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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, le 3 août 2017 

À   Jane.Philpott@parl.gc.ca , , kirsty.duncan@parl.gc.ca, Navdeep.Bains@parl.gc.ca 

C.C.  ic.spectrumauctions-encheresduspectre.ic@canada.ca 

Objet : Moratoire 

Bonjour, j’aimerais apporter à votre attention pourquoi je désire un moratoire pour le 5G. 

Appréhension concernant les effets sur la santé 

– On dispose de preuves scientifiques tangibles indiquant que les rayonnements auxquels
nous expose l’infrastructure associée à la 3G et à la 4G ont des effets nocifs graves sur la 
santé.² Le nouveau spectre proposé à la délivrance de licences a fait l’objet de très peu de 
recherches sur le volet des effets sur la santé humaine. Ni Santé Canada ni Innovation, 
Sciences et Développement économique Canada ne peuvent citer de travaux évalués par les 
pairs et fondés sur des résultats qui prouvent que la technologie 5G est sans danger.³ Par 
contre, ce que nous savons sur le sujet est inquiétant. 

Inquiétudes liées au cancer 
– Tous les rayonnements émis par les appareils/dispositifs sans fil ont été classés dans la liste
des cancérogènes du Groupe 2B « peut-être cancérogène pour l’homme » par l’Organisation 
mondiale de la santé.4 Le plomb et le DDT figurent dans la même catégorie 

Normes de sécurité inadaptées 

– plus de 224 scientifiques de 41 pays, qui ont publié des études évaluées par les pairs sur les
effets biologiques et sur la santé des radiations non ionisantes13, ont rendu publique la 
déclaration suivante le 11 mai 2015 : « Ces résultats justifient notre appel à tous les États 
membres des Nations Unies à encourager l’Organisation mondiale de la santé (OMS) à faire 
preuve de leadership et de détermination afin d’adopter des lignes directrices plus 
protectrices quant à l’exposition aux CEM (champs électromagnétiques), d’encourager 
l’adoption de mesures préventives et de sensibiliser le public aux risques pour la santé, 
particulièrement pour les enfants et le développement du fœtus. Par son inertie, l’OMS ne 
remplit pas le rôle qui est le sien en tant qu’organisme international de santé publique de 
premier plan. » 

Voici mes inquiétudes face à l’autorisation du 5 G sans avoir préalablement passé par un 
moratoire,jusqu’à l’analyse complète des risques d’effets nocifs sur la santé dont le public 
pourra prendre connaissance et qui prouvera hors de tout doute que les expositions proposées 
ne sont pas dangereuses… AVANT d’octroyer des licences d’utilisation du spectre de la 5G. 
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• Je cite  l’article de la Gazette du Canada, 1re partie, juin 2017, « Consultation sur 
la libération du spectre des ondes millimétriques à l’appui de la technologie 5G » – 
Avis no SLPB- 001-17 

Merci de votre attention,  

 

 

 

 

 Email :  

 

 

 



From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; navdeep.bains@parl.gc.ca;

kirsty.duncan@parl.gc.ca; officemayor@richmondhill.ca
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: July-22-17 3:06:48 PM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of children,

adults, and the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G

BANDS, until there is a full analysis of potential adverse health effects, made available to the public,

indicating that the proposed exposures are not harmful BEFORE licensing of 5G spectrum.

email:
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: kirsty.duncan@parl.gc.ca; Navdeep.Bains@parl.gc.ca; 
Subject: Électrosensibilité
Date: September-06-17 10:17:30 AM

Madame,

Monsieur,

La propagation des émissions de micro-ondes dans la

nature augmente les maladies dégénératives et les

cancer surtout du cerveau et du sang, à un rythme

jamais vu.

Ceertaines personnes sont frappées par des symptômes

débilitants depuis l'installation du Smart Meter et

supportent très mal les effets des émissions des micro-

ondes des tours de cellulaires, le Wi Fi dans les lieux

publiques.

De plus en plus d'enfants, adolescents doivent quitter

l'école. En Israël, en France et dans le Maryland (USA) ,

ils ont interdit le WiFi dans les écoles primaires. Les

normes d'émission ont été abaissée en Autriche, France,

Espagne, Italie, Allemagne, Chine, Russie. Pourquoi pas

au Canada?

Les gens dans leur milieu de travail ressentent de plus

en plus les effets biologiques douloureux des émissions

des micro-ondes pulsés par les appareils de technologie

WiFi: dépression, perte de mémoire, perte d'élocution,

perte d'équilibre, engourdissement, douleurs

névralgiques, insomnie, accouphènes,sensation de

brûlure, maladies de peau, irritabilité, agressivité et
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autres symptômes répertoriés par Dr Belpomme sous le

nom de SICEM, soit syndrome d'intolérance aux micro-

ondes..

Dr.L. Hardell, Dr Martin Blank , Dr Paul Héroux, Dr Olle

Johansson, Dr Sinatra, Dr Carpenter, Dr Magda Havas,

Dr Debra Davis , tous ces scientifiques de renommée

internationale ont démontré les effets dévastateurs sur la

cellule vivante: humaine, animale ou végétale.

Ils dénoncent ce scandale sanitaire qui est en train de

détruire des générations d'êtres vivants par la

destruction de la membrane cellulaire et la destruction

du matériel génétique.

De grâce, ravivez votre conscience et étudiez ce dossier

en imposant un moratoire immédiatement.

Voici un excellent article sur le sujet :

An expert cancer researcher and advisor to the World Health Organization

International Agency for Research on Cancer (WHO/IARC) has issued his scientific

opinion that radiofrequency (RF) radiation from any source – such as the signals

emitted by cell phones, other wireless and cordless and sensor devices, and wireless

networks – fully meets criteria to be classified as a "Group 1 carcinogenic to humans"

agent, based on scientific evidence associating RF exposure to cancer development

and cancer promotion. 
http://www.sbwire.com/press-releases/cancer-expert-declares-cell-phone-and-wireless-radiation-as-carcinogenic-

to-humans-849135.htm

Merci de votre attention.
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Dear Madame/Sir, 

In 2011 the World Health Organization classified the radiofrequency electromagnetic fields as possibly 
carcinogenic to humans: 

http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf 

http://www.telegraph.co.uk/technology/mobile-phones/8514380/Ban-mobile-phones-and-wireless-
networks-in-schools-say-European-leaders.html 

From a June 2017 ECERI newsletter (second attachment): 

“Following a recent meeting with WHO representatives in Geneva, members of this ECERI group have 
decided to publish their own data in the form of a scientific consensus paper on the effects of non-
thermal EMFs on behalf of the ECERI. Finally, since several ECERI scientists believe that environmental 
pollution may in fact be a cause of cancer and other diseases such as Alzheimer disease and autism, 
ECERI has proposed to create another international group comprising scientists and jurists to discuss the 
possibility that intentional massive pollution could be recognized by the International Criminal Court 
(ICC) as a true crime against health. This proposal will be discussed at the next ECERI Executive 
Committee and General Assembly in Brussels.  
D. Belpomme, ECERI President” 

I am in an utter disbelief that your experts are not advising you on these facts! 

Therefore I am urging you to use the moratorium on the issuance of new licenses, to also follow 
through on the 41st Parliament’s HESA recommendations  

http://publications.gc.ca/collections/collection_2015/parl/xc62-1/XC62-1-1-412-13-eng.pdf 

on this very important matter, not only for the health of Canadians but also for the survival of our entire 
eco system (ref. third and fourth attachments). 

Emerging evidence suggests that failure to do so would come with a very high price tag for all, e.g: 

http://www.kcra.com/article/2-students-get-cancer-ripon-parents-want-cell-towers-removed-from-
schools/10046427 

http://fox40.com/2017/06/19/parents-of-cancer-survivors-still-waiting-for-school-districts-response-
regarding-cell-phone-tower/ 

http://www.fox25boston.com/news/ashland-residents-meet-to-discuss-potential-health-risks-of-
wireless-radiation/536546965 

Best Regards, 
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Attachments:

1- http://www.eceri-institute.org/
2-  http://ieeexplore.ieee.org/stamp/stamp.jsp?arnumber=7781450
3- http://ieeexplore.ieee.org/stamp/stamp.jsp?arnumber=7425396



Industrie Canada et 14 septembre 2017 
Innovation, Sciences et Développement économique Canada 
ic.spectrumauctions-encheresduspectre.ic@canada.ca  

Député Bernard  Généreux Bernard.Genereux.C1@parl.gc.ca  
Ministre de la santé  Jane.Philpott@parl.gc.ca  
Ministre des science  kirsty.duncan@parl.gc.ca  
innovation et développement économique Navdeep.Bains@parl.gc.ca 

Bonjour  
Je demande à ce que l’ISED instaure un moratoire sur le nouveau cadre de  délivrance de 
nouvelles licences pour les bandes 24,28 et 38 GHz. 

Ma demande s’appuie entre autre sur l’augmentation fulgurante de symptômes relié de près ou de 
loin à l’expositions de radio fréquences pulsées, électricité sale et champs électromagnétiques 
artificiel  non générés par la nature. 

J’appuie ma demande de cet appel logé hier  le 13 septembre signé par des centaines d’experts 
demandant la preuve de l’innocuité avant d’exposer la population entière à un tel déploiement. 
Intitulé Scientist warns of serious potentiel health effects of 5G 
https://drive.google.com/file/d/0B14R6QNkmaXuelFrNWRQcThNV0U/view  

Mon expérience actuel me permet de croire que nous nageons dans l’inconnu face ce fléau 
d’ondes dont les conséquences à plus ou moins long terme n’ont jamais été étudiées et ou 
révélées aux grand public. 
 Personnellement je dois éviter ces sources d’expositions qui ont su actionner chez moi des 
mécanismes menant à des symptômes peu ou mal compris aboutissant à l’obtention de 
diagnostics réservés jusqu’ici à la maladie mental.  
Heureusement après 9 jours d’internement illégal en psychiatrie, suivi d’une requête de garde en 
établissement, suivi d’une brève audition lors d’une audience à la cour du Québec, j’ai pu 
retrouver ma liberté sur le champs du à un problème déontologique impliquant l’hôpital, rapport 
de psychiatre et avocat de l’hôpital. 
Je suis retourné chez moi avec les mêmes symptômes accentués par mon séjour à l’hôpital. 

Heureusement mes recherches dans les semaines suivantes m’ont conduit à une conversation avec 
un agent de santé environnemental de santé Canada (Étienne Frenette à qui je dois l’espoir de 
vivre à nouveau) car après un entretien téléphonique d’environ 1heure, il m’informa de 
l’existence du rapport de la Dre Margeret E Sear émis en 2007  pour la commission des droits de 
la personne, dans lequel j’ai trouvé une piste de solution mettant en cause l’exposition aux 
champs électromagnétique. 
Dès ce jour j’ai mis en application une hygiène électromagnétique rigoureuse qui me permet 
d’apprécier chaque nouveau soleil. 
Une fois acceptée, c’est un combat environnemental quotidien qui demande énormément 
d’énergie que de vivre avec une telle intolérance. 
Acouphéne devenu maintenant quotidienne. 
Fatigue chronique, serrement de tête, engourdissement du visage, mauvais sommeil, persistant 
jour semaine voir mois après exposition accrue. Ma vie a littéralement changé depuis. 
Pour en savoir plus sur mon vécu je vous invite à consulter mon témoignage à l’adresse suivante 
https://electrosensibilitequebec.com/temoignages  
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Dans le but de protéger notre doit de vivre dans un environnement sain et d’éviter d’altérer  notre 
santé physique et mental je me joins à tous ceux qui demande de décréter un moratoire sur le 
nouveau cadre de  délivrance de nouvelles licences pour les bandes 24,28 et 38 GHz. 
 
Mermbre du RESQ Rassemblement   Électro Sensible Quebec 
Membre de l’A-Droit association de défense de droits en santé mental 
 
Veuillez madame, monsieur, agréer l’expression de mes sentiments les meilleurs. 

 
 
  
  
 
 
 



Good morning, 

I am a former  chiropractor. After I suffered insomnia 
due to the use of Wi-Fi on my unwired computer, I decided to 
study electromagnetic hygiene at the International Institute for 
Building Biology and Ecology (hbelc.org) in New Mexico.  
I learned how telecommunication system works, how any 
wireless device sends information under the form of a mist 
into the air. I learned that this fog penetrates the human body 
and almost every material and that our cells react to this 
radiation. I read so many research paper made by independent 
scientists. Thousands of published studies show biological and 
health effects from electromagnetic fields. We now know the 
mechanism that can explain these effects. 

Even though they represent highly attractive technological 
developments claimed to improve our life, ease our everyday 
work, and amuse us with game centers and information tools, 
wireless gadgets such as cellular telephones, cordless indoor 
gadgets for telephony and internet browsing, wireless smart 
meters for water, gas and electricity, the overall “Internet of 
Things”, Bluetooth accessories, and many other similar ones, do 
expose us to a potent toxic environmental pollution. 

Very early on, I suggested that it should be required by 
manufacturers, operators and radiation protection authorities 
that they would take on a personal responsibility - legally 
watertight - when they said that radiation is harmless. 
So far, no one has volunteered to sign such a personal 
responsibility legal contract.         
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My opinion now in relation to this subject is this: 
 
NO MORE WIRELESS DEVICES! 
HOW MUCH HARM DO WE HAVE TO PROVE BEFORE 
ANYTHING IS DONE? 
WHEN WILL WE STOP BEGGING FOR OUR RIGHTS? 
 
Dr.L. Hardell, Dr Martin Blank, Dr Paul Héroux, Dr Olle 
Johansson, Dr Sinatra, Dr Carpenter, Dr Magda Havas, Dr 
Debra Davis, tous ces  scientifiques de renommée 
internationale ont démontré les effets dévastateurs sur la 
cellule vivante: humaine, animale ou végétale. Ils dénoncent ce 
scandale sanitaire qui est en train de détruire des générations 
d'êtres vivants par la destruction de la membrane cellulaire et 
la destruction du matériel génétique. 
 
J'exige donc un moratoire sur toutes les BANDES PASSANTES 
PROPOSÉES POUR LA 5G jusqu’à l’analyse complète des 
risques d’effets nocifs sur la santé dont le public pourra 
prendre connaissance et qui prouvera hors de tout doute que 
les expositions proposées ne sont pas dangereuses… AVANT 
d’octroyer des licences d’utilisation du spectre de la 5G. 
 
Cordialement, 
 

 EMRS 
  

 

 
 



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: kirsty.duncan@parl.gc.ca; ; Navdeep.Bains@parl.gc.ca;  

Subject: Électrosensibilité
Date: September-07-17 9:03:03 PM

A qui de droit,

Dans le cadre de la consultation sur le déploiement imminent de la technologie 5G, je tiens à 
vous rappeler qu’en matière de droit, il existe la notion du « Principe de précaution ».
Toute personne en instance décisionnelle qui ferait fi de ce principe, sera tenue responsable de 
ses actes ou de ses décisions.

De plus en plus de personnes démontrent des symptômes d’électrosensibilité.
De plus en plus d'enfants, adolescents doivent quitter l'école. En Israël, en France et dans le 
Maryland (USA) , ils ont interdit le WiFi dans les écoles primaires. Les normes d'émission ont 
été abaissées en Autriche, France, Espagne, Italie, Allemagne, Chine, Russie. Pourquoi pas au 
Canada?
Les gens dans leur milieu de travail ressentent de plus en plus les effets biologiques 
douloureux des émissions des micro-ondes pulsés par les appareils de technologie WiFi: 
dépression, perte de mémoire, perte d'élocution, perte d'équilibre, engourdissement, douleurs 
névralgiques, insomnie, acouphènes,sensation de brûlure, maladies de peau, irritabilité, 
agressivité et autres symptômes répertoriés par Dr Belpomme sous le nom de SICEM, soit 
syndrome d'intolérance aux micro-ondes..
Dr.L. Hardell, Dr Martin Blank , Dr Paul Héroux, Dr Olle Johansson, Dr Sinatra, Dr 
Carpenter, Dr Magda Havas, Dr Debra Davis , tous ces scientifiques de renommée 
internationale ont démontré les effets dévastateurs sur la cellule vivante: humaine, animale ou 
végétale.
Ils dénoncent ce scandale sanitaire qui est en train de détruire des générations d'êtres vivants 
par la destruction de la membrane cellulaire et la destruction du matériel génétique.
De grâce, ravivez votre conscience et étudiez ce dossier en imposant un moratoire 
immédiatement.
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From: Bains, Navdeep - M.P.
To: Minister of ISED - Ministre de ISDE (IC)
Subject: FW: Safety of 5G wireless installations
Date: July-26-17 2:40:15 PM

From: 
Sent: July 25, 2017 1:27 PM
To: Philpott, Jane - M.P.; Bains, Navdeep - M.P.; 
Subject: Safety of 5G wireless installations

July 24, 2017

To: Innovation, Science and Economic Development Canada

(email: ic.spectrumauctions-encheresduspectre.ic@canada.ca)

Re: Public Consultation on Releasing Millimetre Wave Spectrum to Support 5G; (SLPB- 001-17),
Question 7-2

Thank you very much for consulting the public on the possible release of the 5G wireless networks. I
am a Canadian citizen living in  and I am VERY concerned about the negative health effects
associated with wireless technology.

Because 5G only works well over short distances, it is my understanding that there will be
many transmitting antennae all throughout residential neighborhoods. I ABSOLUTELY do NOT
want this in my neighborhood and DO NOT want my children exposed to this type of radiation.

I personally have negative health reactions to various wireless devices and
towers. I should have the freedom in Canada to be able to live in a healthy
environment- this freedom is slowly being taken away from me!

There is very strong evidence that even the radiation from the 3G and 4G has negative health
effects that all Canadians should be concerned about! Health Canada and Innovation, Science
and Economic Development Canada CAN NOT point to any peer-reviewed scientific research
to indicate this radiation is safe.

I personally do not want myself, my family, any Canadian exposed to radiation that has
scientific research supporting links to cancer (The World Health Organization classify ALL
radiation as a possible human carcinogen).

Over 224 scientists from 41 nations, who have published peer-reviewed papers on the
biological or health effects of non-ionizing radiation, made the following International Appeal
on May 11, 2015: “These findings justify our appeal to the United Nations (UN) and, all
member States in the world, to encourage the World Health Organization (WHO) to exert
strong leadership in fostering the development of more protective EMF guidelines,
encouraging precautionary measures, and educating the public about health risks, particularly
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risk to children and fetal development. By not taking action, the WHO is failing to fulfill its role

as the preeminent international public health agency.” (International Appeal attached).

As a Canadian citizen, and on behalf of my family, I am asking for a FULL MORATORIUM on all
5G until the full analysis of ALL research on the topic is presented to the public and can show
that the 5G is COMPLETELY safe.

Sincerely, 

cc. Minister of Health, Jane.Philpott@parl.gc.ca
Minister of Science, Kirsty.duncan@parl.gc.ca
Minister of Innovation, Science and Economic Development, Navdeep.Bains@parl.gc.ca
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Moratorium, please!
Date: September-12-17 5:30:34 PM

To Whom it may concern"

I ask that the Innovation, Science and Economic Development call for a moratorium on installation of
microcells and the 5G program. Thousands of studies from independent scientists indicate the dangers of
microwave radiation.
Technology is moving ahead faster than is safe and if a moratorium is not called, there may be no
looking back, once DNA is damaged. EHS is already being experienced by more and more people; EMF is
proliferating everywhere and most of the public is uninformed about the research, since the telecom
industry muzzles the press and distorts the facts. Please take the Precautionary Approach and examine
the full gamut of independent research before allowing 5G to go ahead!

Sincerely,
a concerned citizen who has already moved from city to rural no-cell area.

sent from the mailbox of
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RE: Canada Gazette, Partie 1, Juin 2017, “Consultation sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G », réf. SLPB- 001-17 - Question 7-2  
À : Innovation, Science et Développement économique Canada  

Bonjour, 

Cette lettre est pour vous signifier qu'à ce jour de nombreuses études indiquent 
que l'exposition aux hautes fréquences produit des effets délétères sur la santé. 
Le fait d'ajouter la 5G aux bandes de fréquences déjà existantes peut avoir un 
impacte dommageable supplémentaire. Je demande qu'avant d'autoriser le 
déploiement de la 5G, soit effectué des recherches plus approfondies et d'en 
rendre compte aux citoyens canadiens.  

De plus, je demande un moratoire sur l'octroi d'additionnelles licence en vue de 
la mise en place de la 5G, que soit également adopter des lignes directrices plus 
protectrices quant à l’exposition aux champs électromagnétiques, d’encourager 
l’adoption de mesures préventives et d’appliquer le principe de précaution. Que 
les futur recommandations promulguées soit d'un réel progrès afin de protéger 
tous les citoyens y compris ceux qui souffrent d'une perte de tolérance aux 
rayonnements électromagnétiques, condition pour laquelle j'ai moi-même été 
diagnostiquée. 

Merci de votre considération. 
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Honorable Kirsty Duncan, Ministre des Sciences 
Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement 
économique  

 

Objet : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la 
technologie 5G » – Avis no SLPB- 001-17 ;  
Réf: 7.2 Modifications aux politiques d'utilisation du spectre     

Bonjour, 

Je vous écris cette lettre pour vous signifier mon inquiétude et mon opposition au déploiement 
de la 5G avant que des recherches additionnelles soient effectuées au niveau des effets sur la 
santé. Je m’objecte à ce que des licences soient octroyées sans qu’on ait procédés à faire des 
analyses plus approfondies sur les effets sanitaires et d’en avoir clairement et largement informé 
le public.  

Je demande aussi un moratoire sur l’octroi des licences en vertu du Nouveau cadre de 
délivrance de licences pour les bandes de 24, 28 et 38 GHz. 

Ayant des parents et amis diagnostiqués électrosensibles, je redoute profondément l’impact que 
de telles technologies puissent avoir sur ma santé et celles de mes enfants, présents et à venir.  

Il est impératif que vous fassiez preuve de leadership et de détermination afin d’adopter des 
lignes directrices plus protectrices quant à l’exposition aux CEM (champs électromagnétiques), 
d’encourager l’adoption de mesures préventives et d’appliquer le principe de précaution que de 
nombreux pays ont choisi d’adopter par mesure de prévention.  

Je ne m’oppose pas aux avancées technologiques, mais je demande à ce que celles-ci soient 
faites dans un cadre plus sécuritaire.  

Il en va de la santé de tous et du respect des droits et liberté des Canadiens. 

Merci de votre considération, 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G et champs électromagnétique
Date: September-15-17 8:36:52 PM

Consultation sur la libération du spectre des ondes millimétriques à l’appui de la
technologie 5G, Question 7-2; Gazette du Canada, 1ère partie, juin 2017, Avis no SLPB-
001-17

Bonjour,

Je suis très préoccupée par l’intention annoncée par le gouvernement d’autoriser
l’implantation de la 5G au Canada. Comme les autres technologies l’ayant précédée (la 2G,
3G, 4G n’avaient pas été testées, avant d’être mises sur le marché (autrement que pour leurs
effets thermiques, comme l’a été le cellulaire), je vous demande instamment comme citoyen
canadien de décréter un moratoire sur l’introduction de la 5G au Canada, tant que des
études à financement indépendant n’auront pas été faites sur les effets biologiques et l’impact
sur la santé à court, moyen et long terme, et leurs résultats publiés.

On ne connait pas non plus l'impact de ces technologies sur la faune,

Je trouve que cela n’a absolument aucun sens d’autoriser l’émission de rayonnements alors
que des centaines d’études scientifiques réalisées depuis que les technologies sans fil ont été
répandues et publiées dans des revues scientifiques d’une variété de disciplines montrent un
lien entre exposition et effets biologiques négatifs. Je suis électrosensible et je peux en
témoigner. Ma vie a été complètement bouleversée par le fait de réagir aux champs
électromagnétiques de source artificielle ayant envahi ma maison, et avant cela, mon lieu de
travail.

Je connais aussi d’autres personnes qui se sont retrouvées dans une situation extrêmement
difficile après être devenues électrosensibles. Elles ont dû, selon le cas, réduire leur temps de
travail ou carrément arrêter de travailler (les environnements de travail ont maintenant tous du
Wi-Fi, des compteurs intelligents, et des cellulaires allumés en permanence). Leurs revenus
ont beaucoup diminué, certaines ont dû aller sur l’aide sociale. Certaines ont des enfants
électrosensibles, qui ne peuvent plus fréquenter l’école depuis qu’il y a là aussi de l’Internet
Wi-Fi et tout le reste.

Et le Canada n’est pas le seul pays où des citoyens souffrent des effets de la technologie sans
fil. Il y a de plus en plus d’associations d’électrosensibles par exemple dans la plupart des pays
d’ Europe, et des pays comme la France ont commencé à légiférer pour protéger leurs
citoyens.

Si vous avez à cœur ma santé et celle de tous les citoyens du Canada, n’autorisez pas le
déploiement de la 5G.

Je vous remercie de l'attention que vous aurez à lire ma lettre
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Mardi, le 5 septembre 2017 

 
Honorable Kirsty Duncan, Ministre des Sciences 
Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement 
économique 

 

Objet : Consultation sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 001-17 ; 
Réf: 7.2 Modifications aux politiques d'utilisation du spectre    

Bonjour, 

Je vous écris cette lettre pour vous signifier mon inquiétude et mon opposition au 
déploiement de la 5G avant que des recherches additionnelles soient effectuées au 
niveau des effets sur la santé. Je m’objecte à ce que des licences soient octroyées 
sans qu’on ait procédés à faire des analyses plus approfondies sur les effets sanitaires 
et d’en avoir clairement et largement informé le public.  

Je demande aussi un moratoire sur l’octroi des licences en vertu du Nouveau cadre de 
délivrance de licences pour les bandes de 24, 28 et 38 GHz. 

Je vous demande aussi de faire preuve de leadership et de détermination afin 
d’adopter des lignes directrices plus protectrices quant à l’exposition aux CEM 
(champs électromagnétiques), d’encourager l’adoption de mesures préventives et 
d’appliquer le principe de précaution que de nombreux pays ont choisi d’adopter par 
mesure de prévention.  

Je ne m’oppose pas aux avancées technologiques, mais je demande à ce que celles-ci 
soient faites dans un cadre plus sécuritaire.  

Il en va de la santé de tous et du respect des droits et liberté des Canadiens.  

Merci de votre considération, 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: jane.philpott@parl.gc.ca
Subject: Consultation on Releasing Millimetre Wave Spectrum to Support 5G
Date: September-14-17 9:47:23 PM

The following is in response to Canada Gazette, Part I, June, 2017, “Consultation on Releasing
Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17) - question
7-2.

I suffer from electrosensitivity. I can no longer work as a primary teacher because of Wi-Fi in
schools. Many Canadians have this environmental sensitivity. Electrosensitivity causes severe
symptoms and health problems when we are exposed to wireless radiation. The roll out of 5G
would make these problems unbearable and greatly increase health care costs for people
seeking treatment. I am especially concerned about children exposed to this new technology.
As a result, I request a moratorium on the issuance of new licenses under the New Licensing
Framework for the 24, 28 and 38 GHz Bands. There should be a moratorium on ALL
PROPOSED 5G BANDS until there is a full analysis of potential adverse health effects, made
available to the public, indicating that the proposed exposures are not harmful BEFORE
licensing of 5G spectrum. Canadians should have a choice and not be forced to be exposed to
5G technology.

Sincerely,

mailto:ic.spectrumauctions-encheresduspectre.ic@canada.ca
mailto:jane.philpott@parl.gc.ca


Bonjour, 

Je suis très préoccupé par l’intention annoncée par le gouvernement d’autoriser l’implantation de la 5G au 
Canada. Comme les autres technologies l’ayant précédée (la 2G, 3G, 4G n’avaient pas été testées, avant d’être 
mises sur le marché (autrement que pour leurs effets thermiques, comme l’a été le cellulaire), je vous demande 
instamment comme citoyen canadien de décréter un moratoire sur l’introduction de la 5G au Canada, tant 
que des études à financement indépendant n’auront pas été faites sur les effets biologiques et l’impact sur la 
santé à court, moyen et long terme, et leurs résultats publiés.  

Je trouve que cela n’a absolument aucun sens d’autoriser l’émission de rayonnements alors que des centaines 
d’études scientifiques réalisées depuis que les technologies sans fil ont été répandues et publiées dans des 
revues scientifiques d’une variété de disciplines montrent un lien entre exposition et effets biologiques négatifs. 
Je suis électrosensible et ma fille aussi et je peux en témoigner. Ma vie a été complètement bouleversée par le 
fait de réagir aux champs électromagnétiques de source artificielle ayant envahi ma maison, et avant cela, mon 
lieu de travail.  

Je connais aussi d’autres personnes qui se sont retrouvées dans une situation extrêmement difficile après être 
devenues électrosensibles. Elles ont dû, selon le cas, réduire leur temps de travail ou carrément arrêter de 
travailler (les environnements de travail ont maintenant tous du Wi-Fi, des compteurs intelligents, et des 
cellulaires allumés en permanence). Leurs revenus ont beaucoup diminué, certaines ont dû aller sur l’aide 
sociale. Certaines ont des enfants électrosensibles, qui ne peuvent plus fréquenter l’école depuis qu’il y a là 
aussi de l’Internet Wi-Fi et tout le reste. 

Et le Canada n’est pas le seul pays où des citoyens souffrent des effets de la technologie sans fil. Il  y a de plus en 
plus d’associations d’électrosensibles  par exemple dans la plupart des pays d’ Europe, et des pays comme la 
France ont commencé à légiférer pour protéger leurs citoyens.  

Si vous avez à cœur ma santé et celle de tous les citoyens du Canada, n’autorisez pas le déploiement de la 5G. 

Je vous remercie 
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, le 24 juillet 2017 

Messieurs, Mesdames, 

En référence à la parution de la Gazette du Canada, Partie I, juin 2017, « Consultation sur la 
libération du spectre des ondes millimétriques pour soutenir 5G », numéro de référence de l'avis 
(SLPB-001-17). Question de référence 7-2 

Cette infrastructure dense aura pour résultat le fait que nous subirons tous une augmentation 
substantielle de notre exposition aux rayonnements sans fil. Les conséquences pour la santé 
peuvent être importantes. Nous recommandons un moratoire complet sur le déploiement de la 
technologie 5G au Canada jusqu'à ce que les options de mise en œuvre aient été entièrement 
examinées par des scientifiques non financé par les entreprises qui ont intérêts dans les domaines 
des diverses technologies du sans-fil, et qu'une compréhension transparente et complète des 
connséquences sur la santé humaine et animale (abeilles entre autre) de cette nouvelle technologie 
non testée soit publiée via une mise à jour du Code de sécurité 6. 

Pour les mêmes raisons, nous recommandons aussi que l'ISED devrait instituer un moratoire sur la 
délivrance de nouvelles licences dans le cadre du Nouveau cadre de délivrance de licences pour les 
bandes 24, 28 et 38 GHz. 

J’ai moi-même souffert d’insomnie sévère pendant 2 ans qui ont mis à plat mon système 
immunitaire. J’ai réussi à me guérir partiellement en éliminant toute sources d’ondes à l’intérieur de 
ma demeure. Par la suite, j’ai entrepris un changement complet de mode de vie et d’alimentation 
pour refaire mon système immunitaire, qui, même après 3 ans est toujours en processus. 

Je n’ai pas de compteur électrique de nouvelle génération et ce, par choix pour la santé de ma 
famille. Vivre dans un environnement sain inclus aussi une gestion responsable de ce qui se passe 
dans l’invisible. La vie elle-même à l’état cellulaire est régie par les ondes électromagnétiques. Dans 
une société ou le profit économique prime sur la vie elle-même, il est grand temps de considérer les 
études scientifiques non dépendant du financement des entreprises profitables de la technologie 
sans fil pour une vision juste et éclairé. 

Cordialement 
 

 
 

 

Ref. 

http://www.cqlpe.ca/pdf/5G-Cindy-Russel-MD-Overview-Dangers-5G.pdf 

http://www.businesswire.com/news/home/20170602005869/en 

http://scientists4wiredtech.com/what-are-4g-5g/ 

http://www.cqlpe.ca/pdf/3E_0424_1.pdf 

http://www.saferemr.com/2016/08/is-5g-cellular-technology-harmful-to.html 

https://emfscientist.org/index.php/emf-scientist-appeal 

http://c4st.org/5g/ 
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Bonjour, 

Cette lettre a pour but de vous demander formellement un moratoire sur toutes les 
bandes passantes proposées pour la 5G et ce, jusqu’à l’analyse complète des risques 
d’effets nocifs sur la santé (dont le public pourra prendre connaissance) prouvant hors 
de tout doute que les expositions proposées ne sont pas dangereuses. 

Déjà, avec l’omniprésence des cellulaires, du Wifi et autres technologies sans-fils, de 
plus en plus de personnes doivent abandonner travail et études, en plus d’assumer 
déménagement, isolement et appauvrissement, tous encourus par cette souffrante 
condition. 

Afin de protéger la population, vous avez le devoir et la responsabilité de suspendre 
immédiatement l’introduction de la 5G au Canada car les conséquences débilitantes et 
invalidantes peuvent considérablement nuire à la vie voire même à la survie d’une partie 
des personnes affectées par ces technologies déployées partout,  En effet, il est très 
difficile, voire impossible certains jour, que celles-ci puissent vaquer aux tâches 
quotidiennes et donc de travailler ce qui est un droit fondamental de base pour chaque 
être humain… Envisagez-vous de les prendre en charge pour le reste de leur vie, 
comme cela se fait déjà dans certains pays ?  

Vous avez aussi le devoir et la responsabilité de protéger la santé publique, souhaitant 
que celle-ci vous tienne plus à cœur que les profits ou ces projets menaçant pour la 
santé de toutes, de tous mais aussi des vôtres. 

Bien à vous, 
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À : Innovation, Science et Développement économique Canada 

Objet : Consultation sur la libération du spectre des ondes millimétriques 
à l’appui de la technologie 5G – Avis no SLPB- 001-17 

Réf. : 7.2 Modifications aux politiques d'utilisation du spectre  

Madame, Monsieur, 

J'avais pris la décision de ne pas m'opposer au déploiement de la 5G tout 
simplement parce que, très égoïstement, plus vous irradierez la population avec 
vos technologies sans fil, de plus en plus puissantes et envahissantes, plus ma 
condition de santé sera comprise, respectée et soignée adéquatement. Plus il y 
aura de gens malades et souffrants comme moi, plus les chances augmenteront 
que des zones protégées sans ondes voient le jour. 

Je me disais, faut-il encore recommencer de vous expliquer la victoire 
presque absolue de la campagne de dénigrement médiatique, politique, 
économique et sociale menée contre le consensus scientifique mondial actuel, qui 
ne cesse de plus en plus de se confirmer et de s’étendre? Faut-il encore tenter, 
pour la énième fois, de vous faire comprendre que pour chaque scientifique payé 
par l’industrie des technologies sans fil, qui vit grassement dans le mensonge de 
ses études tronquées, truquées, déformées et remaniées (ça ne vous fait pas 
penser à l’amiante, la cigarette et le DDT?!), des centaines d’autres scientifiques 
vivent dans la pauvreté et le mal‑être de ceux qui savent mais qui n’ont pas les 
moyens de tenir tête à ces industriels sans scrupules? Êtes-vous naïfs au point de 
nier que ces scientifiques inquiets savent bien que ces multinationales richissimes 
les poursuivront, les diffameront, les ridiculiseront, leur feront perdre 
leur subventions en versant de généreux dons à l’établissement universitaire qui 
les abrite en échange de leur discrédit, voire de leur congédiement? Eh oui... 
les ravages plus qu’inquiétants de ces technologies sur des rats, souris, 
mouches, œufs de poulet et fœtus animaux déformés, qui ont été observés à 
maintes reprises aux alentours et à l’intérieur des champs électromagnétiques 
(CEM), sont biens réels. Ce n’est pas de la science-fiction et ça s’en vient près de 
chez vous avec la 5G!!  

Bientôt, il n’y aura plus un endroit sur terre qui ne sera pas envahi par 
l’électrosmog, ou pollution électromagnétique.  Plus un centimètre carré d’où 
vous ne pourrez plus texter des choses si importantes à dire tout de suite, sans 
attendre une seconde de plus, à vos "amis" virtuels. Nulle part d’où on ne pourra 
pas appeler une ambulance... parce que la mort rôde, mieux vaut prévenir, 
n’est‑ce pas!? Il y a des ados qui font des crises cardiaques dans des écoles 
secondaires dotés d’un réseau WiFi. On n’a jamais vu autant de jeunes enfants 
mourir de leucémie et de tumeurs cérébrales depuis une décennie.  Jamais autant 
de cas d'autisme n'ont été diagnostiqués. Mais là, faut que je m’arrête... parce 
que faut pas trop vous faire peur.  
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 Le monde, quand il a trop peur, il se réfugie dans le déni et préfère 
garder son cellulaire sous son oreiller plutôt que de commencer à se demander 
pourquoi le Code de sécurité 6 (norme canadienne d’exposition des êtres humains 
à la puissance des micro‑ondes) serait dix mille fois plus contraignant en 
Russie qu’ici? C’est comme si en Russie, on disait qu’il est dangereux de tomber 
d’un mètre, alors qu’au Canada, une chute de dix mille mètres serait sans 
danger! Pensez‑y deux minutes; ça ne vous donne pas pas envie de vous poser 
des questions, d'instaurer un moratoire, attendre un peu avant de rendre des 
milliers de citoyens productifs et joyeux en personnes malades et dépressives? 
 
 Je continuais, depuis toutes ces années et malgré tout, de croire que vous 
auriez la sagesse d’adopter le principe de précaution en attendant d’établir des 
normes d’exposition véritablement sécuritaires, afin de procéder à un 
déploiement intelligent de ces merveilleuses et indispensables technologies sans 
fil. D’ailleurs, ne vous méprenez pas à mon sujet, j'utilise un ordinateur et j’adore 
Internet haute vitesse! Toutefois tout fonctionne avec un système filaire, dont 
l’innocuité est avérée.  MAIS NON!! J'étais trop idéaliste car, selon toutes 
vraisemblances, vous allez continuer à augmenter la pollution électromagnétique 
ambiante de façon exponentielle avec la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G. 
 
 Donc, à partir de maintenant, je me dis que lorsque la vérité sortira enfin 
de l’ombre -- surtout avec le déploiement de la 5G -- et du contrôle 
d’industriels multimilliardaires sans foi ni loi, quand vous saurez de quoi il s’agit 
quand on parle des effets sur le vivant des irradiations provenant des 
cellulaires, des compteurs-émetteurs, de la ZigBee, des routeurs puissants des 
voisins, des routeurs et collecteurs des compteurs "intelligents", des antennes-
relais, des microcells, des hot spots, du WiFi dans les commerces, les banques, 
les écoles, dans les parcs, autobus publics et scolaires et wagons du métro et 
pour les parcomètres et maintenant la 5G à tout les deux ou trois lampadaires, 
etc., quand vous aurez rejoint le clan grandissant des oubliés et des incompris 
que sont les électrohypersensibles, alors là, seulement à ce moment précis, je me 
sentirai beaucoup mieux... si je suis encore vivante. 
 
Ceci dit, sachez‑ le, avec ma plus tendre bienveillance, 
 

 

 
 
~ Envoyé avec ma connexion Internet entièrement FILAIRE = vitesse, sécurité et 
rayonnement minimal pour mon corps. 
 
C.c. :  
♦ Honorable Ginette Petitpas Taylor, ministre de la Santé du Canada 
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♦ Honorable Kirsty Duncan, ministre de la Science du Canada 
♦ Honorable Navdeep Singh Bains, ministre de l’Innovation, des Sciences et du 

Développement économique Canada 
♦  
♦ M. Jean-François Lisée, Chef, Parti Québécois 
♦ Mme Diane Lamarre, Porte-parole de l’opposition officielle en matière de santé 

et d’accessibilité aux soins, Parti Québécois 
♦ M. Amir Khadir, porte-parole, Québec solidaire 
♦ M. Frank Clegg, Canadians for Safe Technology (C4ST) 
♦ Fondation David Suzuki 
♦ Steven Guilbault, Cofondateur et directeur principal, ÉquiterreIndustrie Canada 
♦  

  
 
 
 
 
 



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Hon. Jane Philpott; Kirsty.duncan@parl.gc.ca; Navdeep.Bains@parl.gc.ca; Qualtrough, Carla (PCH);

Subject: Innovation, Science and Economic Development Canada
Date: August-08-17 5:59:03 AM
Attachments: Screen Shot 2017-08-08 at 2.53.51 AM.png

.pdf

August 8, 2017

Re: Public Consultation on Releasing Millimeter Wave Spectrum to Support 5G

In January 1998, The Wingspread Conference held a three-day academic conference where
the Precautionary Principle was defined. It involved 35 scientists, lawyers, policy makers and
environmentalists from the United States, Canada and Europe.
It was agreed the Precautionary Principle would be implemented when an activity raises
threats of harm to human health or the environment, even if some cause and effect
relationships are not fully established scientifically. The Precautionary Principle shifts the
burden of proof, insisting that those responsible for an activity must vouch for its
harmlessness and be held responsible if damage occurs.
The burden of proof should not be put upon the public to prove that 5G unsafe, but upon the
wireless industry to prove it is safe.
Our family is asking for a FULL MORATORIUM on all 5G until the full analysis of ALL research
on the topic is presented to the public and can show that the 5G is COMPLETELY safe.
Sincerely,

See attached document by Dr. 
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You will find below my comments with regard to the Consultation on Releasing 
Millimetre Wave Spectrum to Support 5G. Thank you for adding this to the 
other ones at http://www.ised.gc.ca/spectrum 

Let me put it bluntly. When it comes to the ever growing burden of electromagnetic 
pollution the population must endure willy-nilly, the Canadian government and its highly 
biased Health Canada with its LUDICROUSLY DANGEROUS "Safety" Code 6 have 
already fully demonstrated that they don't give a damn shit about the serious health 
concerns raised by hundred of respected scientists who have been warning them about 
the electromagnetic onslaught the population is being subjected to. 

The level of detrimental and most likely lethal EMF radiation that is already prevalent in 
most Canadian cities is apparently not high enough as Industry Canada, in cahoot with 
the telecommunication industry, is seeking to add another layer of life-threatening 
radiation on top of the 2G, 3G and 4G-LTE and Wi-Fi communication systems, namely 
the so-called 5th generation technology or 5G. 

Please, take a good look at the attached Appeal for an immediate moratorium on the 
planned 5G roll-out signed by over 170 scientists from 37 countries issued 4 days ago – 
on September 11 a most propitious date to issue this as such a roll-out would amount to 
a total, unavoidable electro-terrorist attack against the entire Canadian population. Let 
the scales of for-profit motivations fall from your eyes and truly grasp what is at stake 
here. 

If only for self-preservation, you ought to consider at its face value the urgent warning 
and demand for precautionary restraint these scientists are calling for. Your life and that 
of your children and their own children are litterally on the line. Should you once again 
ignore the chorus of opponents to the current free-for-all of unregulated, unmonitored 
EMF radiation emissions that the telecommunication industry is enjoying – with 
immense profitability! – and give the go-ahead to the 5G, this decision will come back to 
haunt you in the form of ever-growing healthcare costs and diminishing work force 
productivity as more and more people will fall ill and die a slow, painfully agonizing 
death without the slightest awareness that their very own glutony for ever more wireless 
bandwidth that the 5G promise to offer is responsible for their long list of debilitating 
health effects, including the explosion in the number of cancers affecting the entire 
population – YOU INCLUDED. 

You have been duly warned. Now take heed of these legitimate concerns and slam the 
brakes of 5G deployement until it and the wireless telecommunication technology 
currently in use have been proven, without the slighest shadow of a doubt, to be truly 
safe for humans and all of nature… which it obviously is not and cannot be – until the 
authorized emission levels have been brought down to a mere fraction (less than 1%) of 
what is now permitted. 

 - www.cqlpe.ca 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Nous exigeons un MORATOIRE sur la G-5
Date: September-16-17 3:26:12 AM

From: 
Sent: September 2017
To: Specrum Auctions / Encheres du spectre (IC)
Subject: Nous exigeons un MORATOIRE sur la G-5
À qui de droit,
Nous les personnes affectées, exigeons UN MAURATOIRE SUR LA G-5
.

 septembre 2017.
Voilà bientôt sept (7) ans que je suis atteinte de différents maux et symptômes d’électro-
sensibilité causés par les antennes relais, cellulaires, Wi Fi omniprésents dans les lieux
publics, au travail et dans nos maisons. Étant agente de secrétariat, j’’ai d’ailleurs dû renoncer
au marché du travail accablée par ces radiations incessantes et malaises récurrents forts
handicapants à chaque jour. J’ai quitter ma résidence avant d'y laisser ma peau habitant dans
un multilogements situé près de 16 compteurs communiquants ou j’ai vu ma voisine décédée
d’un cancer du sein bien qu’ayant d’autres symptômes similaires au miens. A plusieurs
reprises, faute d’endroits protégés ou aller, j’ai dû dormir dans ma voiture afin de récupérer un
peu. Après avoir été hébergée chez plusieurs proches et amis, j’habite présentement depuis
quelque temps chez un ami qui a fait pour moi des mises à la terre adéquates dans sa maison,
chez qui je me sens un peu mieux en attendant de trouver un petit havre de paix en quelque
part je ne sais où pour l’instant. Faute de zones blanches et faute de moyen financier, je devrai
quitter la Ville  que j’aime beaucoup ainsi que mes proches et amis; le prix des
maisons n’étant pas accessible à mon budget. Les multi-logements ne sont surtout pas
recommandés aux électrosensibles considérés comme des fours à micro-ondes.
Cette situation est invivable pour moi et d’autres personnes électro-sensibles et ceux atteints
qui ignorent tout de cette maladie qui cherchent désespérément la source de leurs maux. Ayant
des symptômes semblables à d’autres maladies, l’électrosensibilité portent à confusion, et la
plupart ne peuvent faire rapidement le lien avec les effets nocifs des micro-ondes émis par les
appareils que l’on retrouvent en abondance dans notre entourage qui sont les compteurs
intelligents communiquants, tablettes, cellulaires,ordinateurs, modems, transfo, télévisions, Wi
Fi, etc. qui émettent ces micro-ondes pulsées qui nous cuisent à petit feu comme des petits
poulets affectant ainsi notre ADN, phénomène bien documenté par le Dr Paul Héroux
possédant 25 années de recherches dans le domaine à l’Université Mc Gill, qui donne des
conférences sur le sujet.
Cette maladie confondue parfois avec d’autres maladies comme par exemple la fibromyalgie
trompent les gens et les médecins qui ne peuvent pas grand chose pour nous, n’étant pas
formés et renseignés sur la maladie. L’électro-sensibilité s’en prend à la tête, la gorge, les
poumons, la glande thyroide, les seins, le sang, le système immunitaire, le taux de globules
blancs allant en diminuant lors de la prise de sang régulière. Cette maladie se jette partout, là
où il y a des faiblesses dans le corps, sous forme de sensations de brûlures comme de
l’inflammation. Toutefois cette inflammation disparaît complètement lorsque l’on s’éloigne de
la source en allant dans des endroits où le Wi Fi et le cellulaire ne rentre pas bien (testé à
plusieurs reprises). Ces ondes semblent agir plus négativement par temps humide surtout au
niveau de la gorge et des poumons tout comme un four micro-ondes qui fonctionne mieux
avec de l’eau pour cuire les aliments.
D’après les recherches d’un médecin bien connu en Europe, sommité dans le domaine, ayant
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d’ailleurs élucidée la maladie de l’électro-sensibilité, le Dr Dominique Bellepomme affirme
que la sensibilité aux ondes serait causée par la barrière hémato-encéphalique au cerveau qui a
pour but de bloquer tout polluant, et qui à force d’avoir été trop souvent exposé serait
endommagée et ne protègerait plus aussi efficacement. Bien que cette maladie fut reconnue
officiellement en 2007 comme un handicap par la Charte Canadienne des droits et libertés,
assez curieusement , pourquoi les médecins ne veulent pas reconnaîtrent et soigner cette
maladie au Québec... C’est pour qui cette Charte des droits et libertés au Canada, c’est un non
sens!!! Les médecins nous proposent parfois même des traitements en psychiatrie, on nous
prends pour des malades imaginaires. Pourtant, nous avons travaillés et payés nos taxes
comme tout le monde, et maintenant qu’on ne peut plus rien apporter à la société, on nous
laisse tomber… Nous avons besoin d’aide et surtout la reconnaissance de cette maladie ainsi
que des soins appropriés comme ceux prodigués en France où l’on soigne les personnes
électro-sensibles.
Nos gouvernements font depuis trop longtemps de l'aveuglement volontaire sur la question.
Ceux-ci préférent, à la Santé des citoyen qui payent très cher leur système de santé, ce Dieu
Argent qui sert trop bien l’économie… En favorisant les grosses compagnies de
télécommunications, pour avoir accepter des installations cellulaires à profusion partout sur le
territoire, sur les immeubles et même invraisemblablement sur le toit des hopitaux, là où la
santé des gens est précaire et si fragile. Ces installations sont définitivement trop près des gens
avec des normes absurdes et irresponsables. En favorisant le développement et le déploiement
de la technologie 5G qui serait, soit disant « essentiels » pour que le Canada devienne un
centre mondial de l’innovation sans fil en propulsant le Canada à l’avant garde du
développement et de l’adoption du numérique grâce à la création et au renforcement d’une
infrastructure sans fil de calibre mondial. Et bien, toujours d’après les recherches du Dr. Paul
Héroux, si rien n’est fait bientôt, celà nous conduira sans aucuns doutes à une pandémie.
Je fais partie du RESQ (Rassemblement des électro-sensibles du Québec) qui a un site sur
l’Internet, découvert lors de conférences sur le sujet et vidéos avec entre autres, le Dr Paul
Héroux, Dr Magda Havas, Dr Carpenter, Dr Sinatra, Dr Oll Johansson, Dr Martin Blank, Dr L.
Hardell et Dr Dera Davis, tous des scientifiques de renommée internationale qui ont démontré
les effets dévastateurs sur les cellules vivantes. Ils dénoncent ouvertement ce scandale qui est
en train de détruire notre matériel génétique. Ces ondes trop puissantes ne sont pas réalistes et
dépassent de beaucoup les vraies normes supportables par le système biologique des Etres
humains, des Animaux et de la Nature. Il est urgent d’étudier plus sérieusement la question au
Canada avant d’en permettre d’avantage (G5) et afin d’éviter une fois de plus le constat fatal
de cancers comme dans le cas des victimes de l’amiante et de la cigarette.
C'est pourquoi, au nom de toutes les personnes électro-sensibles, je demande à nos
gouvernements d’agir avant qu’il ne soit trop tard en proposant UN MAURATOIRE SUR
LA G5. Et que dès aujourd'hui, on cesse ce déni collectif, en vérifiant ailleurs, comme par
exemple en France ou aux États-Unis (Maryland), pourquoi là-bas on interdit le Wi-FI dans
les écoles primaires et aussi, pourquoi dans plusieurs pays comme l'Allemagne, la France,
l'Espagne, l'Autriche, l'Italie, la Chine, la Russie, LES NORMES D'ÉMISSIONS ONT
DÉJÀ ÉTÉ ABAISSÉES ET PAS CHEZ NOUS!!! C’est alors, que vous constaterez que
ces pays ont bien fait leurs devoirs et qu’ils ont courageusement pris les bonnes décisions
qui s’imposent pour la santé de leurs citoyens.
Voir ci-dessous (Papier de Pierre Asselin, Journal Le Soleil)

Publié le 12 novembre 2010 à 15h14 | Mis à jour le 12 novembre 2010 à 15h05
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Antennes relais cellulaires: les preuves
d'effets biologiques s'accumulent

À la lumière de ces études, les auteurs américains croient que les normes devraient interdire la
construction d'antennes relais cellulaires à moins de 500 mètres de la population et à une
hauteurs minimale de 50 mètres.

Pierre Asselin
Le Soleil
(Québec) De plus en plus d'études font état de problèmes de santé parmi la population vivant à
proximité d'antennes relais cellulaires, concluent les auteurs d'un article que vient de publier le
Conseil national de recherches Canada (CNRC).

La revue en ligne Dossiers Environnement, des Presses scientifiques du CNRC, vient en effet
de publier les résultats d'une revue de la littérature réalisée par un biologiste américain de
l'Université de Washington, Henry Lai, et Blake Levitt, une journaliste scientifique.

«On ne peut plus vraiment continuer à nier les symptômes qui sont rapportés de bonne foi,
écrivent-ils. Ces observations couvrent maintenant une période de 50 ans. Il ne s'agit plus de
savoir si les symptômes sont d'origine psychosomatique - cela fait insulte aux médecins et aux
citoyens qui en font état. La seule question qui se pose maintenant, c'est d'établir des normes
d'exposition.»

Les deux auteurs ont identifié plusieurs articles scientifiques qui font état d'effets biologiques
causés par des radiations de faible intensité, comparables à ce que subiraient des personnes
vivant à une distance de 50 à 150 mètres d'antennes cellulaires.

Parmi ces effets, on signale une perte de calcium dans des cellules cancéreuses humaines.
Chez la souris, on signale une diminution des fonctions reproductives et aussi une hausse de
perméabilité de la barrière hémato-encéphalique, censée protéger le cerveau contre les
infections.

«Voilà 10 ans, on relevait peut-être une douzaine d'études qui rapportaient des effets de
radiations à faible intensité, alors qu'aujourd'hui, nous en avons dénombré plus de 60» peut-on
lire dans l'étude.

Accumulation possible des effets

La plupart des recherches ont été faites à partir d'expositions brèves, mais de plus en plus
d'indices laissent croire à une accumulation des effets sur une période prolongée. Ils citent
entre autres une étude portant sur cinq générations de souris exposées à des radiations de
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faible intensité. Alors que cette recherche notait une baisse de fertilité chez la première
génération, les auteurs ont trouvé des souris stériles à la cinquième génération.

L'article rapporte aussi les observations faites par trois médecins allemands qui disent avoir
observé une hausse abrupte des symptômes de maux de tête, de léthargie, de pertes de
concentration, de dépression et de sensations de brûlure parmi la population de Hessaian
Rhoen, après l'implantation d'un système de télédiffusion numérique.

Une étude réalisée sur une population de 1000 personnes, de 1994 à 2004, encore en
Allemagne, a trouvé une hausse significative de l'incidence de cancers chez les personnes
ayant habité plus de cinq ans à moins de 500 mètres d'une antenne. Le risque de cancer dans
ce groupe était trois fois plus élevé que ce qu'on observait chez ceux qui étaient plus éloignés
des antennes.

Risque de cancer plus élevé

Des résultats semblables ont aussi été obtenus par une équipe israélienne qui a comparé
différents groupes à l'intérieur de la ville de Netanya ainsi que des groupes témoins à la
grandeur du pays. Le risque de cancer était quatre fois plus élevé dans la zone la plus
rapprochée des antennes cellulaires.

À la lumière de ces études, les auteurs américains croient que les normes devraient interdire la
construction d'antennes à moins de 500 mètres de la population et à une hauteur minimale de
50 mètres.

Présentement, au Canada, aucune norme ne fixe de distance minimale entre une zone habitée
et une antenne. On peut d'ailleurs trouver des antennes relais installées sur des façades
d'immeubles d'appartements, à quelques mètres seulement des locataires.



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Navdeep.Bains@parl.gc.ca; 
Subject: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum to Support 5G”, notice

reference number (SLPB- 001-17).
Date: August-29-17 1:01:11 PM

The following is in response to Canada Gazette, Part I, June, 2017, “Consultation on Releasing
Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17) -
question 7-2.

I and my family suffer from electrosensitivity. Many Canadians have this environmental
sensitivity. Electrosensitivity causes severe symptoms and health problems when we are
exposed to wireless radiation. The roll out of 5G would make these problems unbearable and
greatly increase health care costs for people seeking treatment. As a result, I request a
moratorium on the issuance of new licenses under the New Licensing Framework for the 24,
28 and 38 GHz Bands. There should be a moratorium on ALL PROPOSED 5G BANDS until
there is a full analysis of potential adverse health effects, made available to the public,
indicating that the proposed exposures are not harmful BEFORE licensing of 5G spectrum.
Canadians should have a choice and not be forced to be exposed to 5G technology.

Sincerely,
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Le 15 sept. 2017 

 
Honorable Kirsty Duncan, Ministre des Sciences 
Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement 
économique  

Objet : Consultation sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 001-17 ; 
Réf: 7.2 Modifications aux politiques d'utilisation du spectre    

Bonjour, 

Je vous écris cette lettre pour vous signifier mon inquiétude et mon opposition au 
déploiement de la 5G avant que des recherches additionnelles soient effectuées au 
niveau des effets sur la santé. Je m’objecte à ce que des licences soient octroyées 
sans qu’on ait procédés à faire des analyses plus approfondies sur les effets sanitaires 
et d’en avoir clairement et largement informé le public.  

Je demande aussi un moratoire sur l’octroi des licences en vertu du Nouveau cadre de 
délivrance de licences pour les bandes de 24, 28 et 38 GHz. 

Je vous demande aussi de faire preuve de leadership et de détermination afin 
d’adopter des lignes directrices plus protectrices quant à l’exposition aux CEM 
(champs électromagnétiques), d’encourager l’adoption de mesures préventives et 
d’appliquer le principe de précaution que de nombreux pays ont choisi d’adopter par 
mesure de prévention.  

Je ne m’oppose pas aux avancées technologiques, mais je demande à ce que celles-ci 
soient faites dans un cadre plus sécuritaire.  

Il en va de la santé de tous et du respect des droits et liberté des Canadiens.  

Merci de votre considération, 

 

 



Consultation on Releasing Millimetre Wave Spectrum to 
Support 5G 
Reference number SLPB- 001-17 

Comments from  
 

September 14, 2017 

Thank you for the opportunity to comment on proposed spectrum 
changes to support deployment 5G wireless networks and systems. 

My comment is specifically in reference to Question 7-2: 

I feel strongly that that there should be a moratorium for all proposed 
5g bands, until there is a full analysis of potential adverse health 
effects, made available to the public, indicating that the proposed 
exposures are not harmful. 

Having just learned about this consultation, I would appreciate some 
additional time to provide specific evidence including personal 
experience in support of my comment above. Please let me know if I 
may follow up with additional information. 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Consultation sur la libération du spectre des ondes
Date: September-14-17 12:45:47 PM

Réf: 7.2 Modifications aux politiques d'utilisation du spectre

Bonjour,

Cette lettre a pour but de vous demander formellement un moratoire sur toutes les bandes
passantes proposées pour la 5G et ce, jusqu’à l’analyse complète des risques d’effets nocifs
sur la santé (dont le public pourra prendre connaissance) prouvant hors de tout doute que les
expositions proposées ne sont pas dangereuses. Étant moi-même électrohypersensible, je
redoute affreusement l’impact qu’une telle technologie puisse avoir sur ma vie présente et à
venir.

Déjà, avec l’omniprésence des cellulaires, du Wifi et autres technologies sans-fils, j’ai dû
depuis plusieurs années modifier et adapter sérieusement mon travail, en plus d’assumer
déménagement, isolement et appauvrissement, tous encourus par cette souffrante condition.

Je vous implore donc de suspendre immédiatement l’introduction de la 5G au Canada de peur
de voir mes nombreux symptômes débilitants et invalidants empirer au point que je ne puisse
plus veiller à mes besoins primaires. Affectée par les technologies déployées
partout, il m’est déjà très difficile, voire impossible certains jours, de vaquer aux tâches de
base du quotidien et que ma carrière me demanderaient.

Je souhaite que vous preniez ma requête au sérieux, et que la vie des milliers de Canadiens
souffrant de la même condition que nous, vous tiendront plus à cœur que les profits ou ces
projets menaçant la santé des vôtres.

Bien à vous,
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Objet : Consultation sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 001-
17 ;Réf :7.2 

À qui de droit, 

Je vous écris cette lettre pour vous faire part de mon inquiétude et de mon appréhension 
face à cette éventualité de déploiement de la G5. 

Je suis une personne électro sensible. Depuis l’apparition de mes symptômes, je vis cloîtrée 
chez moi et à la moindre exposition, des douleurs et des spasmes musculaires se 
manifestent sur mon visage. 

J’étais une femme active et épanouie dans son travail et sa vie familiale, je suis réduite à une 
simple observatrice : ne pouvant aller dans les lieux publics (travail, écoles de mes enfants, 
magasins….) à cause de l’omniprésence de de la Wi fi et autres sources d’émission d’ondes. 

De plus à l’échelle mondiale, on observe la même inquiétude face au déploiement tous 
azimuts de ce genre de technologie reconnue pour être néfastes par des scientifiques pour 
les êtres vivants. Les normes d’émissions ont été revues à la baisse dans plusieurs pays 
européens et en Chine. Pourquoi pas au Canada? 

De grâce donnez-vous le temps de bien étudier ce dossier, il y va de la santé de la population 
en général, de celle des enfants et celle de milliers de personnes qui sont déjà électro 
sensibles. 
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September 12, 2017 

Senior Director,  

Spectrum Licensing and Auction Operations,  

Innovation, Science and Economic Development Canada,  

235 Queen Street, 6th floor,  

Ottawa, Ontario  K1A 0H5 

Via email: ic.spectrumauctions-encheresduspectre.ic@canada.ca 

Senior Director: 

Re: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave 

Spectrum to Support 5G”, notice reference number (SLPB- 001-17) 

As a concerned citizen, I wish to call for a moratorium on the rollout of 5G until the science and 

scientific gaps have been fully examined, and there is a thorough understanding of the health 

consequences of this new and untested technology, that will be added to the recent surge of 

exposure to 3G and 4G wireless radiation from today’s myriad of devices. 

1. Many radiation emitting antennae within meters of homes and schools – Intensive

infrastructure will be required because 5G technology is effective only over short

distances, and is poorly transmitted through solids. This requires unobstructed paths

between transmitters and receivers. Thus, many antennae are necessary, preferably line-

of-sight. As a result, full-scale implementation could result in “small” yet powerful

antennae every 2 to 10 houses in residential areas.
1

2. Concern regarding environmental impact - There is evidence that trees are susceptible

to EMF harm.
2
  What about the potential impact on bees, birds and other wildlife through

this concentrated exposure?

3. Concern regarding health effects – There is strong scientific evidence that the radiation

we are now being exposed to from 3G and 4G has serious adverse effects on human

health.
3
 The new spectrum proposed to be licensed has undergone very little research on

human health effects. Neither Health Canada nor Innovation, Science and Economic
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Development Canada can point to any peer-reviewed evidence-based science that shows 

5G technology is safe.
4
 What we do know is of concern. 

4. Cancer concerns – All radiation from wireless devices have been designated a Class 2B, 

possible human carcinogen by the World Health Organization.
5
 Lead and DDT are in the 

same category. 

5. Skin will be most affected – 5G radiation is chiefly absorbed by the skin, the largest 

organ of the body. 
6,7,8,9

 The importance of an informed, precautionary approach is 

magnified due to interactions between wireless radiation and chemical toxicants.
10

 As one 

example, some toxicants can concentrate in the skin, and interactions with wireless 

radiation may be one reason for increasing incidence of skin cancers on non-sun-exposed 

skin. 5G may magnify and accelerate this issue. 

6. Adverse effects demonstrated in military applications – We simply do not know the 

full effects of the 5G pulsed frequencies. As outlined by the Environmental Health Trust 

we do know for frequencies just above 5G that “…the U.S., Russian and Chinese defense 

agencies have been developing weapons that rely on the capability of this 

electromagnetic frequency range to induce unpleasant burning sensations on the skin as 

a form of crowd control. Millimeter waves are utilized by the U.S. Army in crowd 

dispersal guns called Active Denial Systems. 
11

 This is exploiting the fact that sweat ducts 

may act as antennae for sub-millimetre wavelength radiation, that can cause point heating 

and pain.
12

 

7. Treatments with millimetre wave frequencies in trials have effectively treated headache, 

arthritic, neuropathic and acute postoperative pain.
13

 

8. Inadequate safety standards – Over 224 scientists from 41 nations, who have published 

peer-reviewed papers on the biological or health effects of non-ionizing radiation
14

, made 

the following statement on May 11, 2015: “These findings justify our appeal to the 

United Nations (UN) and, all member States in the world, to encourage the World Health 

Organization (WHO) to exert strong leadership in fostering the development of more 

protective EMF guidelines, encouraging precautionary measures, and educating the 

public about health risks, particularly risk to children and fetal development. By not 

taking action, the WHO is failing to fulfill its role as the preeminent international public 

health agency.”
15

 

9. More uncertainty – Dr. Cindy Russell’s article “A 5G Wireless Future: Will It Give Us 

a Smart Nation or Contribute to An Unhealthy One? ” asks good questions challenging 

the North American industries’ plans to roll out 5G technology.
16

 

We should learn from past public health disasters. In Canada, our track record of protecting 

Canadians in a timely manner is not exemplary, when you consider the ongoing delays 

regarding asbestos, cigarette smoking and bisphenol-A (BPA), as well as thalidomide and 



urea formaldehyde insulation in the past. The growing scientific evidence indicates that 

exposure from wireless device emissions are becoming a public health catastrophe of 

comparable magnitude. 

As stated, “the objective of the spectrum program is to maximize the economic and social 

benefits that Canadians derive from the use of the radio frequency spectrum resource.”
17

 If 

there are unintended health consequences, this objective will be undermined.  I reiterate my 

call that there should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full 

analysis of potential adverse health effects, made available to the public, indicating that the 

proposed exposures are not harmful BEFORE licensing of 5G spectrum. 

 

Sincerely 
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August 4, 2017

Re: Consultation on Releasing Millimetre Wave Spectrum to Support 5G”, notice reference number 
(SLPB- 001-17)

Dear Sir or Madam,

In regards to question 7-2, my comment addresses why it is extremely important for ISED to implement 
a moratorium on the issuance of new licenses under the New Licensing Framework for the 24, 28 and 38 
GHz Bands while the environmental and health impact of the proposed rollout of 5G is studied.  I 
present evidence supported by published research that 5G and wireless technology generally is an 
unsustainable and dangerous technology.  Wireless technology is already doing great harm to human 
health and the environment.

Contrary to industry representations, wireless technology is neither a sustainable nor 
environmentally-friendly technology because wireless connectivity uses far more energy than wired 
connectivity.  According to Energy Consumption in Wired and Wireless Access Networks, “Wireless 
technologies will continue to consume at least 10 times more power than wired technologies when 
providing comparable access rates and traffic volumes.  PON [passive optical networks] will continue to 
be the most energy-efficient access technology.” (http://people.eng.unimelb.edu.au/rtucker/publications/
files/energy-wired-wireless.pdf).  A paper looking at the energy consumption of cloud computing states, 
“Our energy calculations show that by 2015, wireless cloud will consume up to 43 TWh, compared 
to only 9.2 TWh in 2012, an increase of 460%. This is an increase in carbon footprint from 6 
megatonnes of CO2 in 2012 to up to 30 megatonnes of CO2 in 2015, the equivalent of adding 4.9 
million cars to the roads.  Up to 90% of this consumption is attributable to wireless access network 
technologies, data centres account for only 9%.”  (http://www.ceet.unimelb.edu.au/publications/ceet-
white-paper-wireless-cloud.pdf)  It is clear from the discussion that cloud computing does not save 
energy unless it displaces local computing power, otherwise it just increases energy consumption, 
especially when accessed wirelessly.  Canada has made protecting the environment and preventing 
climate change a priority.  The Canadian Environmental Protection Act, 1999 prioritizes sustainability 
and preventing environmental damage.  Just based on the difference in energy consumption alone, 
Canada ought to be minimizing usage of wireless technology  and incentivizing the installation and use 
of wired broadband nationwide to protect the environment and promote sustainability.

There has been no review of the environmental and human health impacts of moving forward with 5G. 
Innovation, Science and Economic Development Canada has put the cart before the horse in seeking to 
promote 5G without first studying the safety of 5G for humans and the environment. There is consensus 
within the scientific community that the existing Safety Code 6 limits for wireless radiation do not 
protect the population from biological effects (www.EMFscientist.org).  Therefore, an environmental 
impact study should be performed prior to implementing 5G.
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At least three U.S. federal agencies have indicated that the FCC radiofrequency (RF) radiation 
limits (which are similar to Safety Code 6 and with which wireless technology must comply) are 
not protective of either human health or the environment during the chronic non-thermal 
exposures ubiquitously present today. 

The U.S. National Toxicology Program recently released results showing that radiofrequency (RF) 
radiation  can indeed both break DNA and cause cancer.  A replicated European study has found that RF 
radiation is also a cancer promoter (http://ehtrust.org/science/facts-national-toxicology-program-
cellphone-rat-cancer-study/).  Furthermore, the literature on RF radiation in the very high frequency 
bands required for 5G document DNA breakages, serious cellular resonance effects, and other 
detrimental metabolic effects (http://www.bioinitiative.org/report/wp-content/uploads/pdfs/
sec15_2012_Evidence_Disruption_Modulation.pdf and http://www.stopglobalwifi/documents/
2001_kositsky_et_al._-_ussr_review.pdf).

The U.S. Department of Interior (DOI) stated, “the electromagnetic radiation standards used by the 
Federal Communications Commission (FCC) continue to be based on thermal heating, a criterion now 
nearly 30 years out of date and inapplicable today,” in reference to the current limits governing 
radiation utilized by wireless technology.  The DOI letter discusses a number of studies showing that 
birds are harmed by low-level RF radiation associated with cell towers and other wireless technologies 
(http://www.ntia.doc.gov/files/ntia/us_doi_comments.pdf).  

The U.S. Environmental Protection Agency has stated, “The FCC's current exposure guidelines, as 
well as those of the Institute of Electrical and Electronics Engineers (IEEE) and the International 
Commission on Non-ionizing Radiation Protection, are thermally based, and do not apply to chronic, 
nonthermal exposure situations.  They are believed to protect against injury that may be caused by 
acute exposures that result in tissue heating or electric shock and burn.  The hazard level (for frequencies 
generally at or greater than 3 MHz) is based on a specific absorption dose-rate, SAR, associated with an 
effect that results from an increase in body temperature.  The FCC's exposure guideline is considered 
protective of effects arising from a thermal mechanism but not from all possible mechanisms.  
Therefore, the generalization by many that the guidelines protect human beings from harm by any or all 
mechanisms is not justified.”  (emphasis added) (http://www.emrpolicy.org/litigation/case_law/docs/
noi_epa_response.pdf)

In 2015, over 220 scientists from 41 countries with over 2,000 peer-reviewed journal articles to their 
collective credit in the field of biological impacts from RF/EMF appealed to the U.N. and the WHO for 
greater precautions with regard to exposures from wireless technologies (https://www.emfscientist.org/).

Non-industry funded studies have consistently found links between RF radiation and various negative 
biological effects (www.bioinitiative.org). They include serious neurological, cardiac, and metabolic 
effects, as well as DNA breakage which can lead to cancer and genetic defects (http://
www.mainecoalitiontostopsmartmeters.org/?p=1469).  I have attached several peer-reviewed papers 
discussing some of the mechanisms by which radiation from wireless technology causes biological 
effects. Contrary to industry assertions, there are several mechanisms with scientific evidence that 
support them.

Canada has been a leader in protecting health and the environment.  It should be a leader in protecting its 
residents and the environment from wireless radiation as well.  WiFi is already causing radiofrequency 
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sickness in children and adults.  The data suggests 5G is likely to be even more dangerous.  No one 
should be forced to be exposed to a carcinogen when connectivity can be achieved in safer ways.  
Canada should be establishing meaningful biologically-based population-protective RF safety limits 
instead of forcing people to be exposed to more RF radiation. An initial approach is outlined in the 
attached paper by Dr. Pall (https://www.ncbi.nlm.nih.gov/pubmed/25879308).

There are effects far beyond cancer.  My family has had the misfortune to experience them firsthand.  It 
has been a nightmare.   Not only is Health Canada abdicating its responsibilities by not establishing 
meaningful biologically protective RF safety limits before allowing promotion of further RF exposures, 
it is violating human rights.  If Canada allows 5G to move forward, which will increase exposure to a 
carcinogen and pollutant with potent harmful biological activity.  Thus,  Canada will be violating human 
rights and the Nuremberg Code of Ethics.

Recent scientific publications look specifically at causality, such as M.L. Pall in “Microwave Frequency 
Electromagnetic Fields (EMFs) Produce Widespread Neuropsychiatric Effects Including Depression” (J 
Chem Neuroanat. 2015 Aug 20; http://www.sciencedirect.com/science/article/pii/S0891061815000599). 
It discusses the causal relationship between exposure to radiation from wireless technology and 
neuropsychiatric effects. Mechanisms of action are also discussed.   Prudence and caution would dictate 
a halt to the proliferation of wireless technology. 

A review by Yakymenko, et al., 2015, Oxidative Mechanisms of Biological Activity of Low-intensity 
Radiofrequency Radiation finds in 93 of 100 reviewed studies a wide pathogenic potential of the induced 
Reactive Oxygen Species (ROS) and their involvement in cell signaling pathways which explains a 
range of biological/health effects of low intensity RF radiation, including both cancer and non-cancer 
pathologies. Their concluding analysis demonstrates low-intensity RF radiation is an impressive 
oxidative agent for living cells with a high pathogenic potential and that the oxidative stress induced by 
RF radiation exposure should be recognized as one of the primary mechanisms of the biological activity 
of this kind of radiation (http://www.mainecoalitiontostopsmartmeters.org/wp-content/uploads/2015/07/
Yakymenko-et-al-2015.pdf).

A recent paper “Wireless communication technologies: New study findings confirm risks of nonionizing 
radiation” by Hensinger and Wilke (http://bit.ly/2qX22CY) discusses the numerous health effects of RF, 
including the fact that multiple studies now confirm its carcinogenicity.  The paper also discusses 
mechanisms by which RF has these effects.  It is imperative that Canada place a moratorium on 5G and 
wireless technology in general until biologically-based population-protective RF safety limits are 
established.  Research supports the need for a moratorium on promotion of wireless technology until 
biologically-based population-protective RF safety limits are established.  

EUROPAEM [European Academy for Environmental Medicine] EMF Guideline 2016 for the 
prevention, diagnosis and treatment of EMF-related health problems and illnesses (https://
www.degruyter.com/view/j/reveh.ahead-of-print/reveh-2016-0011/reveh-2016-0011.xml?
format=INT) emphasizes the importance of minimizing exposure to radiation from wireless technology 
to protect public health and make public institutions accessible to those who have already been injured 
by too much exposure to radiation from wireless technology.

Studies indicate that second-hand (ambient) radiation is also harmful to health.  Thus, use of wireless 
technology increases health risks for all within range of the local device and the base station.  The 
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Influence of Being Physically Near to a Cell Phone Transmission Mast on the Incidence of Cancer 
discusses the incidence of cancer around a cell tower.  According to correspondence with the author the 
exposure levels discussed in the paper were as follows:  “In the distance of about 100m the results 
showed between 2700 and 10000 microwatt per m square” and “In the distance of about 400m / 800m 
the results showed between 200 / 10 microwatt per m square."  The higher exposure levels are 
comparable to exposures people get from using or being in an area where wireless technology is used.  
These levels were associated in the study with an increased cancer risk.

Survey Study of People Living in the Vicinity of Cellular Phone Base Stations found that people living in 
proximity to cellular phone base stations experienced significantly higher levels of symptoms associated 
with radiofrequency sickness, including nausea, loss of appetite, visual disturbance, irritability, 
depressive tendencies, lowering of libido, headaches, sleep disturbances, feelings of discomfort, and 
fatigue.  The symptoms were more severe the closer people lived to the antennas.

Radiation from wireless technology has serious effects on endocrine function.  The paper How does long 
term exposure to base stations and mobile phones affect human hormone profiles? discusses how 
exposure to cellphone or bases station radiation affected hormone levels compared to controls.  The 
study found a “significant decrease in volunteers' ACTH, cortisol, thyroid hormones, prolactin for young 
females, and testosterone levels.”  The results were similar whether the exposure resulted from their own 
cellphone or from exposure to radiation from a base station.  This shows that RF radiation causes a high 
level of disruption of endocrine activity whether the exposure is second-hand or primary in origin.  The 
results discussed in Alterations in TSH and Thyroid Hormones following Mobile Phone Use support 
these findings.  This paper found that the subjects using mobile phones more have higher TSH levels and 
lowered  T4.  Elevations in TSH indicate incipient or present hypothyroidism.  Hypothyroidism has 
significant health effects, including fatigue, increased sensitivity to cold, constipation, dry skin, weight 
gain, muscle weakness, elevated blood cholesterol level, muscle aches, tenderness and stiffness, pain, 
stiffness or swelling in joints, heavier than normal or irregular menstrual periods, thinning hair, slowed 
heart rate, depression, and impaired memory (http://www.mayoclinic.org/diseases-conditions/
hypothyroidism/symptoms-causes/dxc-20155382).  These health problems are prominent today.

Endocrine changes can also affect cardiac function.  A recent study in rabbits found that not only did 
WiFi change heart function parameters, but it dramatically changed the cardiac effects of both dopamine 
and epinephrine (Saili et al 2015 http://dx.doi.org/10.1016/j.etap.2015.08.015).  A mouse cardiac study 
showed that mice exposed to RF radiation from a cellphone had significantly lower vitamin D levels, 
low calcium, low antioxidant capacity, low cardiac tissue MDA and elevated renin levels compared to 
controls. These results are consistent with the fact that RF exposure is oxidative, and affects endocrine 
parameters.  The mice also had enlarged left ventricles and ECG abnormalities (Fatma 2011 http://
www.lifesciencesite.com/lsj/life0801/33_4553life0801_260_274_fatma.pdf). Both these cardiac effects 
are pre-disposing factors toward cardiac arrest.  

Replicated double blind studies show that a cordless phone base station operating at WiFi frequencies 
can cause cardiac arrhythmias in susceptible individuals. You can read the studies at http://
www.magdahavas.com/wordpress/wp-content/uploads/2012/01/Havas-HRV-Ramazzini.pdf and http://
www.ncbi.nlm.nih.gov/pubmed/23675629#.

Changes of Clinically Important Neurotransmitters under the Influence of Modulated RF Fields  A 
Long-term Study under Real-life Conditions discusses findings showing both initial and continued 
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hormonal changes for at least a year and a half after a cell tower was installed with exposure levels 
significantly below safety limits.  The study provides a link between RF exposure and ADD/ADHD.  
PEA levels were significantly reduced in children after the activation of the cell tower and children with 
ADD/ADHD have low PEA levels.  As we all know ADD/ADHD diagnoses are on the rise.  Thus, from 
a public health perspective, we should be exercising precaution and minimizing children’s exposure to 
radiation from all wireless technology.

Radiation from wireless technology elevates blood glucose and body temperature in 40-year-old type 1 
diabetic male provides evidence that RF radiation can both impair the action of insulin present in the 
body, but also increase insulin resistance in the long-term.  This is in agreement with the findings 
reported by Dodge in his review of the Soviet literature on RF health effects that 70% of workers in RF 
fields are pre-diabetic (http://www.magdahavas.com/wordpress/wp-content/uploads/2010/08/
Dodge_1969.pdf)

Not only is the radiation utilized by wireless technology dangerous to people, it is dangerous to the 
environment.   

RF radiation kills and damages trees
Trees are being killed and damaged across the U.S. and world-wide even without full-scale 
implementation of 5G.  RF radiation is being implicated as the cause.  Several studies show the very 
serious effects that RF radiation has on the health of trees.  Trees are essential to the welfare of the 
global environment and the continuation of the human race.  Decimation of the Amazon rainforest by 
direct human actions has been oft-cited as endangering the global environment.  Canada should not be 
implementing a technology, 5G wireless technology, that will hasten the RF-caused death of our urban 
and rural forests.  Please read the following papers to see the toll RF is already taking on trees.  We 
cannot afford additional forest die-off.  Large mature trees are being seriously damaged and killed.  This 
damage will take 50 years or more to repair.  

• Radiofrequency radiation injures trees around mobile phone base stations https://
www.researchgate.net/publication/
306435017_Radiofrequency_radiation_injures_trees_around_mobile_phone_base_stations

• Adverse Influence of Radio Frequency Background on Trembling Aspen Seedlings: Preliminary 
Observations https://www.hindawi.com/journals/ijfr/2010/836278/

• Tree damage in the vicinity of mobile phone base stations http://kompetenzinitiative.net/KIT/wp-
content/uploads/2016/06/Tree-damages-in-the-vicinity-of-mobile-phone-base-stations.pdf

• Tree damage caused by mobile phone base stations: An observation guide http://
kompetenzinitiative.net/KIT/wp-content/uploads/
2017/06/2017_Observation_Guide_ENG_FINAL_RED.pdf 

In the setting of exposure limits for mobile phone base stations, RF radiation effects on plants 
have not been considered. In view of the explosive proliferation of the diverse wireless 
communication technologies across the entire environment and almost all areas of life, this 
represents an uncovered risk …
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• Electromagnetic
Fields Act Similarly
in Plants as in Animals: Probably Activation of Calcium Channels via Their Voltage Sensor: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC3780531/

The damage to trees is not 
theoretical.  We are seeing it on 
our farm now.  We have seen it in 
the city for years, but now we are 
seeing it in the country as well, on 
a widespread basis.  

As you can see the damage to 
trees is progressing quickly to 
death.  Balimori discusses the fact 
that "White and black poplars 
(Populus sp.) and willows (Salix 
sp.) are more sensitive. There may 
be a special sensitivity of this 
family exists or it could be due to 
their ecological characteristics 
forcing them to live near water, 

and thus electric conductivity."  

Certainly the trees that are worst off in our area are in the willow and poplar families and they are 
growing in areas that are wet, but I have seen trees of all types exhibiting damage.  

 - Place a moratorium on 5G
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July 24, 2016
Note thinness in tree on 

July 24, 2016
These trees began exhibiting damage similar to the trees above in 2015.  Most of them greened up in the 
spring 2016, then had the leaves die and drop.  Two still retain leaves low down.  Others are completely dead.

August 9, 2016
Damage progressing 
quickly

September 12, 2016
More leaves lost.  No sign 
of healthy fall leaf color so 
fall is not the cause.

October 10, 2016
Still no fall color, but leaf loss 
nearly complete in righthand 
tree.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3780531/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3780531/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3780531/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3780531/


Please think of the future.  We cannot live without a healthy tree 
population.  We rely on them for 
the very oxygen we breathe.  No 
technology is worth 
endangering something as 
essential as our source of 
oxygen. 

Protect our health and 
trees - halt the rollout of 
5G.

This male mulberry tree is characteristic of the 
male mulberries in our area.  It shows pronounced 
damage with dead branch ends, poor overly 
yellow color, sparse leaves.  These photos were 
taken on May 31, 2017.  

This tree began to exhibit pronounced symptoms 
of RF problems by the end of last summer.  The 
leaves were small off-color and not properly 
formed on the branch ends.  It has had multiple 
sprouts at the ends of the branches for a couple 
years, but it still looked green and healthy overall.  
Obviously, the sprouts suggest it has been stressed 
for a couple of years.  It is not exposed to road 
exhaust.  It is in the countryside, not near a major 
highway.

The male mulberry at left (center) is a different 
mulberry tree.  You can see how poorly leafed it is compared to the 
elm and hackberry trees it is next to.  Leaves on our lovely locust 
tree are now sparse and branches are dying.   Other locusts in the 
area are a very yellow green, not a healthy deep green color.  
Many other trees around the area are also showing damage or 
dying from damage that appears to be RF radiation induced. 
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May 26, 2017 - Tree on right now totally 
dead less that a year after damage first 
began to show.  See series above
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September 18, 2016 
Notice uneven leaf drop, unhealthy 
green, and absence of fall color.  
Characteristic of RF damage

Close-up of leaves from one of the 
cottonwoods above.  Notice necrotic lesions  
and off color characteristic of RF leaf damage.  
No normal fall color present, despite on-going 
leaf drop.

Note the small damaged leaves across the 
top of the maple below.  Trees of all different 
species around our yard are demonstrating 
this damage.  Also mentioned in the 
aforementioned papers.  We have no 
transmitters so all RF from outside sources.



Lilac showing marked one sided damage.  Signal appears to be coming from a WiFi tower on a hill 
about a mile away.
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Green lilac nearly touching green side of affected 
lilac. The bases are only 8 ft apart.
0.6 microwatts/m2 max
no audible or visible spikes in over 5 minutes

Bare side of lilac
83.5 microwatts/m2 max

audible and visible spikes every 9 seconds

Green side of lilac
2.8 microwatts/m2 max
only periodic audible or visible spikes
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10 microwatts/m2 max
Measured near bottom of 
bare spot which points N

2.8 microwatts/m2 max
In first whorl where still has needles

39 microwatts/m2 max
Bare spot pointing S/SW
Line of sight to cell tower 
6 miles away 



Please read the following reports which demonstrate that wireless technology is causing serious harm to 
wildlife:

◦ “The Report on Possible Impacts of Communication Towers on Wildlife Including Birds
and Bees” commissioned on 30th August 2010 by the Ministry of Environment and
Forest, Government of India  http://www.moef.nic.in/downloads/public-information/
final_mobile_towers_report.pdf

◦ “Impacts of radio-frequency electromagnetic field (RF-EMF) from cell phone towers and
wireless devices on biosystem and ecosystem – a review”  http://
www.biolmedonline.com/Articles/Vol4_4_2012/Vol4_4_202-216_BM-8.pdf

◦ Balmori, A. “Electromagnetic pollution from phone masts. Effects on wildlife,”
Pathophysiology (2009), doi:10.1016/j.pathophys.2009.01.007 http://
www.ncbi.nlm.nih.gov/pubmed/19264463

Additional studies showing environmental impacts can be found at https://ehtrust.org/science/bees-
butterflies-wildlife-research-electromagnetic-fields-environment/.

Other countries around the world are also taking precautionary action to prevent further harm due to the 
strength of the evidence that radiation from wireless technology is harmful.  Please note that children are 
at a far higher risk.  Children are our future.  A technology that endangers them endangers our future and 
should not be promoted.  Numerous foreign countries have taken precautionary action to protect their 
children (http://ehtrust.org/policy/international-policy-actions-on-wireless/).  Canadian children deserve 
no less.  The telecommunication industry is in a hurry to roll out their technology before the public fully 
realizes how dangerous it is.  Canada is legally required to be protecting the health of its residents and 
the health of its environment and should not be complicit in forcing exposure to a dangerous technology.  

Steps for minimizing exposure to RF can be found at www.electricalpollution.com on the Solutions 
page.  They could be used to make Canada one of the healthiest countries in the world. 

Don't unleash a dangerous environmental pollutant on your friends, and family.  Protect your family, 
friends, and Canada - halt implementation of 5G.  Help bring wired broadband to everyone by placing a 
tariff on the use of wireless and use the proceeds to fund dedicated wired broadband internet.  Be on the 
right side of history.

Sincerely,
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The following attachments were also included in this document:

http://avaate.org/IMG/pdf/20041118_naila.pdf

http://www.tandfonline.com/doi/abs/10.1081/jbc-120020353

http://avaate.org/IMG/pdf/Eskander_et_al_2011.pdf

https://www.researchgate.net/
publication/305689940_EUROPAEM_EMF_Guideline_2016_for_the_prevention_diagnosis_and_treatment_
of_EMF-related_health_problems_and_illnesses

https://ehtrust.org/wp-content/uploads/Hensinger-Wilke-2016.pdf

Pall, M.L., Microwave frequency electromagnetic fields (EMTs) produce widespread neuropsychiatric effects 
including depression. J. Chem. Neuroanat. (2015), http://dx.doi.org/10.1016/j.jchemnen.2015.08.001

http://dx.doi.org/10.1080/15368378.2017.1323762

https://www.avaate.org/IMG/pdf/Rimbach-Study-20112.pdf

https://ecfsapi.fcc.gov/file/60001122232.pdf



September 13, 2017

Re: Consultation on Releasing Millimetre Wave Spectrum to Support 5G”, notice reference number 
(SLPB- 001-17)

Dear Sir or Madam,

In regards to question 7-2, my comment addresses why it is extremely important for ISED to implement 
a moratorium on the issuance of new licenses under the New Licensing Framework for the 24, 28 and 38 
GHz Bands while the environmental and health impact of the proposed rollout of 5G is studied.  I 
present evidence supported by published research that 5G and wireless technology generally is a 
dangerous technology.  Wireless technology is already doing great harm to human health and the 
environment.

Contrary to industry assertions, there is sufficient research showing adverse environmental and human 
health effects of radiation from wireless technology at levels far below the current Safety Code 6 
radiofrequency radiation (RFR) limits to justify the Canada halting the rollout of 5G.  Dr. Anthony 
Miller, senior epidemiologist at IARC when they classified RFR as a Group 2B possible carcinogen, said 
during a recent presentation that the evidence is now sufficient for RFR to be classified as a carcinogen, 
Group 1.  

A moratorium should also be placed on installation of additional antennas and a warning should be 
issued to users of wireless technology that they should take precautionary action to minimize their 
exposure to wireless radiation while new guidelines are established.  An initial approach for establishing 
new guidelines is described in the attached paper by Dr. Pall (https://www.ncbi.nlm.nih.gov/pubmed/
25879308).  It is important that all wired communication infrastructure be preserved, including the 
copper line phone system, so that people have safe reliable communication options.

There has been no review of the environmental and human health impacts of moving forward with 5G. 
Innovation, Science and Economic Development Canada has put the cart before the horse in seeking to 
promote 5G without first studying the safety of 5G for humans and the environment. There is consensus 
within the scientific community that the existing Safety Code 6 limits for wireless radiation do not 
protect the population from biological effects (www.EMFscientist.org).  Therefore, an environmental 
impact study should be performed prior to implementing 5G.

In the U.S.A, at least three federal agencies have indicated that the FCC RFR limits with which wireless 
technology must comply are not protective of either human health or the environment during the chronic 
non-thermal exposures ubiquitously present today:  the U.S. National Toxicology Program (NTP), which 
released findings that wireless radiation causes cancer and breaks DNA (http://ehtrust.org/science/
facts-national-toxicology-program-cellphone-rat-cancer-study/); The Department of Interior (DOI), 
which stated "the electromagnetic radiation standards used by the Federal Communications 
Commission (FCC) continue to be based on thermal heating, a criterion now nearly 30 years out 
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of date and inapplicable today"(http://www.ntia.doc.gov/files/ntia/us_doi_comments.pdf); and The 
Environmental Protection Agency (EPA), which stated “The FCC's current exposure guidelines ... are 
thermally based, and do not apply to chronic, nonthermal exposure situations.” (http://
www.emrpolicy.org/litigation/case_law/docs/noi_epa_response.pdf). 

Therefore, Innovation, Science and Economic Development Canada should halt expansion of exposure 
to wireless technology until population-based biologically-protective RFR limits have been put in place.

The U.S.A. National Toxicology Program recently released results showing that radiofrequency 
radiation can indeed both break DNA and cause cancer.  A replicated European study has found that 
RFR is also a cancer promoter (http://ehtrust.org/science/facts-national-toxicology-program-cellphone-
rat-cancer-study/).   The industry assertion that there is no known mechanism by which wireless 
radiation can cause biological effects at levels below FCC RFR limits is false.  "Wireless 
Communication Technologies: New study findings confirm risks of non-ionizing radiation" (http://bit.ly/
2qX22CY) outlines mechanisms by which radiation from wireless technology can cause cancer and 
other biological effects that do not involve heating.  Furthermore, the literature on RFR in the very high 
frequency bands required for 5G document DNA breakages, serious cellular resonance effects, and other 
detrimental metabolic effects (http://www.bioinitiative.org/report/wp-content/uploads/pdfs/
sec15_2012_Evidence_Disruption_Modulation.pdf and http://www.stopglobalwifi/documents/
2001_kositsky_et_al._-_ussr_review.pdf).

Scientists at a recent conference at the Israel Institute for Advanced Studies at Hebrew University (IIAS) 
which was organized in cooperation with the U.S. National Institute of Environmental Health Sciences 
(NIEHS) and the Environmental Health Trust (EHT) discussed the health risks posed by 5G and the 
Internet of things.   A press release about the event states, “the same electromagnetic frequencies used 
for crowd control weapons form the foundation of the latest network – branded as 5G – that will tie 
together more than 50 billion devices as part of the Internet of Things (http://www.sbwire.com/press-
releases/the-internet-of-things-poses-human-health-risks-scientists-question-the-safety-of-untested-5g-
technology-at-international-conference-779643.htm#.WMM-9FE3jzM.twitter).  No technology that has 
that level of serious health impact should be fast-tracked to deployment.

Non-industry funded studies have consistently found links between RFR and various negative biological 
effects (www.bioinitiative.org). They include serious neurological, cardiac, and metabolic effects, as 
well as DNA breakage which can lead to cancer and genetic defects (http://
www.mainecoalitiontostopsmartmeters.org/?p=1469).

My family has already experienced harm from the rapidly rising ambient levels of RFR.  The rising 
ambient RFR levels, due to the recent wireless insanity, are already causing my family to experience 
symptoms of Radiofrequency Sickness.  My sons get cardiac arrhythmias.  My wife is functionally 
impaired by RFR in multiple ways.  I experience high blood sugar and increased insulin resistance when 
I am exposed to RFR, in addition to other symptoms.  

The rapidly increasing RFR levels is impacting our ability to earn a living.  I used to vend at farmers 
markets in Madison, Wisconsin and I am no longer able to do so due to the rising ambient RFR levels 
causing serious neurological symptoms suggestive of incipient ALS.  The symptoms disappeared at the 
end of market season when I was able to spend time at my shielded home in much lower ambient RFR 
levels.  (The levels outside our home are hundreds to thousands of times lower than ambient Madison 
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levels.  Even so, I can tell the improvement in my health when I am inside my shielded home where the 
levels are a third to a tenth the ambient outside levels and peaks are reduced by over half.)  ALS is a 
progressive fatal neurological disorder whose incidence is increasing (https://wwwn.cdc.gov/als/
Download/Neurol%20Clin_ALS_Risk_Factors_2015.pdf).  ALS is being linked to factors including 
oxidative damage (positively linked to smoking which causes oxidative damage), EMF exposure, and 
military service which would entail high levels of RFR exposure.  RFR has been shown to cause 
oxidative damage (http://www.ncbi.nlm.nih.gov/pubmed/26151230).  If my experience is any indicator, 
the Innovation, Science and Economic Development Canada is directly responsible for many ALS 
deaths since it has promoted a dangerous technology in complete disregard of the science and the 
scientists who are calling for biologically-based population-protective RFR safety limits.  This willful 
disregard of the consequences is a violation of our human rights and the Nuremberg Code of Ethics.

Studies, including the National Toxicology Program studies, have shown wireless to be a dangerous 
technology and 5G is an infrastructure intensive technology. So, invest in safe, wired infrastructure 
instead of spending a lot of money to saturate entire communities with hazardous radiation. The "cool" 
factor is not worth the peril.  

Take the time to do due diligence and protect all our safety by conducting a comprehensive review of the 
environmental and health impacts of 5G.  Internationally, steps are being taken to protect society from 
harm by wireless technology (http://ehtrust.org/policy/international-policy-actions-on-wireless/).  
Protect your family, friends, and country - implement a wired broadband internet program instead of 
forcing 5G on communities.  Be on the right side of history.

Sincerely,
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The following attachments were also included in the above document:

https://ehtrust.org/science/facts-national-toxicology-program-cellphone-rat-cancer-study/

http://www.neurologic.theclinics.com/article/S0733-8619(15)00066-3/fulltext

https://www.researchgate.net/
publication/275052209_Scientific_evidence_contradicts_findings_and_assumptions_of_Canadian_Safe
ty_Panel_6_Microwaves_act_through_voltage-
gated_calcium_channel_activation_to_induce_biological_impacts_at_non-thermal_levels_s

https://www.semanticscholar.org/paper/Influence-of-High-frequency-Electromagnetic-Radiat-
Kositsky-Nizhelska/35959a72d3c0f1eaec8bc638ab9ec2e7c9bd3a04

https://ehtrust.org/wp-content/uploads/International-Policy-Precautionary-Actions-on-Wireless-
Radiation.pdf

http://emmind.net/scien/cap/Files/(317e)%20sec15_2012_Evidence_Disruption_Modulation.pdf

https://ecfsapi.fcc.gov/file/60001122232.pdf



From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; navdeep.bains@parl.gc.ca;

kirsty.duncan@parl.gc.ca; 
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: July-26-17 7:45:59 AM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of children,

adults, and the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G

BANDS, until there is a full analysis of potential adverse health effects, made available to the public,

indicating that the proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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Consultation publique sur le déploiement du  réseau 5G : Question  7-2 

Bonjour 

J'aimerais exprimer mes inquiétudes à l'égard du déploiement du réseau 5G au Canada. 

Aller de l'avant avec la technologie 5G présente selon moi, des risques potentiels sérieux que 
nous nous devons d'évaluer avant coup. Je considère qu'il serait irresponsable de la part de 
Notre gouvernement, d'autoriser un tel déploiement sans avoir à priori,  appuyer cette décision 
sur des recherches sérieuses et objectives. Plusieurs scientifiques de renoms,  évoquent des 
risques sanitaires tel que le cancer, troubles cognitifs, arthrite, insomnies, arythmies cardiaques, 
leucémies infantiles, Alzheimer... liés à une exposition constante aux bandes passantes. La 
puissance du rayonnement du 5G étant encore plus intense que le 4G, expose davantage les 
canadien(nes)  à des risques sanitaires potentiellement très sérieux à long terme.  

Je pense que les Canadiens devraient avoir le choix de ne pas autoriser l'installation d'antennes 
cellulaires près de leurs domiciles et dans leurs quartiers.  Les enfant sont encore plus  
vulnérables au rayonnement. Nous n'avons pas établis à ce jour les risques à LONG terme de 
cette technologie mais plusieurs sonnent l'alarme. Certains  policiers et militaires ayant été 
exposés pendant plusieurs années à une telle puissance d'ondes ont développé des cancers, 
qu'est ce qui est différent cette fois  ci pour les autres canadiens qui deviendrons exposés 
24hres/24 en permanence pendant des années ????? 

https://www.researchgate.net/publication/23500347_Effects_of_mobile_phones_and_radar_ra
diofrequencies_on_the_eye 

Des compagnies de téléphonie cellulaire se permettent d'installer des Tours cellulaires sur le 
toits des hôpitaux, résidences pour personnes âgées, près des écoles et dans les villes sans que 
les citoyens aient leurs mots à dire. 

Pour ma part,  je suis très inquiète pour les risques à long terme d'une exposition au 
rayonnement tel que celui du 5G.  L'OMS parle déjà de risques  sérieux pour la santé  (cancer...) 
avec les cellulaires et le  4G, imaginez avec le 5G? Il faut des études objectives (non financées 
par les Cies de cellulaires!!!!!!) prouvant HORS de TOUS doutes, qu'il n'y a pas de risques 
sanitaires pour les Humains avant d'autoriser un tel déploiement. 

Je remarque que les commentaires publiés à ce jour sur le site de Science et Innovation Canada 
proviennent des fournisseurs de services sans fils qui sont bien entendu en faveur. Où sont les 
commentaires des citoyens qui comme moi,  veulent exprimer leurs craintes demander un 
moratoire ????? Une consultation publique a justement comme but, de démontrer toutes les 
opinions, qu'elles soient ou non en faveur d'un projet. 
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Pour une liste complète des études réalisées démontrant que l'exposition à des  radio-
fréquences pose un risque pour la santé, rendez-vous à l'adresse internet suivante du 
regroupement Canadians for Safe Technology (C4ST) 

http://c4st.org/wp-content/uploads/2017/04/original-
references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_c
ode_6.pdf 

 

Merci de considérer mon commentaire. 

 

   

 

 

 

 

 

 

 

 



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: TECHNOLOGIE 5G
Date: July-24-17 5:46:03 AM

A qui de droit,
avant de donner votre approbation sur cette nouvelles technologie, il serait sage de réviser les
normes de sécurité actuelle
au niveau des émissions RF. Celles-ci sont désuètes et date des années 1950. Il est impératif et
de votre devoir d’agir sans partie pris
et de penser à long terme pour la santé de la population. Dans 20 ans, il sera trop tard pour
faire marche arrière.
Il serait dommage de voir une pandémie de cancer dans 20 ans et de taire la réalité sur ce qui
a pu arriver.
Merci de votre attention! .
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Wireless signal transmission
Date: August-17-17 6:19:50 AM

It is mind boggling that information on the possible physical and mental side effects caused by wireless transmission
is so limited and suppressed. I understand the economics of using the technology but at what cost to work
performance and mental/physical long term health and the ultimate cost for the health care system and inevidable
taxpayer.
Sent from my iPhone
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From:
To: Spectrum Auctions / Encheres du spectre (IC); Jane.Philpott@parl.gc.ca; kirsty.duncan@parl.gc.ca;

Navdeep.Bains@parl.gc.ca; wayne.stetski@parl.gc.ca; richard.cannings@parl.gc.ca
Subject: 5G Bands
Date: July-23-17 12:06:32 PM

Hello.
I am deeply concerned about the rollout of the 5G and request that there should be a moratorium for
ALL PROPOSED 5G BANDS, until there is a full analysis of potential adverse health effects, made
available to the public, indicating that the proposed exposures are not harmful BEFORE licensing of
5G spectrum.
We have already seen the health effects of current unchecked technology being poorly and
substandardly tested (ex. cellphones being the direct cause of brain cancers, sterility, heart
issues, etc). Please see: http://www.cbc.ca/marketplace/blog/company-responses-cellphones
Please do not send a reply letter saying the current testing standards are safe when scientific,
medical and experiential evidence are all showing that the current levels of allowable radiation
and frequencies under Safety Code 6 are killing people. There was a reason Safety Code 6 had
a review in parliament and strict recommendations put forward to revise it. It is time these
recommendations made years ago are not put into place or perhaps even a new review of the
standards are done, since more medical and scientific evidence is coming forward daily.

Even roadways have speed limits for a reason. Please let us remember the reason for slowing
to 30km/h in a school zone. There are children who are depending on us to protect and care for
them until they can do it for themselves.
I would appreciate hearing back from you but please don’t send me a standard form letter. I
have done my research and deserve from each of you, that you do the same and send a letter
based on the expansion of your current knowledge. If you would like me to send you links
with information to current research from non-industry, peer reviewed, double blind studies,
so that you may delve into this current knowledge, please let me know.
Thank you.

Company responses: Cellphones -
Marketplace - CBC News

www.cbc.ca

We approached both cellphone companies
and government bodies about our story on
cellphone safety. Here's what they told us:
Apple. We have no comment to add to
your ...
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Bonjour, 

je me dois de vous écrire vis à vis mes inquiétudes face au 
déploiement projeté de la 5G au Canada, je suis une 
personne souffrant d’une intolérance aux champs électro-
magnétique, comme je suis continuellement irradié par les 
smartphones branchés wi-fi /bluetooth et les 
camions/autos intelligents, je ne peux plus vivre en 
appartement, constamment électrisé, je vis à l’extérieur et 
le plus possible loin des autres et leur cellulaires, père, 
grand-père, aidant naturel et exclus socialement, las et 
épuisé, je n’ai plus de qualité de vie. Alors, je vous 
conseille fortement  un moratoire long et approfondie,  à 
savoir les répercutions physique et neurologique de cette 
technologie sur la totalité des êtres vivants de cette 
planète, pour nous les électro-hypersensibles qui soumis à 
ces nouvelles conditions de vie l’adaptation de nôtre 
organisme n’a pas été concluant et le gouvernement a 
fermé les yeux sur cette problématique, Vous devriez 
prendre très au sérieux cette mise en garde car il en va du 
bien de l’humanité entiere. 
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Date : 2 septembre 2017 

À :  ic.spectrumauctions-encheresduspectre.ic@canada.ca 

DE:   

 

Cc :  -    Ministre de la Santé, Jane Philpott 

- Ministre des Sciences, Kirsty Duncan 

- Ministre de l’Innovation, des Sciences et du Développement économique, Navdeep 

Bains 

OBJET : Gazette du Canada, 1re partie, juin 2017, « Consultation sur la libération du spectre 

des « ondes millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 001-17 

Bonjour, 

Je voudrais faire référence à la question 7-2 et soulever mes inquiétudes concernant l’octroi des 

licences en vertu du Nouveau cadre de délivrance de licences pour les bandes de 24, 28 et 

38 GHz. Je suis une personne qui a été diagnostiquée comme électrosensible par un médecin en 

mars 2016. Lorsque je suis dans un milieu entouré de cellulaires, de wifi et de bluetooth, certains 

symptômes se mettent à apparaître : maux de tête, picotements sur la peau, perte de sensibilité de 

mes extrémités, perte de mémoire, insomnie. Le foisonnement de tours cellulaires et 
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l’augmentation de la puissance proposée par l’industrie m’inquiètent donc au plus haut point car 

il s’agit de ma santé qui est en jeu. C’est pourquoi je crois que ISDÉ (Innovation, Sciences et 

Développement économique Canada) devrait décréter et exiger un moratoire sur toutes les 

BANDES PASSANTES PROPOSÉES POUR LA 5G jusqu’à l’analyse complète des risques 

d’effets nocifs sur la santé dont le public pourra prendre connaissance et qui prouvera hors de 

tout doute que les expositions proposées ne sont pas dangereuses… AVANT d’octroyer des 

licences d’utilisation du spectre de la 5G. Il s’agit donc de suspendre l’introduction de la 5G au 

Canada pour ma santé, celle de tous les électrosensibles et ceux qui risquent de le devenir. 

Sincèrement, 

 

  

 



Le 1e août 2017

 Innovation, Science and Economic Development 

Objet:

Avis de la Gazette SLPB-001-17

Affiché le le 5 juin 2017

Date de publication dans la Gazette du Canada : le 17 juin 2017

Avis no SLPB-001-17 — Consultation sur la libération du spectre des ondes millimétriques à l'appui de

la technologie 5G

Commentaires:

Bonjour,

Depuis 1932 il est connu que les champs électromagnétiques rendent malades certains groupes de

personnes (Erwin Schliephake, radiowaves sickness). La venue du 5G va augmenter grandement ce

phénomène. La population sensible à ces ondes dont une antenne sera placée près de leurs résidences

ou qui auront à se déplacer fréquemment sera affectée.

L' isolation à grand frais des maisons faite à ce jour contre les champs électromagnétiques sera

inefficace pour bloquer les ondes du 5G car les matériaux isolants ne sont pas les même, tout sera à

recommencer.

Etant diagnostiqué « intolérants idiopathique aux rayonnements électromagnétiques » depuis 2007 j'ai

le droit à des considérations particulières comme le stipule une des recommamdations du rapport de

l'HESA 2015:

RECOMMENDATION 5

That the Government of Canada continue to provide reasonable accommodations for 

environmental

sensitivities, including electromagnetic hypersensitivity, as required under the Canadian Human

Rights Act.

C'est la raison pour laquelle l'ISED devrait instituer un moratoire sur la délivrance de
nouvelles licences dans le cadre du Nouveau cadre de délivrance de licences pour les bandes 24, 28 et 38 GHz.
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Imovation, Science and Economic Development Canada

C/o Sehior Director, Spectrum Liceusing and Auction Operatious

235 Queen Street, 6th F車oor

〇億awa, Ontario KIA OH5

Viae-mail

ic. sp ectrumauctio ns - enChere s duspe ctre. ic@c anada. ca

J山y25,2017

Re: Canada Gazette, Part I, June, 2017,
“ConsuItation on Releasing Mi‖imeter Wave Spectrum to Support 5G"

Notice reference number (SLPB- 001-17).

Dear Sirs and Madams,

I am writing to you in response to

-　Question 7-2: ISED is seeking comments on whether a moratorium on the issuance of new licenses

under the New Licen§加g Fナα〃‡e砂O手k /Z)r !he 24. 28 &nd 38 GHz Bands and Decあion on a Licen§e

R鋤e所d P手oce簿の高めe 24 a面d j8 GHz BaJ加s is required at tbis time

I am asking ISED for a fulI moratorium on the ro】l out of 5G technology in Canada until the science and

implementation options have been fully examined, and血ere is a瓜orough transpareut understanding of the health

consequences ofthjs new and untested technoIogy, released也rough an update to Safety Code 6.

ISED should appIy the precautionary principle by implementing a moratorium for ALL proposed 5G bands,

until there is a full analysis ofpotential adverse health effects, made available to the public, PrOOfing that the

PrOPOSed exposures are not harful BEFORE licensing of 5G spec血m

More and more indapendent studies have become available showing血at the radiation levels we are already exposed

to have serious adverse effects on our health and the envirorment. Many independent physicians have expressed

their concems based on血eir findings and expertise. Sadly, these wamings have been widely ignored in the latest

review process of Sa印y Code 6, a Code that is supposed to protect狐d guard us from ham.

The new spectrun proposed to be licensed has undergone very皿Ie research on hea皿efliects for hunaus and

envirorment. Neither Health Canada nor ISED can point to狐y Peer-reViewed evidence-based science that shows

5G technoIogy is in fact safe. W旭we do血ow is ofconcem. A11 radiation from wireless devices has been

designated a Class 2B, pOSSible hunan carcinogen by the World Health Organization and we must halt the

PrOliferation of exposure to radiation un硯there is scientific proof ofno ham.

We live in an area where TELUS has installed “Small Ce11s’’without public cousultation. These cells are mounted

Within meters from pcople’s homes, expOSing them to radiation 24/7, many Of血ese people not even knowing.

This new teehnoIogy requires precaution, and we need protection from economica‖y driven carelessness.

Thank you for your cousideration.

ーCOntinued
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Le 14 septembre 2017

Innovation, Sciences et Développement Économique Canada
ic.spectrumauctions-encheresduspectre.ic@canada.ca

Objet : Consultation sur la libération du spectre des ondes millimétriques à l'appui de la 
technologie 5G, SLPB-001-17, Juin 20017, Gazette du Canada

Bonjour,
Je désire par la présente vous exprimer ma très grande inquiétude et mon opposition concernant la 
libération des bandes passantes du spectre millimétrique visant à supporter le déploiement de la 
nouvelle technologie sans-fil 5G. Plus spécifiquement, je demande l'application d'un moratoire sur 
l'introduction de la 5G au Canada et sur tous les projets impliquant cette technologie jusqu'à ce que 
des études scientifiques rigoureuses indépendantes aient établi hors de tout doute que les ondes de 
ce spectre ne posent aucun risque pour la santé publique.

Étant donné que nous ne savons pas l'ensemble des effets des fréquences pulsées de la 5G, je crois 
qu'il est de mise d'appliquer le principe de précaution et de ne pas autoriser son déploiement, 
contrairement à ce qui a été fait par le passé dans les cas de l'introduction des technologies sans-fil 
2G, 3G et 4G. En effet, depuis, de nombreuses études scientifiques révisées par les pairs ont 
démontré un lien entre les technologies sans-fil (dont les les antennes cellulaires) et le développement 
accru de cancers, des désordres neurologiques, des dommages génétiques, un syndrome 
d'intolérance aux champs électromagnétiques/électrohypersensibilités, ainsi que de nombreux autres 
effets biologiques. Fait inquiétant, les experts indiquent que ces effets biologiques se produisent à des 
niveaux d'exposition inférieurs aux seuils établis comme 'sécuritaires' par le Code de sécurité 6 de 
Santé Canada; seuils sur lesquels se base l'industrie dans le déploiement des technologies sans-fil. 
Déjà en 2015, plus de deux cent scientifiques d'une quarantaine de pays ont déposé un appel devant 
l'ONU visant à sonner l'alarme, dénonçant que la plupart des normes internationales, comme les 
normes canadiennes, sont inadéquates car elles ne permettent absolument pas de protéger les 
populations des dangers des technologies sans-fil. Initialement développées dans le but de réduire les 
risques d'effets dits 'thermiques' de la radiation électromagnétique (i.e. le danger d'échauffement des 
cellules/tissus humains), les normes ne tiennent pas compte des effets 'biologiques' maintenant 
avérés. De plus, depuis 2011 déjà, l'Organisation Mondiale de la Santé a classé les rayonnements 
émis par la technologie sans-fil dans la liste des produits cancérogènes du groupe 2B, c'est-à-dire 
possiblement cancérogènes pour l'humain.

À un niveau plus personnel, je souffre d'une condition cardiaque et je subis d'importants malaises 
dans de nombreux lieux où la radiation sans-fil est importante, notamment en présence des tours de 
la téléphonie cellulaire ou autres appareils émetteurs. J'ai pris toutes les mesures en mon pouvoir 
pour réduire mon exposition dans mon milieu de vie. Or, s'il s'avère que de nouvelles antennes et 
fréquences s'ajoutent avec le déploiement de la 5G à celles déjà existantes, je crains pour ma santé. 
Je connais par ailleurs des personnes devenues intolérantes aux champs électromagnétiques des 
nouvelles technologies qui peinent à se trouver un milieu de vie où ils se sentent bien, qui ne peuvent 
maintenant plus exercer leur métier et qui se retrouvent dans une situation excessivement précaire et 
souffrante.

En terminant,  je suis très conscient des enjeux économiques et d'innovation majeurs en lien avec la 
5G, ainsi que de l'objectif d'Innovation, Sciences et Développement économique du Canada de faire 
bénéficier le pays des nouvelles avancées technologiques prometteuses. Cependant, compte tenu 
des risques majeurs pour la santé publique cités plus haut, je vous prie d'adopter une approche de 
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précaution en adoptant un moratoire sur le développement de la 5G, et de préalablement étudier 
sérieusement les effets potentiels de ces nouvelles fréquences sur la santé. J'implore par ailleurs le 
gouvernement fédéral de réviser rapidement le Code de Sécurité 6 afin d'établir des normes 
sécuritaires d'un point de vue biologique et sanitaire.  Des pays comme la Chine, la Suisse et la 
Russie ont des normes d'exposition à la radiation sans-fil 100 fois plus sévères (sécuritaires) que le 
Canada actuellement. Tant au niveau économique que stratégique, je crois qu'il est temps pour le 
Canada de se positionner parmi les leaders du développement d'une ère numérique qui soit 
résolument sécuritaire pour la santé.  Ainsi, les bénéfices recherchés par ce développement pourront 
bénéficier à tous les Canadiennes et Canadiens, sans exception.

Je vous remercie pour votre considération.

Bien à vous,



Attachment: http://www.sessec.org/wp-content/uploads/2017/05/c4st.pdf



 15 septembre 2017 

À :Innovation, Science et Développement économique Canada 
Objet : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la technologie 5G » – 
Avis no SLPB- 001-17 ;  Réf: 7.2 Modifications aux politiques d'utilisation du spectre      

Bonjour, 

Cette lettre a pour but de vous demander formellement un moratoire sur toutes les bandes passantes 
proposées pour la 5G et ce, jusqu’à l’analyse complète des risques d’effets nocifs sur la santé (dont le public 
pourra prendre connaissance) prouvant hors de tout doute que les expositions proposées ne sont pas 
dangereuses. 
Étant moi-même diagnostiquée électrohypersensible par deux médecins spécialistes, je redoute affreusement 
l’impact qu’une telle technologie puisse avoir sur ma vie et celles de mes enfants, présent et à venir. 
Déjà, avec l’omniprésence des cellulaires, du Wifi, des compteurs intelligents d’électricité et autres 
technologies sans-fils, j’ai dû depuis plusieurs années abandonner mon travail. J’ai dû faire des rénovations 
coûteuses à ma maison en plus d’assumer isolement et appauvrissement, tous encourus par cette souffrante 
condition. 
Je vous implore donc de suspendre immédiatement l’introduction de la 5G au Canada de peur de voir mes 
nombreux symptômes débilitants et invalidants empirer au point que je ne puisse plus veiller aux besoins 
primaires de ma famille. Affectée par les technologies déployées partout, il m’est déjà très difficile, voire 
impossible certains jour, de vaquer aux tâches de base que comportent mon rôle de cheffe de famille, telles 
que faire l’épicerie, les repas, me rendre aux rendez-vous médicaux, scolaires et autres…Comprenez bien que 
ce n’est pas seulement ma santé qui entre en jeu, mais bien l’avenir de mes enfants.  
Je souhaite que vous preniez ma requête au sérieux, et que la vie de mes enfants, ainsi que celle des milliers 
de Canadiens souffrant de la même condition que nous, vous tiendront plus à cœur que les profits ou ces 
projets menaçant la santé des vôtres. 

Bien à vous, 

cc : 

• Mme Ginette Petitpas Taylor, ministre de la Sante ́ du Canada, Ginette.PetitpasTaylor@parl.gc.ca

• M. Kirsty Duncan, ministre de la Science du Canada, kirsty.duncan@parl.gc.ca

• M. Navdeep Singh Bains, ministre de l’Innovation, des Sciences et du Développement

économique Canada, Navdeep.Bains@parl.gc.ca

•
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•         

    

     

    

• M. Frank Clegg, Canadians for Safe Technology (C4ST),  frank@c4st.org 

•  

    

   

• Mme Hélène Vadeboncoeur, présidente du Rassemblement ÉlectroSensibilité Québec (RESQ), 
electrosensibilitequebec@gmail.com 

 

 



Vendredi, 15 septembre 2017 

Honorable Ginette Petitpas Taylor, Ministre de la Santé 

Honorable Kirsty Duncan, Ministre des Sciences 

Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement 
économique   

Objet : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la 
technologie 5G » – Avis no SLPB- 001-17 ;   

Réf: 7.2 Modifications aux politiques d'utilisation du spectre    

Bonjour, 

Je vous écris cette lettre pour vous signifier mon inquiétude et mon opposition au 
déploiement de la 5G avant que des recherches additionnelles soient effectuées au niveau 
des effets sur la santé. Je m’objecte à ce que des licences soient octroyées sans qu’on ait 
procédés à faire des analyses plus approfondies sur les effets sanitaires et d’en avoir 
clairement et largement informé le public.   

Je demande aussi un moratoire sur l’octroi des licences en vertu du Nouveau cadre de 
délivrance de licences pour les bandes de 24, 28 et 38 GHz.  

Je vous demande aussi de faire preuve de leadership et de détermination afin d’adopter 
des lignes directrices plus protectrices quant à l’exposition aux CEM (champs 
électromagnétiques), d’encourager l’adoption de mesures préventives et d’appliquer le 
principe de précaution que de nombreux pays ont choisi d’adopter par mesure de 
prévention.   

Je ne m’oppose pas aux avancées technologiques, mais je demande à ce que celles-ci 
soient faites dans un cadre plus sécuritaire.   

Car, j’éprouve de grave problème de santé à cause d’allergies multiples, dont les allergies 
environnementales et l’hypersensibilités à l’electrosmog. Ces allergies ont un impact non 
seulement sur ma santé en général, mais sur ma capacité de travailler. 

Qui plus est, il en va de la santé de tous et du respect des droits et liberté des Canadiens.  

Merci de votre considération, 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Moratorium of 5G Spectrum!
Date: July-28-17 11:49:49 AM

Re: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave 
Spectrum to Support 5G”, notice reference number (SLPB- 001-17).

As a Canadian citizen, a single mother of a 9-yr-old, and as a person who has become 
adversely affected by electromagnetic radiation, I am alarmed by the proposed licensing of the 
5G spectrum and strongly support ISED’s (Innovation, Science and Economic Development 
Canada) call for a moratorium on the issuance of licenses under the New Licensing 
Framework for the 24, 28 and 38 GHz Bands.

For me, wireless technology causes insomnia, tinnitus, heart palpitations and migraines – and 
it is increasingly difficult to cope living in this ever-expanding wireless world. My home is as 
EMF-quiet as possible. My internet is hardwired, my walls and windows are shielded from 
neighbour’s wireless devices, I do not own a cell phone or cordless phone and I shut off my 
power at night.

The implementation of 5G might very well be my breaking point. I’m not alone. I know of 
many dire electrosensitives, including a mother of a 3-yr-old who has had to resort to living in 
a tent in the woods by a stream near Eden Mills. This woman, a naturopath, used to run a 
successful naturopathic office until she became electrosensitive due to a cell tower situated 
right outside her office window. While electrosenstives are the canaries in this worldwide 
wireless experiment, I have no doubt that thousands of unsuspecting Canadians are already 
adversely affected of wireless technology.

Before licensing of 5G spectrum, a full analysis should be done on its potential adverse health 
effects, and until such time as 5G Bands can be PROVEN SAFE – a moratorium should be put 
in place.
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Le29juillet 2017

Industrie Canada
Honorable Jane Philpott, Ministre de la Santé
Honorable Kirsty Duncan, Ministre des Sciences
Honorable NavdeepBains, Ministre de I'Innovation, des Sciences et du Développement

économique

Objet : Consultation sur la libération du spectre des ondes millimétriques à loappui de la

technologie 5G > - Avis no SLPB- 001-17

Réf: 7.2 Modifications aux politiques dfutilisation du spectre

Bonjour,

Je vous écrit cette lettre pour vous signifier mon inquiétude et mon opposition au déploiement de

la 5G avant que des recherches additionnelles soient effectuées au niveau des effets sur la santé.

Je m'objecte à ce que des licences soient octroyées sans qu'on ait procédés à faire des analyses

plus approfondies sur les effets sanitaires et d'en avoir clairement et largement informé le public.

Je demande aussi un moratoire sur I'octroi des licences en vertu du Nouveau cadre de délivrance

de licences pour les bandes de24,28 et 38 GHz.

Je vous demande aussi de faire preuve de leadership et de détermination afin d'adopter des lignes

directrices plus protectrices quant à l'exposition aux CEM (champs électromagnétiques),
d'encourager I'adoption de mesures préventives et d'appliquer le principe de précaution que de

nombreux pays ont choisi d'adopter par mesure de prévention.

Je ne m'oppose pas aux avancées technologiques, au contraire, mais je demande à ce que celles-

ci soient faites dans un cadre plus sécuritaire.

I1 en va de la santé de tous et du respect des droits et liberté des Canadiens.

Merci de votre considération,
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, le 26 août 2017

Gazette du Canada, 1ère partie, juin 2017

Avis no SLPB-001-17

Consultation sur la libération du spectre des ondes millimétriques à l’appui de la technologie 5G 

Question 7-2

Madame, Monsieur,

Par  la  présente,  je  demande  à  ISDE  de  décréter  un  moratoire  immédiat  sur  l'octroi  des  licences
d'utilisation pour toutes les bandes passantes proposées pour la 5G. Je demande que ce moratoire
soit en vigueur jusqu'à ce que l’analyse complète des risques d’effets nocifs sur la santé (y compris les
effets biologiques, athermiques),  dont le public pourra prendre connaissance, prouve hors de tout
doute que les expositions proposées ne sont pas dangereuses.

De nombreux spécialistes s'accordent pour dire que les lignes directrices de plusieurs pays (dont le
Canada) en matière d'exposition aux radiofréquences ne protègent pas la population, parce qu'elles
ne tiennent compte que de l'effet thermique, alors que des effets biologiques nocifs, pouvant survenir
à des densités de puissance faibles (athermiques),  sont largement documentés dans la littérature
scientifique (stress oxydatif, dommages à l'ADN, cancers, baisse de fertilité, électrohypersensibilité,
etc.)i. De plus, ces lignes directrices, qui sont basées sur une exposition de courte durée, ne reflètent
plus la réalité,  puisque nous sommes aujourd'hui  exposés à ce type de rayonnement de manière
continuelle. C'est en grande partie ce qui a incité quelque 230 chercheurs des quatre coins du monde,
ayant publié des centaines d'études scientifiques sur les effets des rayonnements non ionisants, à
signer l'Appel international des scientifiques au sujet des CEM ii.  Cet  Appel exhorte l'ONU, ses États
membres ainsi que l'OMS à  « adopter des directives plus protectrices quant à l'exposition aux champs
électromagnétiques (CEM) et à la technologie sans fil face à un risque de plus en plus évidentiii. »

D'ailleurs, les champs électromagnétiques de radiofréquences ont été classés comme un cancérigène
possible (Groupe 2B) par l'OMSiv, à l'instar du plomb, et plusieurs experts, comme le Dr Anthony Miller
et le Professeur Lennart Hardell, réclament désormais une classification plus rigoureuse (Groupe 1,
cancérigène), reflétant les nouvelles données scientifiquesv. 

Devant cette situation déjà préoccupante, et puisque les rayonnements de la 5G s'ajouteront à ceux
de la 3G et de la 4G, il m'apparaît essentiel de mieux comprendre l'impact que pourraient avoir les
ondes millimétriques de la 5G sur la santé, et ce, avant d'y exposer le public. Pour le moment, ni Santé
Canada ni ISDE ne sont en mesure de citer d'études scientifiques, évaluées par les pairs et basées sur
des résultats, qui démontrent l'innocuité de ces fréquences. En revanche, nous savons déjà : 1) que la
peau,  le  plus  vaste  organe  du  corps  humain,  subira  les  effets  les  plus  intensesvi,  ce  qui  pourrait
entraîner une hausse de l'incidence du cancer de la peau, et 2) que certaines fréquences, qui sont à
peine supérieures à celles de la 5G, font déjà l'objet d'applications militaires, à cause justement de
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leur capacité à  induire des sensations de brûlure sur la peau (le Active Denial System, par exemple)vii.

Je  suis  d'autant  plus  préoccupée  par  l'implantation  prochaine  de  la  5G  que,  comme un nombre
croissant de Canadiens, ma santé est gravement affectée par les ondes électromagnétiques. Pendant
plusieurs années, j'ai souffert de symptômes débilitants (fatigue extrême, maux de tête, palpitations
cardiaques, insomnies, douleurs à la glande thyroïde, etc.), jusqu'à ce que je réalise que ces derniers
étaient causés par les rayonnements électromagnétiques des technologies sans fil. Ce n'est qu'après
avoir banni complètement de ma maison ce type de technologie que j'ai pu commencer à me refaire
une santé.

La 5G, qui permettra l'Internet des objets, nécessitera l'installation massive de petites antennes, et ce,
à proximité des habitations, des écoles et des lieux de travail. Or, ma maison est devenue mon seul
refuge : je ne peux plus en sortir que pour me rendre en pleine nature ou pour faire de très courtes
sorties. Quelles conséquences aura le déploiement de la 5G pour les personnes comme moi? Que se
passera-t-il si, par exemple, une antenne est installée à deux pas de chez moi? Serai-je obligée de
quitter ma maison? Pour aller où? Comment vais-je pouvoir me déplacer, ne serait-ce que pour aller à
l'épicerie,  si  les  routes  et  les  véhicules  (voitures  autonomes)  sont  saturés  d'ondes
électromagnétiques?

À cause de l'omniprésence des technologies sans fil dans l'environnement, je ne peux plus ni occuper
un emploi, ni rendre visite à ma famille, ni emprunter les transports en commun, ni même passer du
temps dans ma cour arrière, et je souffre beaucoup de l'isolement social que cela occasionne. Est-il
moralement  acceptable  de  priver  une  partie  de  la  population,  en  l’occurrence  les  personnes
électrosensibles,  de  ses  droits  fondamentaux  pour  permettre  à  d'autres  d'avoir  un  service  plus
performant? 

Je ne suis pas contre la technologie et je n'ai aucune objection à ce que mes voisins utilisent des
appareils sans fil dans leur maison, pourvu que cet usage fasse l'objet d'un consentement libre et
éclairé, et qu'il ne porte pas atteinte à la sécurité de ma personne ni à celle de ma famille.

Ne  serait-il  pas  temps  de  tirer  des  leçons  des  scandales  sanitaires  précédents  (amiante,  tabac,
bisphénol A, etc.), et d'écouter les experts qui nous mettent en garde, depuis plusieurs années déjà,
contre une crise de santé publique causée par notre surexposition aux technologies sans filviii? Quelles
seront les impacts économiques et sociaux pour le Canada advenant une telle crise?

Je vous remercie à l'avance pour l'attention que vous porterez à mes commentaires. 



i Voir, par exemple, cette liste d'études scientifiques évaluées par les pairs : 
http://www.powerwatch.org.uk/science/studies.asp 

ii Appel international des scientifiques au sujet des CEM : EMFscientist.org, <http://www.emfscientist.org/>, consulté le 
26 août 2017.

iii Appel international des scientifiques au sujet des CEM (2015), « Des scientifiques internationaux appellent l'ONU à 
protéger les êtres humains et la faune des champs électromagnétiques et de la technologie sans fil », Business Wire 
(mai), <http://www.businesswire.fr/news/fr/20150511005263/fr>, consulté le 26 août 2017.

iv Centre international de Recherche sur le Cancer (2011), « Le CIRC classe les champs électromagnétiques de 
radiofréquences comme peut-être cancérogènes pour l'homme », Communiqué de presse no 208 (mai), 
<http://www.iarc.fr/fr/media-centre/pr/2011/pdfs/pr208_F.pdf>, consulté le 26 août 2017.

v Environmental Health Trust (2017), « Cancer Expert Declares Cell Phone and Wireless Radiation as Carcinogenic to 
Humans », ReleaseWire (août), <http://www.sbwire.com/press-releases/cancer-expert-declares-cell-phone-and-
wireless-radiation-as-carcinogenic-to-humans-849135.htm>, consulté le 26 août 2017.

vi Environmental Health Trust (s.d.), « 5G and the IOT: Scientific Overview Of Human Health Risks », Environmental Health
Trust, <https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/>, 
consulté le 26 août 2017.

vii ibid.
viii 2014, « Declaration: Scientists Call for Protection from Radiofrequency Radiation Exposure », 

<http://www.c4st.org/images/documents/hc-resolutions/scientific-declaration-to-health-canada-english.pdf>, consulté
le 26 août 2017.

http://www.powerwatch.org.uk/science/studies.asp
http://cts.businesswire.com/ct/CT?id=smartlink&url=http%3A%2F%2Fwww.EMFscientist.org&esheet=51099491&newsitemid=20150511005263&lan=fr-FR&anchor=EMFscientist.org&index=5&md5=7a89b336cb2a1aac8265e86e7798341b


Honorable Ginette Petitpas Taylor, Ministre de la Santé 
Honorable Kirsty Duncan, Ministre des Sciences 
Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement 
économique  

Objet : Consultation sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 001-17 ; 
Réf: 7.2 Modifications aux politiques d'utilisation du spectre    

Bonjour, 

Je vous écris cette lettre pour vous signifier mon inquiétude et mon opposition au 
déploiement de la 5G avant que des recherches additionnelles soient effectuées au 
niveau des effets sur la santé. Je m’objecte à ce que des licences soient octroyées 
sans qu’on ait procédés à faire des analyses plus approfondies sur les effets sanitaires 
et d’en avoir clairement et largement informé le public.  

Je demande aussi un moratoire sur l’octroi des licences en vertu du Nouveau cadre de 
délivrance de licences pour les bandes de 24, 28 et 38 GHz. 

Je vous demande aussi de faire preuve de leadership et de détermination afin 
d’adopter des lignes directrices plus protectrices quant à l’exposition aux CEM 
(champs électromagnétiques), d’encourager l’adoption de mesures préventives et 
d’appliquer le principe de précaution que de nombreux pays ont choisi d’adopter par 
mesure de prévention.  

Je ne m’oppose pas aux avancées technologiques, mais je demande à ce que celles-ci 
soient faites dans un cadre plus sécuritaire.  

Il en va de la santé de tous et du respect des droits et liberté des Canadiens.  

Merci de votre considération, 

(Signé, et municipalité,  
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: concerns regarding 5G rollout
Date: July-28-17 10:27:48 PM
Attachments: Dr. Cindy Russell.pdf

International-EMF-Scientist-Appeal-2017.pdf

Hereby I would like to pass through an already send email regarding concerns 5G rollout. I
would like to support this earlier send email and although I am not fully active on this topic I
do think there is qualified reason to better discern this.

Thanks.

From: 
Sent: Tuesday, July 25, 2017 05:23
To: ic.spectrumauctions-encheresduspectre.ic@canada.ca
Cc: Jane.Philpott@parl.gc.ca; Kirsty.duncan@parl.gc.ca; Navdeep.Bains@parl.gc.ca;
Matt.Jeneroux@parl.gc.ca; 
Subject: Grave concerns regarding 5G rollout
July 24, 2017
To: Innovation, Science and Economic Development Canada

(email: ic.spectrumauctions-encheresduspectre.ic@canada.ca)

Re: Public Consultation on Releasing Millimetre Wave Spectrum to Support 5G; (SLPB- 001-
17), Question 7-2

Thank you very much for consulting the public on the possible release of the 5G wireless
networks. I am a Canadian citizen living in Alberta and I am VERY concerned about the
negative health effects associated with wireless technology.

Because 5G only works well over short distances, it is my understanding that there will be
many transmitting antennae all throughout residential neighborhoods. I ABSOLUTELY do NOT
want this in my neighborhood and DO NOT want my children exposed to this type of radiation.

There is very strong evidence that even the radiation from the 3G and 4G has negative health
effects that all Canadians should be concerned about! Health Canada and Innovation, Science
and Economic Development Canada CAN NOT point to any peer-reviewed scientific research
to indicate this radiation is safe.
I personally do not want my family exposed to radiation that has scientific research supporting
links to cancer (The World Health Organization classify ALL radiation as a possible human
carcinogen).
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Dr. Cindy Russell
SCCMA V.P. Community HealthIt would greatly extend FCC’s current policy of the mandatory irradiation of the public without 


adequate prior study of the potential health impact and assurance of safety. It would irradi-
ate everyone, including the most vulnerable to harm from radiofrequency radiation: pregnant 


women, unborn children, young children, teenagers, men of reproductive age, the elderly, the dis-
abled, and the chronically ill.” —Ronald Powell, PhD, Letter to FCC on 5G expansion (7)


BRAVE NEW WORLD OF COMMUNICATION
The use of mobile wireless technologies continues to increase worldwide. A new faster 5th gen-


eration (5G) telecommunication system has recently been approved by the Federal Communications 
Commission(FCC) with new antennas already being installed and tested in Palo Alto and Mountain 
View. While it may give us uber automation and  instantaneous “immersive entertainment” a lot of 
questions remain with regards to public health and safety of wireless devices. Will the adoption of 
this new 5G technology harm directly or indirectly the consumers and businesses it hopes to attract?


5G is the new promised land for wireless technology. It could connect us in our homes, work-
places and city streets to over a trillion objects around the world. (96)  The Internet of Things (IoT) 
is primed to give us self-driving cars, appliances that can order their own laundry soap, automa-
tion hubs that pay your bills, not to mention fast movie downloads and virtual reality streaming 
from anywhere when you are on the go.  Companies are already asking local cities and counties to 
move forward to create “Smart Cities” which have comprehensive digital connectivity by installing 
a massive wireless sensor network of almost invisible small cell antennae on light posts, utility poles, 
homes and businesses throughout neighborhoods and towns in order to integrate IoT with IT. They 
state it will improve services, the economy and quality of life. This communication network will 


WILL IT GIVE US A SMART 
NATION OR CONTRIBUTE TO 


AN UNHEALTHY ONE?


A 5G WIRELESS 
FUTURE
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form an expanded electromagnetic microwave blanket above each city 
and county, permeating the airspace and providing seamless connectivity 
where people and things will exchange data.


Former Federal Communications Commission (FCC) chair Tom 
Wheeler called this a “National Priority” and thus ushered in approval for 
the addition of this new pervasive network of high frequency short wave 
millimeter broadband for commercial use first planned in urban areas.


DEVELOPING A “SMART” WORLD?
Engineers and physicists are busy working out the details of carrier 


frequencies and the architecture of the new network.  Manufacturing 
industries are already developing commonly used products that feature 
wireless integration that will connect to the densely clustered antennas. 
Marketing companies are now pushing ads for “smart” devices for “smart” 
people in “smart” cities. Even the healthcare industry is anticipating using 
some of these wearable devices for patients with cardiac conditions or to 
do remote surgery in other parts of the world.  Opening up 5G Spectrum 
access hopes to drive an explosion of new products. The economic oppor-
tunities are obvious and business will be booming in the tech industry. 


Concerns continue to rise however about the basic safety of our cur-
rent use of wireless technologies not to mention adding layers of newer 
microwave frequencies that have not been tested for short term or long 
term safety. Important questions have not been addressed while industry 
and government policy have already moved forward.


• Why is the FCC streamlining permitting of 5G high frequency 
when they have not completed their investigation on health 
effects nor updated safety limits for low-intensity radio frequency 
radiation?


• Is the widespread “deployment” of this pervasive higher 
frequency small cell distributed antennae system in our cities 
and on our homes safe for humans and the environment?


• Will it add to the burden of chronic disease that costs our nation 
over a trillion dollars annually? (105)


• Are we already digitally over connected, outsourcing our grey 
matter and becoming a dysfunctional addicted nation because of 
it?  (136,137,138)


• How will this affect our privacy, cyber security and the security 
of medical records?


• Will we as physicians be able to recognize the emerging adverse 
health effects of new millimeter technology and wearable 
technology let alone that of current wireless devices?


A GOOD READ: FEDERAL 
COMMUNICATIONS COMMISSION 5G 
LETTERS


Letters to the FCC in 2016 responding to the 5G roll out with the addi-
tion of new high frequencies were mixed. Industry generally applauded the 
FCC for its efforts and discussed the growing demand for this technology 
along with a need for flexible regulation to implement it. Some expressed 
concerns about interference with other satellite systems. Some felt there 
should be maximum spectrum usage opening up even higher frequencies 
that are only experimental now in order to help “the underserved”. Others 
argued about opening this up to licensed versus unlicensed uses. Industry 
did not mention any potential public or environmental health hazards re-
garding the use of these new frequencies.


RAISING A RED FLAG TO PUSH THE PAUSE 
BUTTON ON 5G


Private citizens and Phd’s, however did raise a red flag at the FCC, 
recommending a halt to infrastructure plans and more testing for health 
and environmental reasons. They questioned the current FCC standards 


which are outdated and not protective of human health. They asked “How 
will it affect children, pregnant women and the elderly who are the most 
vulnerable in our population?”  While scientists gave ample evidence that 
precaution should prevail, I found the most compelling letters were from 
those who describe their fear as electro-sensitive people in an already dan-
gerously high electromagnetic environment for them.


GIMME SHELTER: NO ESCAPE FOR 
ELECTRO-SENSITIVE INDIVIDUALS


Linda K., a Michigan resident, explained how she became increas-
ingly sensitive to EMF after a cell tower was placed within 1000 feet of her 
house.


She experienced insomnia at first and did not know there was a cell 
tower until several years later when she then associated the timing of its 
placement with her symptoms. After smart meters were installed in her 
area (but not on her house) she became sensitive to her laptop on wireless 
and her cell phone.  Comcast then placed a Wi-Fi hotspot within 400 feet 
of her house and she stated her symptoms increased to the point that if 
she was outside in her yard more than 20 minutes she developed increas-
ing fatigue, headaches, heart palpitations and high pitched ringing in her 
ears. These are all reported effects in those sensitive to EMF from wireless 
devices. She wrote about her concerns and that the new frequencies may 
add to her symptoms and inability to leave her house. (54)


In another letter Veronica Z. noted “This is a notice of survival. What 
many of us deal with currently is trying to survive in an environment that 
is hostile to us biologically. We have lost all of our rights, our finances, our 
homes, our ability to earn a living due to this ubiquitous exposure. We are 
being tortured every second of every day and have been reduced to simply 
trying to survive the moments we are alive. Others have been unable to do 
so and have opted to not stay living on this planet of torture...There is no 
escape for people with severe sensitivities to this deadly radiation.” (55)


ASK NASA: IS ELECTRO-SENSITIVITY REAL 
OR IMAGINED?


Are these people telling the truth? Is this just psychological? You may 
wonder, however, more and more people from all ages, professions and 
walks of life are relating similar symptoms in the presence of wireless de-
vices. Some children reported these symptoms when their school adopted 
WiFi. 


Dr. Scott Eberle, a well respected Petaluma hospice physician, elo-
quently described his development of electro-sensitivity in the November 
2016 issue of the SCCMA Bulletin. He goes to great lengths to continue his 
profession, interact with his collegues and maintain a healthy existence. 
(67) 


We are exposed to increasing levels of microwave EMF in our daily 
lives. More scientific evidence links biologic effects with increased reports 
of health related effects including electrosensitivity.  In 1971 Russian sci-
entists Gordon and Sadchikova from the Institute of Labor Hygiene and 
Occupational Diseases described a comprehensive series of symptoms 
which they called ‘microwave sickness” and presented this at an interna-
tional WHO meeting. (109) 


In a 1981 NASA report, “Electromagnetic Field Interactions: Ob-
served Effects and Theories” microwave sickness was also described. The 
symptoms recorded were headaches, eyestrain, fatigue, dizziness, dis-
turbed sleep at night, sleepiness in daytime, moodiness, irritability, unso-
ciability, hypochondriac reactions, feelings of fear, nervous tension, men-
tal depression, memory impairment, pulling sensation in the scalp and 
brow, loss of hair, pain in muscles and heart region, breathing difficulties, 
increased perspiration of extremities. (63)
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THE SCIENCE OF ELECTRO-SENSITIVITY
Belpomme, in 2015, completed the most comprehensive study of elec-


trosensitivity, investigating 1216 people: 71.6% with EHS, 7.2% with CS, 
and 21.2% with both. They found an elevation in several reliable disease 
biomarkers—each occurring within a range of 23% to 40% of all cases—
which prompted their conclusion that these sensitivities can be objectively 
characterized and diagnosed and “appear to involve inflammation-related 
hyper-histaminemia, oxidative stress, autoimmune response, capsulotha-
lamic hypoperfusion and pathologic leakage of the blood-brain barrier, 
and a deficit in melatonin metabolic availability” (68)


THE SCIENCE OF EMF BIOLOGICAL HARM
The scientific literature abounds with evidence of non-thermal cel-


lular damage from non-ionizing wireless radiation for several decades. 
There are likely several mechanisms both direct and indirect. Oxidative 
damage is one that has been well studied. Effects have been demonstrated 
on cell membranes causing a shift in the voltage gated calcium channels. 
Sperm studies have consistently found genotoxic, morphologic and motil-
ity abnormalities in the presence of cell phone radiation. DNA damage, 
blood brain barrier effects, melatonin reduction, nerve cell damage, mito-
chondrial disruption and memory disturbances have been revealed. The 
Bioinitiative Report (139) has chronicled these effects and a growing wave 
of PEER reviewed studies is building on that base daily. In 2011, the Inter-
national Agency for Research on 
Cancer classified radiofrequency 
as 2B carcinogen and “possibly 
carcinogenic to humans”, the 
same category as DDT, lead and 
other pesticides.


THE LATEST 
SCIENCE: 
NATIONAL 
TOXICOLOGY 
PROGRAM STUDY 
ON CELL PHONES 
AND CANCER


The most recent and com-
pelling evidence has come from 
the 2016 National Institutes of Health, National Toxicology Program. 
Called the NTP Toxicology and Carcinogenicity Cell Phone Radiation 
Study, the 10 year $25 million research revealed conclusively that there was 
a harmful effect from cell phone microwave radiation. (124,125)  The fre-
quencies are similar to other wireless devices we commonly use.  The stud-
ies were robust, collaborative, well controlled and with double the number 
of rats required to reveal a significant effect, if present. The preliminary 
results of the study showed that RFR caused a statistically significant in-
crease in two types of brain tumors, gliomas and schwannomas. These 
were the same two types of tumors shown to increase in human epidemio-
logical studies on long term use of cell phones. Dr. Lennart Hardell and 
others have demonstrated a consistent pattern of increased incidence of 
ipsilateral (same side) acoustic neuromas (vestibular schwannomas) and 
gliomas with each 100 hours of cell phone use. (112-118)  Another telling 
finding was that the control rats had much lower than expected cancer 
rates. It is believed due to the fact the control rats were in a controlled fara-
day cage and not exposed to normal ambient EMF that could contribute 
to cancer.


Ron Melnik, PhD, Senior Toxicologist and Director of Special Pro-
grams in the Environmental Toxicology Program at the National Insti-


tute of Environmental Health Sciences (NIEHS) and designer of the study 
states, “The NTP tested the hypothesis that cell phone radiation could not 
cause health effects and that hypothesis has now been disproved. The ex-
periment has been done and, after extensive reviews, the consensus is that 
there was a carcinogenic effect.” (124,125,126,127)


HEALTH EFFECTS OF MILLIMETER 5G 
WAVELENGTHS


The term "millimeter waves" (MMW) refers to extremely high-
frequency (30-300 GHz) electromagnetic radiation. Millimeter Waves 
(MMW) used in the next-generation of high-speed wireless technologies 
have shallow penetration thus effect the skin surface, the surface of the eye 
or on bacteria, plants and small life forms. Surface effects, however, can 
be quite substantial on an organism as stimulation of skin receptors can 
affect nerve signaling causing a whole body response with physiological 
effects on heart rate, heart rhythm, and the immune system.


In a 1998 review article, Pakhomov (123) looked at the bio-effects of 
millimeter waves. He reviewed dozens of studies and cites research dem-
onstrating profound effects of MMW on all biological systems includ-
ing cells, bacteria, yeast, animals and humans. Some effects were clearly 
thermal as millimeter microwaves are rapidly absorbed by water which 
is abundant in living organisms. When microwaves are absorbed the en-
ergy can cause tissue heating. Many of the millimeter frequency studies 


however showed effects without 
heating of tissues and at low in-
tensities.  Research was variable 
and showed both regenerative 
effects and also adverse effects 
depending on frequency, power 
and exposure time.


ARRYTHMIAS
Chernyakov induced heart 


rate changes in anesthetized 
frogs by microwave irradiation 
of remote skin areas. Complete 
denervation of the heart did not 
prevent the reaction. This sug-
gested a reflex mechanism of the 


MMW action involving certain peripheral receptors.(28)


HEART RATE VARIABILITY
Potekhina found certain frequencies from 53-78 GHz band (CW) 


changed the natural heart rate variability in anesthetized rats. He showed 
that some frequencies had no effect (61 or 75 GHz) while other frequencies 
(55 and 73 GHz) caused pronounced arrhythmia. There was no change in 
skin or whole body temperature. (69)


TERATOGENIC EFFECTS
One study of MMW teratogenic effects was performed in Drosophila 


flies by Belyaev. Embryos were exposed to 3 different GHz frequencies for 
4-4.5 hours at 0.1 mW/cm2. He found that irradiation at 46.35 GHz, but 
not at 46.42 or 46.50 GHz, caused marked effects including an increase in 
morphological abnormalities and decreased survival. It was felt the MMW 
disturbed DNA-protein interactions at that particular frequency.(65)


BACTERIAL AFFECTS AND ANTIBIOTIC 
RESISTANCE


Bulgakova in over 1,000 studies with 14 different antibiotics showed 
how MMW exposure of S. aureus affects its sensitivity to antibiotics with 
different mechanisms of action. The MMW increased or decreased antibi-


“Over the past century, this 
natural environment has sharply 
changed with introduction of a 
vast and growing spectrum of 


man-made EM fields.”
Adey (135)
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otic sensitivity depending on the antibiotic concentration. (134)
 Pakhomov warns, “Regardless of the primary mechanism, the pos-


sibility of significant bio-effects of a short-term MMW irradiation at in-
tensities at or below current safety standards deserves consideration and 
further study. The possibility of induction of adverse health effects by a lo-
cal, low-intensity MMW irradiation is of potential significance for setting 
health and safety standards and requires special attention.” He called for 
replication of studies especially long term effects of MMW.


His conclusions:
1. Individuals or groups in a population, which would usually be 


regarded as uniform, may react to MMW in rather different or 
even opposite ways.


2. There seem to exist unknown and uncontrolled factors that 
determine the MMW sensitivity of a specimen or a population. 
Irradiation could increase antibiotic resistivity in one experiment 
and decrease it in the next one.


3. Increased sensitivity and even hypersensitivity of individuals to 
MMW may be real. Depending on the exposure characteristics, 
especially wavelength, a low-intensity MMW radiation was 
perceived by 30 to 80% of healthy examinees. (123)


CATARACTS
Prost in 1994 studied millimeter microwave radiation on the eye. He 


noted that microwaves of different wave-lengths can induce the devel-
opment of cataracts. (13)  His research found that low power millimeter 
waves produced lens opacity in rats exposed to 10mW/cm2, a predisposing 
indicator of cataracts.(74)


IMMUNE SYSTEM
Kolomytseva, in 2002, looked at the dynamics of leukocyte number 


and functional activity of peripheral blood neutrophils under whole-body 
exposure of healthy mice to low-intensity extremely-high-frequency elec-
tromagnetic radiation (EHF EMR, 42.0 GHz, 0.15 mW/cm2, 20 min daily).
The study  showed that the phagocytic activity of peripheral blood neutro-
phils was suppressed by about 50% in 2-3 h after a single exposure to EHF 
EMR.(131)


CHROMATIN EFFECTS
Gapeve in 2003 showed for the first time that low-intensity extremely 


high-frequency MMH electromagnetic radiation in vivo causes effects on 
spatial organization of chromatin in cells of lymphoid organs. Chromatin 
is a complex of DNA and proteins that forms chromosomes within the 
nucleus of eukaryotic cells. He exposed mice to a single whole-body expo-
sure for 20 min at 42.0 GHz and 0.15 mW/cm2. (132)


GENE EXPRESSION
Habauzit in 2013 looked at gene expression in keratinocytes with 


60GHz exposure at upper limit of current guidelines and concluded  “In 
our experimental design, the high number of modified genes (665) shows 
that the ICNIRP current limit is probably too permissive to prevent bio-
logical response. (73)


GAPS IN DATA FOR LAUNCHING 5G 
MILLIMETER DEVICES


Commercial production often precedes research on consumer pro-
tection and health effects. We have too many toxins that have escaped 
premarket safety protocols for too long—lead, asbestos, smoking and our 
modern unregulated nanoparticles to mention just a few. These affect our 
long term and short term health in ways we do not even know. If we be-
come ill, we do not question or identify the daily or weekly chemical expo-
sures that could have contributed to that cancer or arthritis or lung disease 


or Alzheimer’s. We have too many toxins to sort it all out.
Research shows that wireless microwave radiation adds yet another 


dose of toxic exposure to our daily lives. We cannot hear it or smell it or 
feel it. Yet it affects our biology and our wellbeing with perhaps subtle af-
fects.  If we are electro-sensitive then we are more likely to avoid exposure. 
Trees are even susceptible to EMF harm and they cannot move away. (128) 
What about birds and bees and us?


CLOSE ENCOUNTERS: GOOGLE GLASS, 
VIRTUAL REALITY AND WEARABLE 
WIRELESS DEVICES


If we are concerned about putting a cell phone to our ears for long 
periods of time after reading about the NTP study then why aren’t we con-
cerned about other wearable devices? While very cool to use Google Glass 
and Virtual Reality may have dangerous consequences to our eyes, brain 
function or immune systems with long term use, especially to children.  
What are the frequencies in these devices?  3G, 4G, 5G or a combination 
of zapping frequencies giving us immersive connection and entertainment 
but at a potentially steep price.


5G RESEARCH AND POLICY
Safety testing for 5G is the same as other wireless devices. It is based 


on heat. This is an obsolete standard and not considering current science 
showing cellular and organism harm from non-thermal effects. There is 
a large gap in safety data for 5G biological effects that has been demon-
strated in older studies including military.


NEW RECOMMENDATIONS TO PROTECT 
PUBLIC HEALTH


1. Do not proceed to roll out 5G technologies pending pre-market 
studies on health effects.


2. Reevaluate safety standards based on long term as well as short 
term studies on biological effects.


3. Rescind a portion of Section 704 of the Telecommunications Act 
of 1996 which preempts state and local government regulation 
for the placement, construction, and modification of personal 
wireless service facilities on the basis of the environmental 
effects so that health and environmental issues can be addressed.


4. Rescind portions of The Spectrum Act which was passed in 2012 
as part of the Middle Class Tax Relief and Job Creation Act, 
which strips the ability city officials and local governments to 
regulate cellular communications equipment, provides no public 
notification or opportunity for public input and may potentially 
result in environmental impacts.


5. Create an independent multidisciplinary scientific agency tasked 
with developing appropriate safety regulations, premarket 
testing and research needs in a transparent environment with 
public input.


6. Label pertinent EMF information on devices along with 
appropriate precautionary warnings.


REFERENCES
A full list of references used in this article are available at  


www.sccma-mcms.org.
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To:   His Excellency Antonio Guterres, Secretary-General of the United Nations;  


         Honorable Dr. Margaret Chan, Director-General of the World Health Organization; 


         Honorable Erik Solheim, Executive Director of the U.N. Environment Programme;    


         U.N. Member Nations 


 


International Appeal: 


Scientists call for Protection from  


Non-ionizing Electromagnetic Field Exposure  
 


We are scientists engaged in the study of biological and health effects of non-ionizing electromagnetic 


fields (EMF). Based upon peer-reviewed, published research, we have serious concerns regarding the 


ubiquitous and increasing exposure to EMF generated by electric and wireless devices. These include–


but are not limited to–radiofrequency radiation (RFR) emitting devices, such as cellular and cordless 


phones and their base stations, Wi-Fi, broadcast antennas, smart meters, and baby monitors as well as 


electric devices and infra-structures used in the delivery of electricity that generate extremely-low 


frequency electromagnetic field (ELF EMF).  


 


Scientific basis for our common concerns 
 


Numerous recent scientific publications have shown that EMF affects living organisms at levels well 


below most international and national guidelines. Effects include increased cancer risk, cellular stress, 


increase in harmful free radicals, genetic damages, structural and functional changes of the 


reproductive system, learning and memory deficits, neurological disorders, and negative impacts on 


general well-being in humans. Damage goes well beyond the human race, as there is growing 


evidence of harmful effects to both plant and animal life.   


 


These findings justify our appeal to the United Nations (UN) and, all member States in the world, to 


encourage the World Health Organization (WHO) to exert strong leadership in fostering the 


development of more protective EMF guidelines, encouraging precautionary measures, and educating 


the public about health risks, particularly risk to children and fetal development.  By not taking action, 


the WHO is failing to fulfill its role as the preeminent international public health agency.  
 


Inadequate non-ionizing EMF international guidelines  


 
The various agencies setting safety standards have failed to impose sufficient guidelines to protect the 


general public, particularly children who are more vulnerable to the effects of EMF.  
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The International Commission on Non-Ionizing Radiation Protection (ICNIRP) established in 1998 the 


“Guidelines For Limiting Exposure To Time-Varying Electric, Magnetic, and Electromagnetic Fields 


(up to 300 GHz)”
1
. These guidelines are accepted by the WHO and numerous countries around the 


world. The WHO is calling for all nations to adopt the ICNIRP guidelines to encourage international 


harmonization of standards. In 2009, the ICNIRP released a statement saying that it was reaffirming its 


1998 guidelines, as in their opinion, the scientific literature published since that time “has provided no 


evidence of any adverse effects below the basic restrictions and does not necessitate an immediate 


revision of its guidance on limiting exposure to high frequency electromagnetic fields
2
. ICNIRP 


continues to the present day to make these assertions, in spite of growing scientific evidence to the 


contrary. It is our opinion that, because the ICNIRP guidelines do not cover long-term exposure and 


low-intensity effects, they are insufficient to protect public health.  
 


The WHO adopted the International Agency for Research on Cancer (IARC) classification of 


extremely low frequency electromagnetic field (ELF EMF) in 2002
3
 and radiofrequency radiation 


(RFR) in 2011
4
. This classification states that EMF is a possible human carcinogen (Group 2B).  


Despite both IARC findings, the WHO continues to maintain that there is insufficient evidence to 


justify lowering these quantitative exposure limits. 


 


Since there is controversy about a rationale for setting standards to avoid adverse health effects, we 


recommend that the United Nations Environmental Programme  (UNEP) convene and fund an 


independent multidisciplinary committee to explore the pros and cons of alternatives to current 


practices that could substantially lower human exposures to RF and ELF fields. The deliberations of 


this group should be conducted in a transparent and impartial way. Although it is essential that 


industry be involved and cooperate in this process, industry should not be allowed to bias its processes 


or conclusions. This group should provide their analysis to the UN and the WHO to guide 


precautionary action. 


 


Collectively we also request that: 


1. children and pregnant women be protected;  


2. guidelines and regulatory standards be strengthened; 


3. manufacturers be encouraged to develop safer technology; 


4. utilities responsible for the generation, transmission, distribution, and monitoring of electricity 


maintain adequate power quality and ensure proper electrical wiring to minimize harmful 


ground current;  


5. the public be fully informed about the potential health risks from electromagnetic energy and 


taught harm reduction strategies;  


6. medical professionals be educated about the biological effects of electromagnetic energy and 


be provided training on treatment of patients with electromagnetic sensitivity;  


7. governments fund training and research on electromagnetic fields and health that is 


independent of industry and mandate industry cooperation with researchers;  


8. media disclose experts’ financial relationships with industry when citing their opinions 


regarding health and safety aspects of EMF-emitting technologies; and 


9. white-zones (radiation-free areas) be established. 


 


                                                           
1  http://www.icnirp.org/cms/upload/publications/ICNIRPemfgdl.pdf 
2
  http://www.icnirp.org/cms/upload/publications/ICNIRPStatementEMF.pdf 


3
  http://monographs.iarc.fr/ENG/Monographs/vol80 


4
  http://monographs.iarc.fr/ENG/Monographs/vol102/ 



http://www.icnirp.org/cms/upload/publications/ICNIRPemfgdl.pdf

http://www.icnirp.org/cms/upload/publications/ICNIRPStatementEMF.pdf

http://monographs.iarc.fr/ENG/Monographs/vol80

http://monographs.iarc.fr/ENG/Monographs/vol102/
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Initial release date: May 11, 2015 


This latest version’s date: January 29, 2017                                                                                                                                     
Inquiries, including those from qualified scientists who request that their name be added to the Appeal, may be made                                


by contacting Elizabeth Kelley, M.A., Director, EMFscientist.org, at info@EMFscientist.org.                                                   
Note: the signatories to this appeal have signed as individuals, giving their professional affiliations, but this does not 


necessarily mean that this represents the views of their employers or the professional organizations they are affiliated with. 


 


Signatories 


Armenia  
Prof. Sinerik Ayrapetyan, Ph.D., UNESCO Chair - Life Sciences International Postgraduate Educational Center, Armenia 
 
Australia  
Dr. Priyanka Bandara, Ph.D., Independent Env.Health Educator/Researcher, Advisor, Environmental Health Trust; Doctors for Safer Schools, Australia 


Dr Peter French BSc, MSc, MBA, PhD, FRSM, Conjoint Senior Lecturer, University of New South Wales, Australia                                                                      
Dr. Bruce Hocking, MD, MBBS, FAFOEM (RACP), FRACGP, FARPS, specialist in occupational medicine; Victoria, Australia                                                
Dr. Gautam (Vini) Khurana, Ph.D., F.R.A.C.S., Director, C.N.S. Neurosurgery, Australia 
Dr. Don Maisch, Ph.D., Australia 
Dr. Elena Pirogova, Ph.D., Biomed Eng., B. Eng (Hon) Chem. Eng., Engineering & Health College; RMIT University, Australia  
Dr. Mary Redmayne, Ph.D., Department of Epidemiology & Preventive Medicine, Monash University, Australia 
Dr. Charles Teo, BM, BS, MBBS, Member of the Order of Australia, Director, Centre for Minimally Invasive Neurosurgery at  
          Prince of Wales Hospital, NSW, Australia 
 
Austria 
Dr. Michael Kundi, MD, University of Vienna, Austria 
Dr. Gerd Oberfeld, MD, Public Health Department, Salzburg Government, Austria 
Dr. Bernhard Pollner, MD, Pollner Research, Austria 
Prof. Dr. Hugo W. Rüdiger, MD, Austria 
 
Bahrain 
Dr. Amer Kamal, MD, Physiology Department, College of Medicine, Arabian Gulf University, Bahrain 
 
Belgium  
Prof. Marie-Claire Cammaerts, Ph.D., Free University of Brussels, Faculty of Science, Brussels, Belgium 
 
Brazil 
Vânia Araújo Condessa, MSc., Electrical Engineer, Belo Horizonte, Brazil 
Prof. Dr. João Eduardo de Araujo, MD, University of Sao Paulo, Brazil 
Dr. Francisco de Assis Ferreira Tejo, D. Sc., Universidade Federal de Campina Grande, Campina Grande, State of Paraíba, Brazil 
Prof. Alvaro deSalles, Ph.D., Federal University of Rio Grande Del Sol, Brazil 
Prof. Adilza Dode, Ph.D., MSc. Engineering Sciences, Minas Methodist University, Brazil 
Dr. Daiana Condessa Dode, MD, Federal University of Medicine, Brazil  
Michael Condessa Dode, Systems Analyst, MRE Engenharia Ltda, Belo Horizonte, Brazil                                                                                                          
Prof. Orlando Furtado Vieira Filho, PhD, Cellular&Molecular Biology, Federal University of Rio Grande do Sul, Brazil 
 
Canada 
Dr. Magda Havas, Ph.D., Environmental and Resource Studies, Centre for Health Studies, Trent University, Canada  
Dr. Paul Héroux, Ph.D., Director, Occupational Health Program, McGill University; InvitroPlus Labs, Royal Victoria Hospital,   
          McGill University, Canada 
Dr. Tom Hutchinson, Ph.D., Professor Emeritus, Environmental and Resource Studies, Trent University, Canada 
Prof. Ying Li, Ph.D., InVitroPlus Labs, Dept. of Surgery, Royal Victoria Hospital, McGill University, Canada  
James McKay M.Sc, Ecologist, City of London; Planning Services, Environmental and Parks Planning, London, Canada  
Prof. Anthony B. Miller, MD, FRCP, University of Toronto, Canada 
Prof. Klaus-Peter Ossenkopp, Ph.D., Department of Psychology (Neuroscience), University of Western Ontario, Canada                                            
Dr. Malcolm Paterson, PhD. Molecular Oncologist (ret.), British Columbia, Canada 
Prof. Michael A. Persinger, Ph.D., Behavioural Neuroscience and Biomolecular Sciences, Laurentian University, Canada 
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China 
Prof. Huai Chiang, Bioelectromagnetics Key Laboratory, Zhejiang University School of Medicine, China 
Prof. Yuqing Duan, Ph.D., Food & Bioengineering, Jiangsu University, China  
Dr. Kaijun Liu, Ph.D., Third Military Medical University, Chongqing, China 
Prof. Xiaodong Liu, Director, Key Lab of Radiation Biology, Ministry of Health of China; Associate Dean, School of Public Health,  
          Jilin University, China 
Prof. Wenjun Sun, Ph.D., Bioelectromagnetics Key Lab, Zhejiang University School of Medicine, China 
Prof. Minglian Wang, Ph.D., College of Life Science & Bioengineering, Beijing University of Technology, China 
Prof. Qun Wang, Ph.D., College of Materials Science & Engineering,  Beijing University of Technology, China  
Prof. Haihiu Zhang, Ph.D., School of Food & BioEngineering, Jiangsu University, China 
Prof. Jianbao Zhang, Associate Dean, Life Science and Technology School, Xi'an Jiaotong University, China 
Prof. Hui-yan Zhao, Director of STSCRW, College of Plant Protection, Northwest A & F University, Yangling Shaanxi, China 
Prof. J. Zhao, Department of Chest Surgery, Cancer Center of Guangzhou Medical University, Guangzhou, China 
 
Croatia 
Ivancica Trosic, Ph.D., Institute for Medical Research and Occupational Health, Croatia 
 
Egypt  
Prof. Dr. Abu Bakr Abdel Fatth El-Bediwi, Ph.D., Physics Dept., Faculty of Science, Mansoura University, Egypt 
Prof. Dr. Emad Fawzy Eskander, Ph.D., Medical Division, Hormones Department, National Research Center, Egypt 
Prof. Dr. Heba Salah El Din Aboul Ezz, Ph.D., Physiology, Zoology Department, Faculty of Science, Cairo University, Egypt 
Prof. Dr. Nasr Radwan, Ph.D., Neurophysiology, Faculty of Science, Cairo University, Egypt 
 
Estonia 
Dr. Hiie Hinrikus, Ph.D., D.Sc, Tallinn University of Technology, Estonia                                                                                                                         
Mr. Tarmo Koppel, Tallinn University of Technology, Estonia 
 
Finland  
Dr. Mikko Ahonen, Ph.D, University of Tampere, Finland 
Dr. Marjukka Hagström, LL.M., M.Soc.Sc, Principal Researcher, Radio and EMC Laboratory, Finland                                                                                             


Prof. Dr. Osmo Hänninen, Ph.D., Dept. of Physiology, Faculty of Medicine, University of Eastern Finland, Finland;  
            Editor-In-Chief, Pathophysiology, Finland                                                                                                                                                                                                 
Dr. Dariusz Leszczynski, Ph.D., Adjunct Professor of Biochemistry, University of Helsinki, Finland;                                                                                                
           Member of the IARC Working Group that classified cell phone radiation as possible carcinogen.  
Dr. Georgiy Ostroumov, Ph.D. (in the field of RF EMF), independent researcher, Finland 


 
France 
Prof. Dr. Dominique Belpomme, MD, MPH, Professor in Oncology, Paris V Descartes University, ECERI Executive Director                                                              


Dr. Pierre Le Ruz, Ph.D., Criirem, Le Mans, France  


Georgia 
Prof. Besarion Partsvania, Ph.D., Head of Bio-cybernetics Department of Georgian Technical University, Georgia 
 
Germany 
Prof. Dr. Franz Adlkofer, MD, Chairman, Pandora Foundation, Germany 
Prof. Dr. Hynek  Burda, Ph.D., University of Duisburg-Essen, Germany  
Dr. Horst Eger, MD, Electromagnetic Fields in Medicine, Association of Statutory Health Insurance Physicians, Bavaria, Germany 
Dr. rer. nat. Lebrecht von Klitzing, Ph.D., Head, Institute of Environ. Physics; Ex-Head, Clinical Research, Fribourg Medical University, Germany 


Dr.Sc. Florian M. König, Ph.D., Florian König Enterprises (FKE) GmbH, Munich, Germany 
Dr. Ulrich Warnke, Ph.D., Bionik-Institut, University of Saarlandes, Germany        
 
Greece 
Dr. Adamantia F. Fragopoulou,  M.Sc., Ph.D., Department of Cell Biology & Biophysics, Biology Faculty, University of Athens, Greece  
Dr. Christos Georgiou, Ph.D.,  Biology Department, University of Patras, Greece 
Prof. Emeritus Lukas H. Margaritis, Ph.D., Depts. Cell Biology, Radiobiology & Biophysics, Biology Faculty, Univ. of Athens, Greece 


Dr. Aikaterini Skouroliakou, M.Sc., Ph.D., Department of Energy Technology Engineering, Technological Educational Institute of Athens, Greece 


Dr. Stelios A Zinelis, MD, Hellenic Cancer Society-Kefalonia, Greece 
 
Iceland 
Dr. Ceon Ramon, Ph.D., Affiliate Professor, University of Washington, USA; Professor, Reykjavik University, Iceland 
 



http://www.researchgate.net/institution/University_of_Duisburg-Essen
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India 
Prof. Dr. B. D. Banerjee, Ph.D., Fmr. Head, Environmental Biochemistry & Molecular Biology Laboratory, Department of Biochemistry,  
           University College of Medical Sciences, University of Delhi, India 


Prof. Jitendra Behari, Ph.D., Ex-Dean, Jawaharlal Nehru University; presently, Emeritus Professor, Amity University, India 
Prof. Dr. Madhukar Shivajirao Dama, Institute of Wildlife Veterinary Research, India                                                                                          
Associate Prof. Dr Amarjot Dhami, PhD., Lovely Professional University, Phagwara, Punjab, India 
Dr. Kavindra K. Kesari, MBA, Ph.D., Resident Environmental Scientist, University of Eastern Finland, Finland; Assistant Professor, 
          Jaipur National University, India                                                                                                                                                                                                                                                  


Prof. Girish Kumar, Ph.D., Electrical Engineering Department, Indian Institute of Technology, Bombay, India                                                                    


Dr. Pabrita Mandal PhD.,Department of Physics, Indian Institute of Technology, Kanpur, India                                                                                        


Prof. Rashmi Mathur, Ph.D., Head, Department of Physiology, All India Institute of Medical Sciences, New Delhi, India                                           Prof. 


Prof. Dr. Kameshwar Prasad MD, Head, Dept of Neurology, Director, Clinical Epidemiology, All India Institute of Medical Sciences, India                                              


Sivani Saravanamuttu, M.Sc., M.Phil., Dept. Advanced Zoology and Biotechnology, Loyola College, Chennai, India                                                 Prof.  


N.N. Sareesh, Ph.D., Melaka Manipal Medical College, Manipal University, India                                                                                                              Dr. 


R.S. Sharma, MD, Sr. Deputy Director General, Scientist - G & Chief Coordinator - EMF Project, Indian Council of Medical Research,                                          


Dept. of Health Research, Ministry/Health and Family Welfare, Government of India, New Delhi, India                                                                                                                


Prof. Dr. Dorairaj Sudarsanam, M.Sc., M.Ed., Ph.D., Fellow - National Academy of Biological Sciences, Prof. of Zoology,                                 


Biotechnology and Bioinformatics, Dept. Advanced   Zoology & Biotechnology, Loyola College, Chennai, South India 


 


Iran (Islamic Republic of)                                                                                                                                                                                                           
Prof. Dr. Soheila Abdi, Ph.D., Physics, Islamic Azad University of Safadasht, Tehran, Iran                                                                                          
Prof. G.A. Jelodar, D.V.M., Ph.D., Physiology, School of Veterinary Medicine, Shiraz University, Iran 
Prof. Hamid Mobasheri, Ph.D., Head BRC; Head, Membrane Biophysics&Macromolecules Lab;Instit.Biochemistry&Biophysics,University,Tehran,Iran 


Prof.  Seyed Mohammad Mahdavi, PhD., Dept of Biology, Science and Research, Islamic Azad University, Tehran, Iran 
Prof. S.M.J. Mortazavi, Ph.D., Head, Medical Physics & Engineering; Chair, NIER Protection Research Center, Shiraz University of Medical Sciences, Iran 


Prof. Amirnader Emami Razavi, Ph.D., Clinical Biochem., National Tumor Bank, Cancer Institute, Tehran Univ. Medical Sciences, Iran 
Dr. Masood Sepehrimanesh, Ph.D., Gastroenterohepatology Research Center, Shiraz University of Medical Sciences, Iran 
Prof. Dr. Mohammad Shabani, Ph.D., Neurophysiology, Kerman Neuroscience Research Center, Iran   
 
Israel                                                                                                                                                                                                                                      
Michael Peleg, M.Sc., radio communications engineer and researcher, Technion - Israel Institute of Technology, Israel 
Dr. Yael Stein, MD, Hebrew University of Jerusalem, Hadassah Medical Center, Israel 
Dr. Danny Wolf, MD, Pediatrician and General Practitioner, Sherutey Briut Clalit, Shron Shomron district, Israel  
Dr. Ronni Wolf, MD, Assoc. Clinical Professor, Head of Dermatology Unit, Kaplan Medical Center, Rehovot, Israel 
 
Italy  
Prof. Sergio Adamo, Ph.D., La Sapienza University, Rome, Italy 
Prof. Fernanda Amicarelli, Ph.D., Applied Biology, Dept. of Health, Life and Environmental Sciences, University of L'Aquila, Italy 


Dr. Pasquale Avino, Ph.D., INAIL Research Section, Rome, Italy 
Dr. Fiorella Belpoggi, Ph.D., FIATP, Director, Cesare Maltoni Cancer Research Center, Ramazzini Institute, Italy 
Prof. Giovanni Di Bonaventura, PhD, School of Medicine, "G. d'Annunzio" University of Chieti-Pescara, Italia                                            
Prof. Emanuele Calabro, Department of Physics and Earth Sciences, University of Messina, Italy 
Prof. Franco Cervellati, Ph.D., Department of Life Science and Biotechnology, Section of General Physiology, University of Ferrara, Italy 


Vale Crocetta, Ph.D. Candidate, Biomolecular and Pharmaceuthical Sciences, "G. d'Annunzio" University of Chieti, Italy                                                                                                                                                                                                                              
Prof. Stefano Falone, Ph.D., Researcher in Applied Biology, Dept. of Health, Life&Environmental Sciences, University of L'Aquila, Italy 
Prof. Dr. Speridione Garbisa, ret. Senior Scholar, Dept. Biomedical Sciences, University of Padova, Italy 
Dr. Settimio Grimaldi, Ph.D., Associate Scientist, National Research Council, Italy 
Prof. Livio Giuliani, Ph.D., Director of Research, Italian Health National Service, Rome-Florence-Bozen;  
          Spokesman, ICEMS-International Commission for Electromagnetic Safety, Italy  
Prof. Dr. Angelo Levis, MD, Dept. Medical Sciences, Padua University, Italy 
Prof. Salvatore Magazù, Ph.D., Department of Physics and Science, Messina University, Italy 
Dr. Fiorenzo Marinelli, Ph.D., Researcher, Molecular Genetics Institute of the National Research Council, Italy 
Dr. Arianna Pompilio, PhD, Dept. Medical, Oral & Biotechnological Sciences. G. d'Annunzio University of Chieti-Pescara, Italy                              


Prof. Dr. Raoul Saggini, MD, School of Medicine, University G. D'Annunzio, Chieti, Italy                                                                                             


Dr. Morando Soffritti, MD, Honorary President, National Institute for the Study and Control of Cancer and Environmental Diseases,    


B.Ramazzini, Bologna. Italy                                                                                                                                                                                                    


Prof. Massimo Sperini, Ph.D., Center for Inter-University Research on Sustainable Development, Rome, Italy 
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Japan 
Prof. Tsuyoshi Hondou, Ph.D., Graduate School of Science, Tohoku University, Japan 
Prof. Hidetake Miyata, Ph.D., Department of Physics, Tohoku University, Japan          
 
 
Jordan 
Prof. Mohammed S.H. Al Salameh, Department of Electrical Engineering, American University of Madaba, Jordan 
 
Kazakhstan 
Prof. Dr, Timur Saliev, MD, Ph.D., Life Sciences, Nazarbayev University, Kazakhstan; Institute Medical Science/Technology,             


University of Dundee, UK 


New Zealand  
Dr. Bruce Rapley, BSc, MPhil, Ph.D., Principal Consulting Scientist, Atkinson & Rapley Consulting Ltd., New Zealand 
 
Nigeria 
Dr. Idowu Ayisat Obe, Department of Zoology, Faculty of Science, University of Lagos, Akoka, Lagos, Nigeria                                                        


Prof. Olatunde Michael Oni , Ph.D, Radiation & Health Physics, Ladoke Akintola University of Technology, Ogbomoso, Nigeria 


Oman 
Prof. Najam Siddiqi, MBBS, Ph.D., Human Structure, Oman Medical College, Oman 
 
Poland  
Dr. Pawel Bodera, Pharm. D., Department of Microwave Safety, Military Institute of Hygiene and Epidemiology, Poland 
Prof. Dr. Stanislaw Szmigielski, MD, Ph.D., Military Institute of Hygiene and Epidemiology, Poland 
 
Romania 
Alina Cobzaru, Engineer, National Institutes Research & Development and Institute of Construction & Sustainability, Romania 
 
Russian Federation 
Prof. Vladimir N. Binhi, Ph.D., A.M.Prokhorov General Physics Institute of the Russian Academy of Sciences; M.V.Lomonosov  
           Moscow State University 
Dr. Oleg Grigoyev, DSc., Ph.D., Deputy Chairman, Russian National Committee on Non-Ionizing Radiation Protection, Russian 


Federation  


Prof. Yury Grigoryev, MD, Chairman, Russian National Committee on Non-Ionizing Radiation Protection, Russian Federation 
Dr. Anton Merkulov, Ph.D., Russian National Committee on Non-Ionizing Radiation Protection, Moscow, Russian Federation                              Dr. 
Dr. Maxim Trushin, PhD., Kazan Federal University, Russia  
 


Serbia 
Dr. Snezana Raus Balind, Ph.D., Research Associate, Institute for Biological Research "Sinisa Stankovic", Belgrade, Serbia 
Prof. Danica Dimitrijevic, Ph.D., Vinca Institute of Nuclear Sciences, University of Belgrade, Serbia 
Dr. Sladjana Spasic, Ph.D., Institute for Multidisciplinary Research, University of Belgrade, Serbia 
 
Slovak Republic 
Dr. Igor Belyaev, Ph.D., Dr.Sc., Cancer Research Institute, Slovak Academy of Science, Bratislava, Slovak Republic 
 
South Korea (Republic of Korea) 
Prof. Young Hwan Ahn, MD, Ph.D, Ajou University Medical School, South Korea  
Prof. Kwon-Seok Chae, Ph.D., Molecular-ElectroMagnetic Biology Lab, Kyungpook National University, South Korea  
Prof. Dr. Yoon-Myoung Gimm, Ph.D., School of Electronics and Electrical Engineering, Dankook University, South Korea                              
Prof. Dr. Myung Chan Gye, Ph.D., Hanyang University, South Korea   
Prof. Dr. Mina Ha, MD, Dankook University, South Korea 
Prof. Seung-Cheol Hong, MD, Inje University, South Korea  
Prof. Dong Hyun Kim, Ph.D., Dept. of Otorhinolaryngology-Head and Neck Surgery, Incheon St. Mary's Hospital, Catholic University 
         of  Korea, South Korea  
Prof. Hak-Rim Kim, Dept.of Pharmacology, College of Medicine, Dankook University, South Korea  
Prof. Myeung Ju Kim, MD, Ph.D., Department of Anatomy, Dankook University College of Medicine, South Korea                                            
Prof. Jae Seon Lee, MD,  Department of Molecular Medicine, NHA University College of Medicine, Incheon 22212, South Korea 
Prof. Yun-Sil Lee, Ph.D., Ewha Woman’s University, South Korea  
Prof. Dr. Yoon-Won Kim, MD, Ph.D., Hallym University School of Medicine, South Korea  
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Prof. Jung Keog Park, Ph.D., Life Science & Biotech; Dir., Research Instit.of Biotechnology, Dongguk University, South Korea  
Prof. Sungman Park, Ph.D., Institute of Medical Sciences, School of Medicine, Hallym University, South Korea  
Prof. Kiwon Song, Ph.D., Dept. of Chemistry, Yonsei University, South Korea  
 
Spain  
Prof. Dr. Miguel Alcaraz, MD, Ph.D., Radiology and Physical Medicine, Faculty of Medicine, University of Murcia, Spain  
Dr. Alfonso Balmori, Ph.D., Biologist, Consejería de Medio Ambiente, Junta de Castilla y León, Spain 
Prof. J.L. Bardasano, D.Sc, University of Alcalá, Department of Medical Specialties, Madrid, Spain 
Dr. Claudio Gómez-Perretta, MD, Ph.D., La Fe University Hospital, Valencia, Spain                                                                                                                


Prof. Dr. Miguel López-Lázaro, PhD.,  Associate Professor, Department of Pharmacology, University of Seville, Spain                                               


Prof. Dr. Elena Lopez Martin, Ph.D., Human Anatomy, Facultad de Medicina, Universidad de Santiago de Compostela, Spain                          


Prof. Enrique A. Navarro, Ph.D., Department of Applied Physics and Electromagnetics, University of Valencia, Spain 


Sweden 
Dr. Michael Carlberg, MSc, Örebro University Hospital, Sweden  
Dr. Lennart Hardell, MD, Ph.D., University Hospital, Örebro, Sweden  
Prof. Olle Johansson, Ph.D., Experimental Dermatology Unit, Dept. of Neuroscience, Karolinska Institute, Sweden 
Dr. Bertil R. Persson, Ph.D., MD, Lund University, Sweden 
Senior Prof. Dr. Leif Salford, MD. Department of Neurosurgery, Director, Rausing Laboratory, Lund University, Sweden 
Dr. Fredrik Söderqvist, Ph.D., Ctr. for Clinical Research, Uppsala University, Västerås, Sweden 
 
Switzerland 
Dr. nat. phil. Daniel Favre, Association Romande Alert, Switzerland 
 
Taiwan (Republic of China) 
Prof. Dr. Tsun-Jen Cheng, MD, Sc.D., National Taiwan University, Republic of China  
 
Turkey 


Prof. Dr. Mehmet Zülküf Akdağ, Ph.D., Department of Biophysics, Medical School of Dicle University, Diyarbakir, Turkey                                                                                                                                                   
Associate Prof.Dr. Halil Abraham Atasoy, MD, Pediatrics, Abant Izzet Baysal University, Faculty of Medicine, Turkey 
Prof. Ayse G. Canseven (Kursun), Ph.D., Gazi University, Faculty of Medicine, Dept. of Biophysics, Turkey 
Prof. Dr. Mustafa Salih Celik, Ph.D., Fmr. Head, Turkish Biophysical Society; Head, Biophysics Dept; Medical Faculty, Dicle Univ.,Turkey 


Prof. Dr. Suleyman Dasdag, Ph.D., Dept. of Biophysics, Medical School of Dicle University, Turkey 
Prof. Omar Elmas, MD, Ph.D., Mugla Sitki Kocman University, Faculty of Medicine, Department of Physiology, Turkey 
Prof. Dr. Ali H. Eriş, MD, faculty, Radiation Oncology Department,  BAV University Medical School, Turkey                                                   
Prof. Dr. Arzu Firlarer, M.Sc. Ph.D., Occupational Health & Safety Department, Baskent University, Turkey 
Prof. Suleyman Kaplan, Ph.D., Deputy Chancellor; Dir. Health Services; Head, Dept. Histology & Embryology, Turkey 
Prof. Dr. Mustafa Nazıroğlu, Ph.D., Biophysics Dept, Medical Faculty, Süleyman Demirel University, Isparta, Turkey 
Prof. Dr. Ersan Odacı, MD, Ph.D., Karadeniz Technical University, Medical Faculty, Trabzon, Turkey 
Prof. Dr. Elcin Ozgur, Ph.D., Biophysics Department, Faculty of Medicine, Gazi University, Turkey  
Prof. Dr. Cemil Sert, Ph.D., Department of Biophysics of Medicine Faculty, Harran University, Turkey 
Prof. Dr. Nesrin Seyhan, B.Sc., Ph.D., Medical Faculty of Gazi University; Chair, Biophysics Dept; Director GNRK Ctr.; 
             Panel Mbr, NATO STO HFM; Scientific Secretariat Member, ICEMS; Advisory Committee Member, WHO EMF, Turkey 
Prof. Dr. Bahriye Sirav (Aral), PhD.,Gazi University Faculty of Medicine, Dept of Biophysics, Turkey 
 
Ukraine 
Dr. Oleg Banyra, MD, 2nd Municipal Polyclinic, St. Paraskeva Medical Centre, Ukraine                                                                                                     
Prof. Victor Martynyuk, PhD., ECS "Institute of Biology", Head of Biophysics Dept, Taras Shevchenko National University of Kiev, Ukraine                               


Prof. Igor Yakymenko, Ph.D., D.Sc., Instit. Experimental Pathology, Oncology & Radiobiology, National Academy of Sciences of Ukraine 


 
United Kingdom 
Michael Bevington, M.A., M.Ed., Chair of Trustees, ElectroSensitivity UK (ES-UK), UK 
Mr. Roger Coghill, MA,C Biol, MI Biol, MA Environ Mgt; Member Instit.of Biology; Member, UK SAGE Committee on EMF 


Precautions, UK 


Mr. David Gee, Associate Fellow, Institute of Environment, Health and Societies, Brunel University, UK 
Dr. Andrew Goldsworthy BSc PhD,  Lecturer in Biology (retired), Imperial College, London,  UK                                                              
Dr. Mae-Wan Ho, Ph.D., Institute of Science in Society, UK 
Dr. Gerard Hyland, Ph.D., Institute of Biophysics, Neuss, Germany, UK 
Dr. Isaac Jamieson, Ph.D., Biosustainable Design, UK                                                                                                                                         
Emeritus Professor, Michael J. O’Carroll, PhD., former Pro Vice-Chancellor, University of Sunderland, UK. 
Mr. Alasdair Phillips, Electrical Engineer, UK 
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Dr. Syed Ghulam Sarwar Shah, M.Sc., Ph.D., Public Health Consultant, Honorary Research Fellow, BrunelUniversity 
London, UK 


Dr. Sarah Starkey, Ph.D., UK 
 


USA 
Dr. Martin Blank, Ph.D., Columbia University, USA 
Prof. Jim Burch, MS, Ph.D., Dept. of Epidemiology & Biostatistics, Arnold School of Public Health, University of  South Carolina, USA 
Prof. David O. Carpenter, MD, Director, Institute for Health and the Environment, University of New York at Albany, USA                                        Prof. 
Prof. Simona Carrubba, Ph.D., Biophysics, Daemen College, Women & Children's Hospital of Buffalo Neurology Dept., USA 


Dr. Zoreh Davanipour, D.V.M., Ph.D., Friends Research Institute, USA 
Dr. Devra Davis, Ph.D., MPH, President, Environmental Health Trust; Fellow, American College of Epidemiology, USA 
Prof. Om P. Gandhi, Ph.D., Department of Electrical and Computer Engineering, University of Utah, USA 
Prof. Beatrice Golomb, MD, Ph.D., University of California at San Diego School of Medicine, USA 
Dr. Martha R. Herbert, MD, Ph.D., Harvard Medical School, Harvard University, USA 
Dr. Donald Hillman, Ph.D., Professor Emeritus, Michigan State University, USA 
Elizabeth Kelley, MA, Fmr. Managing Secretariat, ICEMS, Italy; Director, EMFscientist.org, USA 
Neha Kumar, Founder, Nonionizing Electromagnetic Radiation Shielding Alternatives, Pvt. Ltd; B.Tech - Industrial Biotech., USA                       
Dr. Henry Lai, Ph.D., University of Washington, USA 
B. Blake Levitt, medical/science journalist, former New York Times contributor, EMF researcher and author, USA 
Dr. Albert M. Manville, II, Ph.D. and C.W.B., Adj. Professor, Johns Hopkins University Krieger Graduate School of Arts & Sciences;  
          Migratory Bird Management, U.S. Fish & Wildlife Service, USA 
Dr. Andrew Marino, J.D., Ph.D., Retired Professor, LSU Health Sciences Center, USA 
Dr. Marko Markov, Ph.D., President, Research International, Buffalo, New York, USA 
Dr. Jeffrey L. Marrongelle, DC, CCN, President/Managing Partner of BioEnergiMed LLC, USA 
Dr. Samuel Milham, MD, MPH, USA 
L. Lloyd Morgan, Environmental Health Trust, USA 
Dr. Joel M. Moskowitz, Ph.D., School of Public Health, University of California, Berkeley, USA 
Dr. Martin L. Pall, Ph.D., Professor Emeritus, Biochemistry & Basic Medical Sciences, Washington State University, USA 
Dr.  Jerry L. Phillips, Ph.D. University of Colorado, USA 
Dr. William J. Rea, M.D., Environmental Health Center, Dallas, Texas, USA 
Camilla Rees, MBA, Electromagnetichealth.org; CEO, Wide Angle Health, LLC, USA 
Prof. Narenda P. Singh, MD, University of Washington, USA 
Prof. Eugene Sobel, Ph.D., Retired, School of Medicine, University of Southern California, USA 
David Stetzer, Stetzer Electric, Inc., Blair, Wisconsin, USA 
Dr. Lisa Tully, Ph.D., Energy Medicine Research Institute, Boulder, CO, USA 
_____________________________ 
 


Concerned Scientists who have published peer reviewed papers in related fields 


Michele Casciani, MA, Environmental Science, President/Chief Executive Officer, Salvator Mundi International Hospital, Rome, Italy   
Enrico Corsetti, Engineer, Research Director, Salvator Mundi International Hospital, Rome, Italy                                                                           
Prof. Dr. Karl Hecht, MD, former Director, Institute of Pathophysiology, Charité, Humboldt University, Berlin, Germany                                           
Jacques Testart, Biologist, Honorary Research Director at I.N.S.E.R.M. (French National Medical Research Institute), France                                                                                                                                                                                                                       
Xin Li, PhD candidate MSc, Department of Mechanical Engineering, Stevens Institute of Technology, New Jersey, USA                                        
Dr. Carlos A. Loredo Ritter, MD, Pediatrician, Pediatric Neurologist, President, Restoration Physics, North American Sleep Medicine Society, USA                                                                                                                                                                                                                                 


Dr. Robin Maytum, PhD, Senior Lecturer in Biological Science, University of Bedfordshire, Luton, UK                                                                    
Prof. Dr. Raúl A. Montenegro, Ph.D, Evolutionary Biology, National University of Cordoba; President, FUNAM; Recognitions: Scientific  
Investigation Award from University of Buenos Aires, UNEP 'Global 500' Award (Brussels, Belgium), the Nuclear Free Future Award 
(Salzburg, Austria), and Alternative Nobel Prize (Right Livelihood Award, Sweden), Argentina.                                                                                 
Dr. Georgiy Ostroumov, Ph.D. (in the field of RF EMF), independent researcher, Finland                                                                                     
Claudio Poggi, Electronics Engineer, Research Director, Sistemi s.r.l., (TN), Genoa, Italy   
Dr. Hugo Schooneveld, PhD, Biologist, Neuroscientist, Adviser to the Dutch EHS Foundation, Netherlands                                                               


Dr. Carmen Adella Sirbu, MD, Neurology, Lecturer, Titu Matorescu University, Romania 


 


 







Over 224 scientists from 41 nations, who have published peer-reviewed papers on the
biological or health effects of non-ionizing radiation, made the following International Appeal
on May 11, 2015: “These findings justify our appeal to the United Nations (UN) and, all
member States in the world, to encourage the World Health Organization (WHO) to exert
strong leadership in fostering the development of more protective EMF guidelines,
encouraging precautionary measures, and educating the public about health risks, particularly
risk to children and fetal development. By not taking action, the WHO is failing to fulfill its role

as the preeminent international public health agency.” (International Appeal attached).

I have also attached the article, “A 5G Wireless Future: Will It Give Us a Smart Nation or
Contribute to An Unhealthy One?”, written by Dr. Cindy Russell. This article provides
additional information regarding concerns associated with 5G.

As a Canadian citizen, and on behalf of my family, I am asking for a FULL MORATORIUM on all
5G until the full analysis of ALL research on the topic is presented to the public and can show
that the 5G is COMPLETELY safe.

cc. Minister of Health, Jane.Philpott@parl.gc.ca
Minister of Science, Kirsty.duncan@parl.gc.ca
Minister of Innovation, Science and Economic Development, Navdeep.Bains@parl.gc.ca
Member of Parliament, Matt.Jeneroux@parl.gc.ca

mailto:Jane.Philpott@parl.gc.ca
mailto:Kirsty.duncan@parl.gc.ca
mailto:Navdeep.Bains@parl.gc.ca


The following article was an attachment to the above document:

https://ehtrust.org/wp-content/uploads/A-5G-Future-SCCMA-article-Revision-with-
references-6-4-17-PDF-2.pdf

https://www.researchgate.net/
publication/298533689_International_Appeal_Scientists_call_for_protection_from_non-
ionizing_electromagnetic_field_exposure



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Consultation sur la libération du spectre des ondes millimétriques à l"appui de la technologie 5G
Date: August-12-17 10:16:57 PM

Bonjour,
Je vous écris pour vous signifier mon inquiétude concernant le déploiement de la technologie 5G. En
effet, il existe plusieurs études qui démontrent que les rayonnements auxquels nous expose
l’infrastructure associée à la 3G et à la 4G ont des effets nocifs graves sur la santé.
Il me semble donc que le principe de précaution devrait nous inciter à faire davantage d’études
avant de nous lancer avec la technologie 5G.
Merci de tenir compte de l’opinion et des inquiétudes des citoyens.
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Bonjour, 

     La prolifération des CEM, de par la technologie sans fil, antennes, fils électriques haute tension ont 
eu sur moi un effet si dévastateur qu'il m'est impossible actuellement d'assumer le travail que j'avais 
auparavant et que j'aimais.  Je suis , en quelque sorte devenue hypersensibles aux CEM  , diagnostic 
confirmé  par un médecin spécialiste des maladies environnementales ainsi que mon médecin de 
famille.   Des souffrances telles que maux de tête, difficulté de concentration, dépression, palpitations 
cardiaques, troubles de mémoire  et j'en passe font désormais partie de mon quotidien en plus de 
ressources financières extrêmement limitées. 

     Une autre membre de ma famille éprouve les mêmes difficultés depuis l'avènement des compteurs 
dits "intelligents". 

     Je trouve inacceptable qu'on puisse continuer à briser des vies entières malgré tant d' études 
scientifiques qui pullulent actuellement prouvant désormais l'extrême nocivité  sur l'humain et 
l'environnement des radiofréquences et d'une technologie débridée . (voir liens ci-dessous) 

     C'est pourquoi  je demande comme citoyenne canadienne un moratoire immédiat sur toutes les 
bandes passantes proposées pour la technologie 5G jusqu'à ce que soit prouvé entièrement par des 
études scientifiques indépendantes de l'industrie que les risques pour la santé humaine sont totalement 
nulles;   aussi, le public devrait en  être entièrement informé, et ce, AVANT l'octroi des licences 
d'utilisation du spectre de la 5G. 

     Je crois qu'il est possible au Canada de prendre exemple sur des pays tels que la Belgique, l'Italie, la 
Russie, l'Autriche qui ont su limiter l'exposition des gens aux ondes nocives. 

     Merci de votre attention et j'espère que ma demande sera prise en considération. 

 

c.c. : Honorable Ginette Petitpas Taylor, Ministre de la Santé 

       Honorable Kirsty Duncan, Ministre des Sciences 

       Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du  

       développement économique 

        

       Rassemblement Électrosensibilité Québec 

https://guardian.ng/business-services/communication/cell-phone-wireless-radiation-classified-group-1-
carcinogenic-to-humans/ 

http://www.francetvinfo.fr/sante/cancer/belpomme-les-champs-magnetiques-sont-nefastes-pour-la-
sante_1670801.html 
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July	23,	2017	

To:		 Minister	of	Health	Jane	Philpott	
Minister	of	Science	Kirsty	Duncan	
Minister	of	Innovation,	Science	and	Economic	Development	
Navdeep	Singh	Bains		

Re:	 Concerns	for	5G	High-Capacity	Wireless	Technology	

In	response	to	Industry	Canada’s	request	for	public	input	on	the	upcoming	5G	
wireless	technology,	I	am	writing	to	express	my	deep	concerns	over	5G.	

Canada	Gazette,	Part	1,	June,	2017	"Consultation	on	Releasing	Millimetre	Wave	
Spectrum	to	Support	5G",	notice	reference	number	(SLPB-001-17).	Reference	
question	7-2.	

There	is	ever	increasing	evidence	that	microwave	radiation	is	adversely	affecting	
the	health	of	children,	adults,	and	the	environment.	I	feel	strongly	that	there	should	
be	a	moratorium	for	ALL	PROPOSED	5G	BANDS,	until	there	is	a	full	analysis	of	
potential	adverse	health	effects,	made	available	to	the	public,	indicating	that	the	
proposed	exposures	are	not	harmful	BEFORE	licensing	of	5G	spectrum.	

I	sincerely	hope	that	you	take	my	concerns,	and	those	of	other	concerned	Canadian	
citizens	to	heart,	before	you	consider	moving	forward	on	this	technology	initiative.		
The	health	and	welfare	of	our	generation	and	future	generations	of	people	is	at	risk	
here.	My	Canada	includes	a	country	that	is	safe,	peaceful,	prosperous,	and	healthy	
for	today’s	generation	as	well	as	for	future	generations.	Let	us	lead	and	set	a	wise	
and	judicious	example	for	the	rest	of	the	world—and	its	leaders—to	follow	by	
ensuring	that	we	have	done	due	diligence	before	advancing	into	this	area	and	
putting	lives,	our	environment,	our	planet	and	our	future	at	risk.	I	greatly	appreciate	
all	that	you	do	to	govern	and	lead	our	beautiful	country.	

Thank	you	for	your	time	and	consideration	on	this	serious	matter.	

Yours	truly,	
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: hello?
Date: July-24-17 2:22:28 AM

To who it may concern

You must know that 5G means "Unified Global Standard", a technology which is based on "Open Wireless
Architecture" (OWA). That means that each technological object will be connected to people. Wanted or not.
That wireless technology underly pulsed radio frequency in order to be able to transmit to a collector, and therefore,
is coupled with a CPL ("courant porteur en ligne" in french). That technology is based on microwaves (the same
technology that is and was used for NATO radars), meaning using a very small distance (millimeters) between the
frequency of collected informations. It goes through walls like X-Rays. (Marie Curie, the radium scientist who
discovered it,  died because of the effects of these radiations, by the way) You must consider that amplitude of
electrical current is a big concern here, for that communication of datas needs a lot of power to get through. 
In 5G technology, the microwaves go through people, through that interconnection of objects.When you touch an
object, which is overload with implosive static current, without being able to get rid of this overload  of electric
power in the ground,  the current will stay inside yourself. It will alter your tissues and your neurological system.
(SNC (system nerveux central) and SNP(system nerveux périphérique)).  

My father was worhing for NATO when he was young (we didn't know it by that time). He was working to rapair
radars in the North.  I just recently knew that he had to sign a confidential agreement, in order to work there. He died
at 53 years old. He only talked about the dogs over there, barking and barking until they died.
Do you know that dogs have a large amount of ear receptors? But lower then cats and marine mammels? Do you
know that recently, dogs have skin cancers that veterinariens don't understand? My cat is frequently shaking her
head, since the new communicationg "utility" collector  and  she was examined by the vet., who found nothing
"visible" to explain it. My cat is still shaking her head. Once, she attacked me in near proximity of the "new
collector of consummer' s electrical usage" (the so called "intelligent grid"). Cats have a very high auditive capacity.
Specially high frequency receptors ones.

Science has to be validated by facts. I am a humaun scientist. I observe and I get no "official" explanation to validate
my facts, since the Industriy corporations had invested into the "complying results" that were agreeing with their
neo-liberalism commercial laws.

I am, myself, unable to work since the very large use of wireless technology. And I am a very, very good
professional. Unable to work because of this wireless technology. I love children. I raised mine with critical
intellectual and humanitarian values. I want a future for them. My values are strong. And I validate it with
observations added to personal human and social perceptions.

When the commun facts, observations and independant scientific validations are not recognized by politicians, it
means that money corporations are leading instead of our public representatives.

I am not a physic expert. But I know something about biology. When the biological neurological system is
intoxicated by the voltage and amplification of frequency,  intruding the natural "synaptic action potential" between
nerves, and is also altering the mecanical output supposed to respond to its muscular message, it is not suprising for
me that it is causing.  "neurological and blood dammages". Take a look at the official cases of SLA (sclérose en
plaques amyotropique), the cases of cancer gliomas among young children, the amount of people having Alzeimher,
Dementia, Parkinson or Arthritic rhumatoïde diseases, the amount of suicides in  and other countries and you
will see how "wireless industries" are creating environmental health issues.

It is strange to see how people are feeling far from each other since the wireless technology implantation. Instead of
speaking with each other, confronting  points of view, in a direct way, we are now texting, selfi-ing or selling
ourselves to third parties. It is as the individuals "speculations" are taking over the real economical values (devises
de valeurs) of each territory.
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The global system is really not a good idea. It is imposing its "monoculture" to every country and individual. Free
market is a way to take over the market (merging), without being worried of the real consequences, as long as it is
consealed or occulted by law's experts,( "exempting" these elites from the burden of taxation, related to the amount
of their profits) while this elite is "imposing" the same technology, that garantees their "profit". Totalitarism is a
political way to take over people power.

 So...What is the difference between neo-liberalism of market and totalitarism? There is no difference. Neither of
them is accountable for its "public relation" advertising and cooercitive actions.   

What is a monoculture? It is the exact opposite of cultural diversity. May it be corporative or political. I don't want
to be part of it. I will never accept an imposing energy or political way if it is not respecting the right to dissent.

I looked for the rates of cancer in . Since 2006, very few researchs had been published.

So

As a mother, woman, professional and scientist...

I demand proofs that this 5G technology is not harming my children, my human values and my hope for a
democratic public point of view.

The ball is in your camp. You have the burden of the proof. Not me.

Have a nice week, after all.

P.S: I have insomnia so you can answer me while the utilities are still collecting datas. 



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Date: August-22-17 10:18:01 PM

Bonsoir

Avez-vous pris le temps de lire les recherches scientifiques indépendantes concernant les effets des champs
électromagnétiques induits par l'homme sur le monde animal, dont nous faisons partie?

Je ne sais pas combien de fois j'ai écrit et prévenu le gouvernement, mes voisins et amis ainsi que ma municipalité
sur les risques tangibles des technologies imposées non testées, et ne possédant donc aucune valeur méthodologique
rigoureuse quant à leur validité et fidélité.

Je suis découragée par ce laxisme référentiel scientifique.

Je suis incapable de travailler depuis le déploiement exponentiel des sans fil,  entretenu 24 heures /24 depuis la mise
en place de compteurs communicants par radiofréquences pulsées , imposés à la population malgré qu'ils génèrent
des effets pathologiques diffus mais bien réels. Voilà maintenant que ce manquement au principe de précaution
sanitaire sera autorisé et légalisé dans son amplitude délétère, jusqu'à atteindre 5 Giga bits /par seconde, sous la foi
d'une législation qu'Industrie Canada a largement contribué à commanditer, autorisant désormais les objets
électroniques interconnectés à nous envahir encore davantage dans notre biologie et notre intimité.

Je tiens à souligner que c'est INDUSTRIE CANADA qui décide des normes de sécurité 6 (seuil admis de CEM) et
partant, influence les décisions des Ministères de la Santé de chaque province. Industrie Canada n'est donc pas
étrangère aux décisions ministérielles, quant à la protection de la santé publique. 

Consultez les propos de David Carpenter (MD. université d'Albany), de Devra Davis (docteure émérite en
épidémiologie, USA) , de Pierre Trudel (directeur du département de sciences juridiques informatiques de
l'unversité de Montréal) , de Paul Héroux (docteur en toxicologie de l'université Mc Gill), de Magda Havas
(docteure en  toxicologie de l'université Trent, à Peterborough), de Martin Blank (université de Colombia), de John
Carlo (chercheur du WHO dont les résultats scientifiques n'ont pas plu à l'Industrie des télécommunications) de
Lennart Hardell ( sur la perte de l'indépendance scientifique), d'Anne Ste-Marie (Amnistie Internationale), de
Christian Schidlowski, (Terres rares, à quel prix?), d'Étienne Cendrier (les CEM et leurs effets sanitaires), d'André
Fauteux (maisons saines) du docteur Dietrich Klinghardt (The health crisis of our time), de Gandhi and Karg en
2002 (Blue eyes exposure to UV), de Dominique Bellepomme (épidémiologiste et concérologue, université de
Paris), de Laï et al. (université de Washington), De Hedi Bouraoui, ("Binarité infernale"), de Jacques Benveniste (La
mémoire de l'eau), de Brian Thiesen (expert électricien en Colombie Britannique), de Patrick Wood, ("Technology
rising base"), de Monique Beausoleil (toxicologue au département de santé communautaire de l'université de
Montréal), de Luc Montagnai (prix nobel de médecine), de Josh Del Sol (récipiendaire du meilleur documentaire
pour "Take back your power"), de Daniel Favre (docteur en biologie et ayant décrit les effets des CEM sur les
abeilles), de Barrie Trower (ex-officier de l'armée américaine à l'OTAN et expert en micro-ondes), de Martina
Taylor (experiment with zinc caldium sulfure on low income families in St-Louis), de Mike Mitcham ("The smart
agenda"), de Sophie Gall (Mauvaises ondes;film primé), d'Edward Snowden (...on the privacy issue), de Stephan
Bielinsky (expert en détection de la pollution électromagnétique) ....

J'espère que ces lectures vous seront profitables, humainement et scientifiquement parlant.

Bien à vous,

P.S.: Les sans fil sont les voies d'entrée par excellence des pédophiles, arnaqueurs, voleurs, usurpateurs d'identité,
manipulateurs et terroristes, ayant exponentiellement mal acquis les capacités monétaires et technologiques pour
violer nos droits individuels et collectifs démocratiques et surtout, notre droit à la protection de notre vie privée.
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From:
Subject: Particiipation citoyenne sur la Consultation de l"augmentation des fréquences du 4G à 5G
Date: July-31-17 10:28:25 AM

Bonjour,
Je vous écrit ce courriel pour vous sensibiliser sur mon inquiétude et mon opposition au
déploiement de la 5G avant que des recherches plus approfondies soient effectuées au
niveau des effets sur la santé. Je m'oppose à ce que des licences soient effectuées au niveau
des effets sur la santé. Je m'objecte à ce que des licences soient octroyées sans qu'on ait
procédés à faire des analyses plus approfondies sur les effets sanitaires et d'en avoir
clairement et largement informé le public.
Je demande aussi un moratoire sur l'octroi des licences en vertu du Nouveau cadre de
délivrance de licences pour les bandes de 24, 28 et 38 GHz.
Je vous demande également de faire preuve de leadership et de détermination afin
d'adopter des lignes directrices plus protectrices quant à l'exposition aux CEM (champs
électromagnétiques), d'encourager l'adoption de mesures préventives et d'appliquer le
principe de précaution que de nombreux pays ont choisi d'adopter par mesure de
prévention.
Je ne m'oppose pas aux avancées technologiques, au contraire, mais je demande à ce que
celles-ci soient faites dans un cadre plus sécuritaire.
Il en va de la santé de tous et du respect des droits et liberté des Canadiens.
Merci de votre considération,

Pensez au cerveau des enfants!
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Préoccupations
Date: August-03-17 9:54:36 AM

À qui de droit,
Je suis préoccupé par les effets secondaires que pourrait avoir le projet 5G sur la santé de l'être humain ainsi que sur
l'environnement.
Il serait bon d'avoir un moratoire à ce sujet.

Envoyé de mon iPad
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, July 24th 2017 

Retraite Québec 
Régimes de retraite du secteur public 
Case postale 5500, succursale Terminus 
Québec, Qc 
G1K 0G9 

To whom it concerns, 

I want to voice my concerns about this new 5G technology. There is growing evidence that 
electromagnetic waves are harmful for our health. And I’m baffled to see that your report does 
not take our health into account. 

I urge you to implement a moratorium on the issuance of new licenses under the New Licensing 
Framework for the 24, 28 and 38 GHz Bands. 

In fact, there should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis 
of potential adverse health effects, made available to the public, indicating that the proposed 
exposures are not harmful BEFORE licensing of 5G spectrum. 

I also believe that the Security Code 6 is obsolete and should not be used as a guide to 
determine the safety of this technology. 

For more details, please consult Dr. Cindy Russell’s article “A 5G Wireless Future: Will It Give Us 
a Smart Nation or Contribute to An Unhealthy One? ”. It asks good questions challenging the 
North American industries’ plans to roll out 5G technology http://www.sccma-
mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-897 . 

Best regards, 
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1 août. 17 

Bonjour 

Mon nom est   

Je suis technicien et propriétaire d’une entreprise en télécommunication. 

Je vous écris dans le cadre de l’avis no SLPB- 001-17 intitulé « Consultation sur la libération du 
spectre des ondes millimétriques à l’appui de la technologie 5G », dans la Gazette du Canada, 
juin 2017, 1re partie. 

Par le passé, ayant été exposé de près à des antennes, j’ai développé des problèmes 
inflammatoires importants au cerveau et aux oreilles, lorsque je suis à proximité d'émetteur 
cellulaire ou wifi. Je dois donc vivre dans un endroit ou les radios fréquence sont contrôlées et 
garder une certaine distance avec les émetteurs.  Si des antennes 5G sont déployées sur  tout  le 
territoire, il sera donc difficile de trouver des endroits à exposition réduite et survivre sans 
devenir un fardeau pour ma famille et le système de santé. 

En référence à l’article 7.2, ayant droit à la santé, je demande aux instances de régulation et au 
Gouvernement du Canada et du Québec de me protéger en exigeant un moratoire sur toutes les 
BANDES PASSANTES PROPOSÉES POUR LA 5G jusqu’à l’analyse complète des risques d’effets 
nocifs sur la santé dont le public pourra prendre connaissance et qui prouvera hors de tout 
doute que les expositions proposées ne sont pas dangereuses… AVANT d’octroyer des licences 
d’utilisation du spectre de la 5G 

Je suis aussi inquiet pour le développement de mes enfants et petits-enfants qui seraient 
exposés à bout portant de toutes ces antennes 24 h sur 24 en permanence en plus de tous les 
gadgets sans fil déjà en service dans nos résidences. 

Merci de considérer cet avis. 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G--Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum to Support 5G”,

notice reference number (SLPB- 001-17).
Date: July-24-17 2:20:39 AM

Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave
Spectrum to Support 5G”, notice reference number (SLPB- 001-17).
Question 7-2--Why ISED should implement a moratorium on the issuance of new
licenses under the New Licensing Framework for the 24, 28 and 38 GHz Bands? 
Because we haven't even yet explored the full effects of 4G o our health, and early
research is not encouraging.
We do not NEED 5G to have a good life--but we WILL need to have a good life in
order to enjoy 5G's sensational features. Without healthy bodies, we are nothing. As a
two-time cancer survivor, I can assure you that when people are fighting cancer, they
don't give a damn how wonderful their cellphones are. So let's just wait and see.
The precautionary principle should become an integral part of the Canadian modus
operandi in all fields.
If we do not teach ourselves to stand up for health and sanity and say no to life-harming
technologies pushed by corporate giants, we can count on reaping the whirlwind in the
near future. Life is hard enough now. Let's not risk making things worse.
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Re: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre 
Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17). 

July 25th, 2017 

 

 
 

A resounding NO to this technology, and a request that a complete moratorium be placed 
on the issuance of new licenses under the New Licensing Framework for the 24, 28 and 
38 GHz Bands, until such time that all 10 concerns  outlined on this page can be 
scientifically and completely answered: http://c4st.org/5g/ 

For social and economic benefits to be realized, people need to have health, our #1 
priority. We are creating a national microwave oven, within which we will soon be 
trapped and Canadians will be like the frog being slowly boiled, only instead of hot 
water, it is radiation.  

A written response with some personal assurance is requested:  ie. more than some 
inane form letter that says nothing and does not address the issues we have raised.  

Mailing Address:        
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Citizen submission re 5G
Date: July-24-17 2:53:04 PM

Ladies & gentlemen;

As an electro hypersensitive senior woman, who already suffers diagnosed health 
Issues (cardiac and neurological ones) from various electro magnetic fields, which 
limit where I can go, and what I can or cannot do, I am horrified at the prospect of 
the 5G technology getting rolled out!

Where are the safe zones reserved for electro hypersensitives like me, and an 
estimated 5% of Canadians?

What about the health of my children and grandchildren, as well as yours? Are they 
all to be sacrificed on the altar of corporate profits? Isn’t greed a sin? Well it 
certainly is unethical!

HERE are just a few REASONS why I am concerned about this new 5G 
technology:

Many radiation emitting antennae within meters of homes and schools – 
Intensive infrastructure will be required because 5G technology is effective only 
over short distances, and is poorly transmitted through solids. This requires 
unobstructed paths between transmitters and receivers. Thus, many antennae are 
necessary, preferably line-of-sight. As a result, full-scale implementation could 
result in “small” yet powerful antennae every 2 to 10 houses in residential areas.1

1. Concern regarding health effects – There is strong scientific evidence that
the radiation we are now being exposed to from 3G and 4G has serious
adverse effects on human health.2 The new spectrum proposed to be licensed
has undergone very little research on human health effects. Neither Health
Canada nor Innovation, Science and Economic Development Canada can
point to any peer-reviewed evidence-based science that shows 5G technology
is safe.3 What we do know is of concern.

2. Cancer concerns – All radiation from wireless devices hasve been designated
a Class 2B, possible human carcinogen by the World Health Organization.4
Lead and DDT are in the same category.

3. Skin will be most affected – 5G radiation is chiefly absorbed by the skin, the
largest organ of the body. 5,6,7,8 The importance of an informed, precautionary
approach is magnified due to interactions between wireless radiation and
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chemical toxicants.9 As one example, some toxicants can concentrate in the 
skin, and interactions with wireless radiation may be one reason for increasing 
incidence of skin cancers on non-sun-exposed skin. 5G may magnify and 
accelerate this issue.

4. Adverse effects demonstrated in military applications – We simply do not 
know the full effects of the 5G pulsed frequencies. As outlined by the 
Environmental Health Trust we do know for frequencies just above 5G that 
“…the U.S., Russian and Chinese defense agencies have been developing 
weapons that rely on the capability of this electromagnetic frequency range to 
induce unpleasant burning sensations on the skin as a form of crowd control. 
Millimeter waves are utilized by the U.S. Army in crowd dispersal guns called 
Active Denial Systems. 10 This is exploiting the fact that sweat ducts may act 
as antennae for sub-millimetre wavelength radiation, that can cause point 
heating and pain.11

5. Treatments with millimetre wave frequencies in trials have effectively treated 
headache, arthritic, neuropathic and acute postoperative pain.12

6. Inadequate safety standards – Over 224 scientists from 41 nations, who 
have published peer-reviewed papers on the biological or health effects of 
non-ionizing radiation13, made the following statement on May 11, 2015: 
“These findings justify our appeal to the United Nations (UN) and, all member 
States in the world, to encourage the World Health Organization (WHO) to 
exert strong leadership in fostering the development of more protective EMF 
guidelines, encouraging precautionary measures, and educating the public 
about health risks, particularly risk to children and fetal development. By not 
taking action, the WHO is failing to fulfill its role as the preeminent 
international public health agency.”14

7. While Innovation, Science and Economic Development is trying to sort 
our licensing issues, Canada companies are implementing 5G pilots:

July, 2016 – Bell and Nokia successfully conduct the first Canadian trial 
of 5G mobile technology
June, 2017 – TELUS and Huawei Complete Successful 5G Wireless 
Pilot
Micro cells on every corner here in West Vancouver’s Ambleside 
commercial area in readiness!

8. We should learn from past public health disasters. In Canada, our track 
record of protecting Canadians in a timely manner is not exemplary, when you 
consider the ongoing delays regarding asbestos, cigarette smoking and 

http://mobilesyrup.com/2016/07/29/bell-and-nokia-successfully-conduct-the-first-canadian-trial-of-5g-mobile-technology/
http://www.iphoneincanada.ca/carriers/telus/telus-5g-wireless-pilot/
http://www.iphoneincanada.ca/carriers/telus/telus-5g-wireless-pilot/


bisphenol-A (BPA), as well as thalidomide and urea formaldehyde insulation 
in the past. The growing scientific evidence indicates that exposure from 
wireless device emissions are becoming a public health catastrophe of 
comparable magnitude.

9. More uncertainty – Dr. Cindy Russell’s article “A 5G Wireless Future: Will 
It Give Us a Smart Nation or Contribute to An Unhealthy One? ” asks good 
questions challenging the North American industries’ plans to roll out 5G 
technology.15

There are others, if one were to consider a citizen’s democratic rights to live in a 
healthy environment, for example. Where is the provision being made for safe non 
radiating zones?

Are we to be told by some bureaucracy (friendly to the industry bottom line) what is 
or is not safe?

Are we to be judged by doctors who are not well informed of the thousands of 
independent studies showing harm, that it is all in our heads, and therefore totally 
safe to be irradiated 24/7/365 for years?

Who will pay for the future class action suits when this becomes another tobacco or 
asbestos type certainty? Us taxpayers?

Please be sensible and compassionate! Remember that in almost every major 
religion there is a teaching like the following Buddhist scripture:

“Remember that all creatures are like unto you; do not cause them pain and fear”. 
And the Torah says: “That which is hateful to you do not do to others”, and the 
familiar Bible teaching: “Do unto others as you would have them do unto you!”

We can look upon these teachings both as spiritual but also as good common sense, 
teaching us how to live on this earth in harmony and good health!

Just imagine yourself being electro hyper sensitive! It is estimated that in the next 2 
decades 20% of us will be! It may include you! Would you prefer to live in a 
healthy world or one that is like a war zone of EM weapons (which do exist).

Sincerely



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Consultation on Releasing Millimetre Wave Spectrum to Support 5G
Date: June-21-17 11:49:30 AM

Dear Senior Director,

As a concerned Canadian I wish to go on record as opposing any increase in the amount of
electromagnetic radiation in our living environment. Releasing spectrum for 5G transmitters in
the 28 GHz, 37-40 GHz and 64-71 GHz frequency bands will just add to the electrosmog
negatively affecting the health and well-being of all living organisms (including the human
population) exposed to such radiation.

As you may know, Health Canada's existing Safety Code 6 does ABSOLUTELY NOTHING
to protect the health of Canadians from the DNA damaging biological effects of non-thermal
exposure to pulsed microwaves. Safety Code 6 is based on the outdated premise that only
thermal (heating) effects are of concern, a premise an increasing number of expert peer-
reviewed research studies have proven to be false. 

The recent revelation that one of every two Canadians is expected to develop some form of
cancer within their lifetime should be cause enough to stop the further proliferation of wireless
technology. Until such time as realistic non-thermal radiation health protection guidelines are
instituted, the Precautionary Principle should take precedence.

Sincerely,
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Le 14 septembre 2017

Innovation, Sciences et Développement économique Canada
via courriel à : ic.spectrum-encheresduspectre.ic@canada.ca

Objet : Avis – Consultation sur la libération du spectre des ondes millimétriques à l'appui de la 
technologie 5G. SLPB-001-17, Question 7-2, Juin 2017. Gazette du Canada.

Madame, Monsieur,
La présente vise à vous communiquer ma vive inquiétude quant à la libération des bandes 
passantes du spectre millimétrique en soutien au déploiement des réseaux et des systèmes sans-
fil de 5e génération. Plus spécifiquement, je demande l'application d'un moratoire sur la 
libération de ce nouveau spectre et le déploiement de cette nouvelle technologie sans-fil, 
jusqu'à ce que des études scientifiques impartiales et rigoureuses, ayant fait l'objet de révision 
par les pairs, aient conclu hors de tout doute que la gamme de fréquences pulsées associées à la 
5G ne pose aucun risque sur le plan sanitaire.

Plusieurs raisons motivent ma demande de moratoire et l'application du principe de précaution
quant au déploiement de la 5G. Tout d'abord, ce nouveau spectre (fréquences de 28 GHz, de 
37 à 40 GHz, et de 64 à 71 GHz) a très peu été étudié quant à ses effets potentiels sur la santé; 
il est donc impossible d'affirmer son innocuité. Par ailleurs, pour les générations de fréquences 
et technologies sans-fil antérieures de 2G, 3G et 4G (qui ont déjà été déployées à grande échelle
avant qu'on en ait préalablement étudié les risques pour la santé publique), des études 
scientifiques rigoureuses démontrent maintenant les évidences d'un lien entre le déploiement 
des technologies sans-fil et des effets biologiques. Parmi ceux ci on rapporte : un risque accru de 
tumeurs, des troubles cognitifs et maladies neurodégénératives, des changements structuraux et 
fonctionnels du système reproducteur, des dommages génétiques, et un syndrome d'intolérance 
aux champs électromagnétiques/électro-hypersensibilité. 

Fait très inquiétant, des études démontrent que ces effets biologiques peuvent se manifester à 
des niveaux d'exposition inférieurs aux limites établies comme 'sécuritaires' par le Code de 
Sécurité 6 de Santé Canada; normes sur lesquelles se base l'industrie dans le déploiement des 
technologies sans-fil, et certaines instances nationales et provinciales de santé publique pour 
affirmer que la radiation sans-fil serait sans danger pour la santé. Les audiences et le rapport du 
Comité permanent de la santé (HESA) du gouvernement du Canada déposé en juin 2015 ont 
également fait état des nombreuse lacunes du Code de Sécurité 6, développé à l'origine dans le 
but de limiter uniquement les effets 'thermiques' (le danger d'échauffement des cellules ou 
tissus humains exposés à la radiation) et non les effets biologiques. Par ailleurs, celui-ci, n'a subi 
que de minimes modifications au fil des ans alors que notre exposition à la radiation sans-fil 
s'est accrue de manière exponentielle. De fait, en 2015, 240 scientifiques d'une quarantaine de 
pays ont déposé un appel devant l'ONU afin de sonner l'alarme concernant les nombreux effets 
biologiques  en lien avec la radiation sans-fil; et dénoncer le fait que les normes d'exposition 
établies par de nombreux pays et agences internationales sont désuètes et inadéquates pour 
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protéger les populations des dangers associés au rayonnement électromagnétique du sans-fil 
auquel celles-ci se trouvent de plus en plus exposées. Les normes du Canada figurent parmi les 
plus laxistes au monde, des pays comme la Chine, la Russie et la Suisse ayant des normes 100 
fois plus sécuritaires. 

À un niveau personnel, ma vie a été complètement chamboulée par l'introduction des 
technologies sans-fil, et mes droits et libertés fondamentales brimées. Au fil du temps, ma santé 
s'est détériorée au point où je ne puisse plus exercer mon métier de travailleuse sociale et être 
en mesure de subvenir de manière autonome à mes propres besoins, tant financièrement qu'au 
niveau de l'accomplissement des activités de bases de la vie quotidienne. J'ai mis des années 
avant d'apprendre que je souffrais d'un syndrome d'intolérance aux champs 
électromagnétiques, plus communément appelé électro-hypersensibilité (EHS). Migraines 
lancinantes, fatigue excessive, difficultés cognitives et étourdissements sont quelques uns des 
nombreux symptômes incapacitants que me cause l'exposition à la radiation sans-fil. Mes 
symptômes d'EHS se sont aggravés de concert avec le déploiement accru des technologies sans-
fil dans tous les milieux de vie ces dernières années (nombre croissant d'antennes de téléphonie 
et d'utilisateurs, compteurs 'intelligents' et réseaux Wi-Fi dans pratiquement tous les lieux 
publics, transports en commun, milieux de travail, institutions scolaires, milieux de loisirs, parcs 
naturels, habitations). Il m'est devenu très difficile de me trouver un milieu où habiter qui soit 
sécuritaire pour ma santé. Je suis déménagée à plusieurs reprises. Je loge actuellement au sous-
sol chez mes parents âgés qui ont fait les accommodements en leur pouvoir pour limiter mon 
exposition aux rayonnements sans-fil. Aussi, compte tenu de ma condition et du fait qu'avec le 
déploiement de la 5G de nombreuses antennes doivent être installées à proximité des bâtiments 
pour relayer efficacement ce type particulier de fréquences, je crains beaucoup pour ma 
sécurité.

En terminant, les enjeux économiques et d'innovation en lien avec la 5G sont immenses. 
Cependant, les enjeux sanitaires liés à son déploiement pourraient l'être tout autant. Par 
conséquent, je réitère ma demande qu'un moratoire soit appliqué sur la libération des ondes 
millimétriques et le déploiement de la 5G, et ce jusqu'à ce que des études aient prouvé leur 
innocuité, et que le Code de Sécurité 6 de Santé Canada ait été révisé pour tenir compte des 
effets biologiques (et non pas seulement thermiques) de la radiation sans-fil démontrés par les 
données probantes. J'appelle mon gouvernement à être visionnaire et à se positionner en tant 
que leader d'une ère numérique qui soit soutenue par des technologies tout à la fois novatrices 
et sécuritaires d'un point de vue sanitaire. Je crois en la puissance du génie humain pour 
développer de telles technologies, à condition que des balises lui soient données par des limites 
d'exposition adéquates, protégeant véritablement les citoyens des risques biologiques de la 
radiation sans-fil. Il s'agit selon moi de la seule manière de maximiser, pour tous les Canadiens 
et Canadiennes sans exception, les avantages économiques et sociaux de tout déploiement 
technologique lié aux télécommunications.

Je vous remercie pour votre considération et vous prie d'agréer, Madame, Monsieur, mes 
cordiales salutations.

                                                       



The following article was included as an attachent to the above document:

http://www.sessec.org/wp-content/uploads/2017/05/c4st.pdf



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Notice No. SLPB-001-17 — Consultation on Releasing Millimetre Wave Spectrum to Support 5G
Date: July-25-17 9:07:46 PM

I cannot support the implementation of a 5G network. I am uncertain of it's necessity and
microwaves of any sort are harmful. Yes, i have a cell phone on 3G and it works fine, even
in rural areas. I would ask you to consider the following information and do your own
research before inundating the population with potential harmful radiation.

At the root of all our thoughts, emotions and behaviours is the communication between neurons

within our brains. Brainwaves are produced by synchronised electrical pulses from masses of

neurons communicating with each other.

Brainwaves are generally broken down into five main frequencies:

Beta (12 to 30 Hz) dominate our normal waking state of consciousness when attention is directed

towards cognitive tasks and the outside world. Beta is a 'fast' activity, present when we are alert,

attentive, engaged in problem solving, judgment, decision making, and engaged in focused

mental activity.

Alpha (8 to 12 Hz) waves are present when your brain is in an idling default-state typically created

when you're daydreaming or consciously practicing mindfulness or meditation. 

Theta (3 to 8 Hz) waves occur during sleep but have also been observed in the deepest states of

Zen meditation. 

Delta (.5 to 3 Hz) waves are the slowest brain waves and occur primarily during our deepest state

of dreamless sleep. When the brain is in Delta state the consciousness is very receptive. For this

reason Delta frequency is optimal to activate cell regeneration for the entire organism.

Gamma typically hover around 40 Hz and are the fastest of the brain wave bandwidths. Gamma

waves relate to simultaneous processing of information from different brain areas and have been

associated with higher states of conscious perception.

In our natural habitat filled with healthy dose of 7.83 Hz, or Schumann resonance, our brain can

perform it's duties uninterrupted. But that's not the case any more. Our airwaves are filled with

unnatural, manmade frequencies and, unfortunately continual exposure to the EMF radiation from

wi-fi connections, cell phone/towers, power lines, etc. can lead to changes in the brain, which

explains why we have an epidemic of mental illnesses, sleep disorders, headaches, brain cancer

and benign tumours.

Just an example, cell phone signal strength: "For most North American carriers 2G/3G/4G

equipment that is minimum dual-band 800MHz Cellular or 1900MHz PCS is generally

recommended. In many markets 4G data (LTE, WiMax) is on 700 MHz, 1700-2100 MHz,

1900MHz and 2500-2700 MHz)."

Studies have reported associations between prenatal cell phone use and child behavioural

problems (https://www.ncbi.nlm.nih.gov/pubmed/28392066), and evidence that cell phone

radiation disrupts brain’s health and function, particularly in children, continues to grow.

EMFs have also been found to decrease the levels of melatonin in the body. Melatonin is

produced in the pineal gland of the brain, which produces melatonin when it directly or indirectly

detects low light levels. EMFs may interfere with this mechanism because the brain confuses

them with light waves, thus suppressing the pineal gland’s melatonin production. Melatonin is an

absolutely vital hormone. It acts as a powerful antioxidant, and has been found to aid in the

prevention of Alzheimer’s, depression, cardiovascular diseases, insomnia, mood disorders,

tinnitus and various cancers.

This is a plague of the 21st century!

Nikola Tesla said: “If we can control that resonate system electronically, we can directly control

the entire mental system of humankind.”. This is the problem we are dealing in today’s
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electropolluted world! Our brains are under a siege and we need to free them!

Using Omnium1, PEMF therapy with OmniBrain is very beneficial for resetting our system to a

natural state. The body gets recharged and regenerated, but the brain gets the most benefit in just

a few treatments. It clears up brain fog and then we can think clearly, sleep better, and focus

better. Once a healthy sleeping pattern is established, the healthy dose of melatonin takes care of

the rest of the body 

Concerned Citizen




Objet : Consultation sur la libération du spectre des ondes millimétriques à 
l’appui de la technologie 5G,

Question 7-2; Gazette du Canada, 1ère partie, juin 2017, Avis no SLPB-001- 
17

Pour : À qui de droit
De :  adjointe-administrative à  
Sujet : Technologie 5G, appui à la demande de moratoire 
par Canadians for Safe Technology 

Bonjour M. / Mme 
en mon nom et en pensant aux enfants, aux femmes 
enceintes, aux personnes malades, aux ainés ainsi qu’aux 
autres personnes hypersensibles qui sont plus vulnérables 
que les adultes aux effets des ondes, j’appuis fortement la 
demande de moratoire au sujet de la technologie 5G.

Je suis atteinte d’hypersensibilité environnementale. Mon 
état de santé s’est graduellement détérioré avec 
l’augmentation constante des ondes cellulaires, wifi et 
celles causées par les appareils sans fils. Ces ondes sont 
maintenant présentent dans tout les milieux de vie, 
intérieurs comme extérieurs ainsi que dans les transports 
en commun et dans les automobiles. 

Mal diagnostiquée, non soignée, fragilisée, constamment 
exposée aux ondes, j’ai du trouver par moi-même des 
soins alternatifs et des stratégies de survie. L’ajout de 5G 
pourrait signifier pour moi, fuir ma ville natale pour tenter 
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de trouver refuge. Entrainant des conséquences extrêmes 
à une situation déjà difficile. Puissiez vous ouvrir les yeux 
sur les rapports antérieurs menés par des médecins et 
des scientifiques qui ont donnés leurs recommandations à 
limiter les niveaux d’ondes et à protéger canadiens 
vulnérables. 

Dans l’attente d’une réponses positive. Salutations.

 Adjointe administrative,  



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: SVP ne PAS passer à la phase G5
Date: August-04-17 8:53:57 AM

Bonjour!

J’suis devenue électro-sensible du jour au lendemain. C’est l’enfer vivre ça! J’ai eu des chocs 
électriques me traversant le crâne verticalement à toutes les heures pendant 6 mois jusqu’à 
temps que je m’en aille à la campagne.

Je n’arrivais plus à travailler et j’étais en douleur… Ce qui se reproduit si je suis en présence 
du Wifi plus que 30 minutes… Imaginez-vous si vous installer le G5!

De nature positive, j'ai fais beaucoup de démarches pour améliorer mon sort mais il n’y a rien 
qui fonctionne à date.

_________________________

En fait, si je pouvais faire un souhait, ce serait que vous, la personne qui êtes entrain de lire ce 
courriel, le viviez pendant un mois, là vous sauriez! Est-ce que ça vous tente? On pourrait 
changer de corps, ce serait chouette non?

Oui? Ah super!!! Si vous êtes assez patient, ça risque de vous arriver d’ici quelques années :

Il y a une augmentation de gens électro-sensibles de 1% à chaque année (on a dépassé les 
10%) et les spécialistes qui ont fait des recherches prédisent une épidémie de cancer du 
cerveau d’ici 10 ans.

En Europe, ils ont établi des normes sévères pour protéger leur population, vous, que faites-
vous??? Le CONTRAIRE?

Faire de l’argent sur la santé du monde, c’est dégueulas! Est-ce que vous pouvez vivre 
avec ça sur la conscience???

Le système de la santé est déjà débordé, vous voulez contribuer à ce que ça empire?????

Faites comme en Europe, protégez votre population! Dites aux compagnies de cellulaire de 
faire des recherches “santé.

En passant, le dernier message que votre corps va vous donner avant de devenir électro-
sensible : votre oreille va chauffer quand vous parlerez au téléphone cellulaire.
En passant, votre téléphone sans fil de votre maison est aussi pire.

Et quand ça vous arrivera, vous aurez une petite pensée pour moi je l’espère!
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, le 23 aout 2017 

Bureau de consultation 
Nacdeep Bains, ministre du Développement économique 
Kirsty Duncan, ministre des Sciences 
Jane Philpott, ministre de la Santé 

Objet : Compteur intelligent - requête pour un moratoire sur la délivrance de licences de bandes 
de hyperfréquence de 24, 28 et 38 GHz 

Bonjour, 
Je vous fais part de ma profonde inquiétude, ainsi que de mon opposition, au sujet du 
déploiement de la 5G sans qu’on en connaisse bien les effets sur la santé des citoyennes et des 
citoyens. Je m'objecte à la politique de procédures de délivrance de licences de bandes de 
hyperfréquence de 24, 28 et 38 GHz parce qu’elle ne s’appuie pas sur des études à court, moyen 
et long terme des effets sur la santé humaine et de tout ce qui est vivant, comportant des analyses 
sérieuses et approfondies comme il se doit. Il va de soi que de tels résultats doivent être fortement 
vulgarisés auprès du large public.  

Est souhaitable de votre part, une attitude visant la mise en garde et la protection de tous les 
individus quant aux champs électromagnétiques (CEM). Il s’agit d’appliquer le principe de 
précaution en adoptant de mesures préventives comme chez de nombreux pays. 

Je ne m'oppose pas aux avancées technologiques, au contraire car elles sont louables lorsqu’on en 
fait usage d’une manière éclairée et hautement sécuritaire. 
Il en va de la santé de tous et du respect des droits et liberté des Canadiennes et des Canadiens, 
donc de nos enfants, et d vous-même. 

Je vous remercie à l’avance de porter un vif intérêt à ma requête. Je vous prie de croire en ma 
sincère et authentique compassion à l’endroit de mes concitoyennes et concitoyens qui désirent 
vivre dans un environnement sain et bon pour eux, ainsi que pour les générations suivantes.  

Cordialement et sans préjudice 

 
une citoyenne comme tant d’autres 
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, le 24 juillet 2017 

Bonjour, 
Je me nomme  et je souffre d'électrosensibilité connu depuis 2012 dont les 
symptômes auraient débuté en 2005. J'ai dû quitter mon travail en 2014 et prendre ma 
retraite prématurément car je n'ai pas été éligible à l'assurance-salaire de la SSQ à 
laquelle j'ai contribué pendant 25 ans. 

Présentement, je suis capable de "fonctionner" en alternant des périodes de repos à l'abri 
des ondes car je vis à la campagne. Ma vie a basculé depuis le début des symptômes 
d'électrosensibilité qui ont affecté mon système immunitaire et diminué mes capacités 
physiques.  

Je suis en désaccord avec l'arrivée de votre nouveau déploiement de la force 5G car je 
serai exposée sans répit aux ondes électromagnétiques, ce qui mettra ma santé 
davantage en péril, sans parler du danger pour la santé des personnes vulnérables, les 
personnes âgées, les enfants. 

Les symptômes qui en découlent sont les suivants : Migraines très fortes et invalidantes; 
très grande fatigue au point de m’endormir en après-midi; nausée, dérèglements 
hormonaux, eczéma du cuir chevelu et sur les mains, palpitations cardiaques en présence 
d’écran d’ordinateur, de Wi-fi ou de téléphones cellulaires; pertes de mémoire et de 
concentration au point d’avoir des problèmes à fonctionner à mon travail; vertiges, 
douleurs dans des réseaux de nerfs faciaux, le cou, nerfs des bras (tendinite qui ne guérit 
pas),  névralgie au dos et dans les jambes, accompagné de raideurs musculaires, douleurs 
articulaires, stress, irritabilité et dépression.    

Je réagis à tout ce qui émet des ondes électromagnétiques : tours de télécommunication, 
Wifi, téléphones sans fil et cellulaires des voisins, four à micro-ondes et compteurs 
numériques. Chaque fois que je sors de chez moi, je ressens immédiatement tous les 
symptômes énumérés plus haut et le tout dégénère en migraine et j’en ai pour plusieurs 
jours à souffrir. 

J’invoque l’argument que chaque humain a le droit à un environnement sain et ce 
déploiement touche directement ce droit. 

Je demande que le gouvernement du Canada applique des lois beaucoup plus stricte sur 
l’exposition aux ondes électromagnétiques actuelles et futures afin de protéger la VIE et 
la SANTÉ de ses citoyens. 

Merci de votre attention, 
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September 15, 2017 

 
 

Subject: Consultation on the release of the millimeter wave spectrum in support of 5G 
technology "- Notices SLPB-001-17; 
Ref: 7.2 Changes to Spectrum Utilization Policies 

Greetings, 

The purpose of this letter is to formally request a moratorium on all proposed 
bandwidths for 5G until the full analysis of the risks of adverse health effects can be 
known.  The Canadian public deserves to be confident that there can be no doubt that 
the proposed exhibits are not dangerous.  At this time, this is clearly not the case. 
As a Canadian who believes himself to be electro-hypersensitive, I fear dreadfully the 
impact that such technology can have on my life and that of my children, future 
grandchildren. 
Already, with the omnipresence of cellphones, Wifi and other wireless technologies, 
there are many times at which I feel I am suffering significantly from electro-
hypersensitivity.  I urge you to immediately suspend the introduction of 5G in Canada 
for fear that my symptoms will worsen to the point where I will no longer be able to 
participate as I would like in my community.  

As outlined by “Canadians for Safe Technology”, the following are further reasons for 
my formal request for a moratorium on all proposed bandwidths for 5G in Canada: 

1. Many radiation emitting antennae within meters of homes and schools – Intensive
infrastructure will be required because 5G technology is effective only over short distances, and
is poorly transmitted through solids. This requires unobstructed paths between transmitters and
receivers. Thus, many antennae are necessary, preferably line-of-sight. As a result, full-scale
implementation could result in “small” yet powerful antennae every 2 to 10 houses in
residential areas.1

2. Concern regarding health effects – There is strong scientific evidence that the radiation we
are now being exposed to from 3G and 4G has serious adverse effects on human health.2 The
new spectrum proposed to be licensed has undergone very little research on human health
effects. Neither Health Canada nor Innovation, Science and Economic Development Canada
can point to any peer-reviewed evidence-based science that shows 5G technology is safe.3 What
we do know is of concern.
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3. Cancer concerns – All radiation from wireless devices hasve been designated a Class 2B, 
possible human carcinogen by the World Health Organization.4 Lead and DDT are in the same 
category. 

4. Skin will be most affected – 5G radiation is chiefly absorbed by the skin, the largest organ of 
the body. 5,6,7,8 The importance of an informed, precautionary approach is magnified due to 
interactions between wireless radiation and chemical toxicants.9 As one example, some 
toxicants can concentrate in the skin, and interactions with wireless radiation may be one reason 
for increasing incidence of skin cancers on non-sun-exposed skin. 5G may magnify and 
accelerate this issue. 

5. Adverse effects demonstrated in military applications – We simply do not know the full 
effects of the 5G pulsed frequencies. As outlined by the Environmental Health Trust we do 
know for frequencies just above 5G that “…the U.S., Russian and Chinese defense 
agencies have been developing weapons that rely on the capability of this electromagnetic 
frequency range to induce unpleasant burning sensations on the skin as a form of crowd 
control. Millimeter waves are utilized by the U.S. Army in crowd dispersal guns called Active 
Denial Systems. 10 This is exploiting the fact that sweat ducts may act as antennae for sub-
millimetre wavelength radiation, that can cause point heating and pain.11 

6. Treatments with millimetre wave frequencies in trials have effectively treated headache, 
arthritic, neuropathic and acute postoperative pain.12 

7. Inadequate safety standards – Over 224 scientists from 41 nations, who have published peer-
reviewed papers on the biological or health effects of non-ionizing radiation13, made the 
following statement on May 11, 2015: “These findings justify our appeal to the United Nations 
(UN) and, all member States in the world, to encourage the World Health Organization (WHO) 
to exert strong leadership in fostering the development of more protective EMF guidelines, 
encouraging precautionary measures, and educating the public about health risks, particularly 
risk to children and fetal development. By not taking action, the WHO is failing to fulfill its role 
as the preeminent international public health agency.”14 

8. While Innovation, Science and Economic Development is trying to sort our licensing 
issues, Canada companies are implementing 5G pilots:  

o July, 2016 – Bell and Nokia successfully conduct the first Canadian trial of 5G mobile 
technology 

o June, 2017 – TELUS and Huawei Complete Successful 5G Wireless Pilot 

9. We should learn from past public health disasters. In Canada, our track record of protecting 
Canadians in a timely manner is not exemplary, when you consider the ongoing delays 
regarding asbestos, cigarette smoking and bisphenol-A (BPA), as well as thalidomide and urea 
formaldehyde insulation in the past. The growing scientific evidence indicates that exposure 

http://mobilesyrup.com/2016/07/29/bell-and-nokia-successfully-conduct-the-first-canadian-trial-of-5g-mobile-technology/
http://mobilesyrup.com/2016/07/29/bell-and-nokia-successfully-conduct-the-first-canadian-trial-of-5g-mobile-technology/
http://www.iphoneincanada.ca/carriers/telus/telus-5g-wireless-pilot/


from wireless device emissions are becoming a public health catastrophe of comparable 
magnitude. 

10. More uncertainty – Dr. Cindy Russell’s article “A 5G Wireless Future: Will It Give Us a 
Smart Nation or Contribute to An Unhealthy One? ” asks good questions challenging the North 
American industries’ plans to roll out 5G technology.15 

In addition to the reasons already stated, I am including the following references on this 
topic as evidence to support my request.  They have been provided to me by Canadians 
for Safe Technology 

References: 

1. https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-
health-risks/ 

2. http://c4st.org/wp-content/uploads/2017/04/original-
references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_c
ode_6.pdf 

3. No analyses or evaluation of biological effects were presented in Safety Code 6 (2015), the 
Safety Code 6 (2015) Rationale, nor in the authorities that are referred to in these reports. 

4. WHO/IARC Press Release: http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf 
5. https://ehtrust.org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract.pdf 
6. https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Ante

nnas_in_the_Millimeter_and_Submillimeter_Wave_Range 
7. http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20of%20

Helical%20Antennas%20in%20the%20Millimeter%20and%20Submillimeter%20Wave%20Ra
nge 

8. https://www.ncbi.nlm.nih.gov/pubmed/21297244 
9. Kostoff, R. N., & Lau, C. G. Y. (2013). Combined biological and health effects of 

electromagnetic fields and other agents in the published literature. Technological Forecasting & 
Social Change, 80(7), 1331–1349 . 

10. 5G FREQUENCIES ARE USED IN WEAPONS https://ehtrust.org/key-issues/cell-
phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/ 

11. https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Ante
nnas_in_the_Millimeter_and_Submillimeter_Wave_Range 

12. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1475937/ 
13. Part of the EMF [electromagnetic field] spectrum that includes extremely low frequency fields 

(ELF) used for electricity, or radiofrequency radiation (RFR) used for wireless communications 
14. As of March 22nd, 2017 the appeal had 225 signatures from 41 nations. 
15. http://www.sccma-mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-

897 
16. http://www.ic.gc.ca/eic/site/smt-gst.nsf/eng/sf11298.html 

https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf
https://ehtrust.org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract.pdf
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20of%20Helical%20Antennas%20in%20the%20Millimeter%20and%20Submillimeter%20Wave%20Range
http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20of%20Helical%20Antennas%20in%20the%20Millimeter%20and%20Submillimeter%20Wave%20Range
http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20of%20Helical%20Antennas%20in%20the%20Millimeter%20and%20Submillimeter%20Wave%20Range
https://www.ncbi.nlm.nih.gov/pubmed/21297244
https://www.researchgate.net/publication/273830948_Combined_biological_and_health_effects_of_electromagnetic_fields_and_other_agents_in_the_published_literature
https://www.researchgate.net/publication/273830948_Combined_biological_and_health_effects_of_electromagnetic_fields_and_other_agents_in_the_published_literature
https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1475937/
http://www.sccma-mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-897
http://www.sccma-mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-897
http://www.ic.gc.ca/eic/site/smt-gst.nsf/eng/sf11298.html


 

I consider the proposed introduction of bandwidths for 5G to be a grave threat to my 
health and that of all Canadians.  I am pleading with the Canadian Government and any 
and all other authorities to implement a moratorium on all proposed bandwidths for 5G 
until a full analysis of the risks of adverse health effects can be known.  

 

Yours truly, 

 

 

 

  



From:
Subject: Particiipation citoyenne sur la Consultation de l"augmentation des fréquences du 4G à 5G
Date: July-31-17 10:00:05 AM

Bonjour,
Je vous écrit ce courriel pour vous sensibiliser sur mon inquiétude et mon opposition au
déploiement de la 5G avant que des recherches plus approfondies soient effectuées au
niveau des effets sur la santé. Je m'oppose à ce que des licences soient effectuées au niveau
des effets sur la santé. Je m'objecte à ce que des licences soient octroyées sans qu'on ait
procédés à faire des analyses plus approfondies sur les effets sanitaires et d'en avoir
clairement et largement informé le public.
Je demande aussi un moratoire sur l'octroi des licences en vertu du Nouveau cadre de
délivrance de licences pour les bandes de 24, 28 et 38 GHz.
Je vous demande également de faire preuve de leadership et de détermination afin
d'adopter des lignes directrices plus protectrices quant à l'exposition aux CEM (champs
électromagnétiques), d'encourager l'adoption de mesures préventives et d'appliquer le
principe de précaution que de nombreux pays ont choisi d'adopter par mesure de
prévention.
Je ne m'oppose pas aux avancées technologiques, au contraire, mais je demande à ce que
celles-ci soient faites dans un cadre plus sécuritaire.
Il en va de la santé de tous et du respect des droits et liberté des Canadiens.
Merci de votre considération,

Pensez au cerveau des enfants!
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Dear	member	of	Parliament,	government	officials	and	organizations,	

If	a	multi	billion-dollar	business	wanted	to	sell	a	substance	and	asked	the	
government	for	permission	to	experiment	on	the	health	of	the	general	public	
without	their	knowledge,	would	you	agree?	What	if	30%	to	50%	of	all	research	
demonstrated	possible	harm	from	exposure	to	that	substance,	would	you	agree	to	
that	substance	being	used	on	the	general	population?	What	if	that	substance	became	
a	part	of	your	environment	and	exposed	you,	your	family	and	your	unborn	child	to	
possible	DNA	fragmentation	causing	cancer,	would	you	agree	to	expose	everyone?	
What	if	that	substance	has	already	been	proven	to	absolutely	cause	cancer	in	
animals?	Would	you	agree	to	use	that	substance	and	expose	the	people	you	love?	

Non	ionizing	radiation	is	part	of	a	spectrum	that	has	minimal	research	related	to	
long-term	health	effects.	What	we	do	know	is	that	many	parts	of	the	non-ionizing	
radiation	spectrum	have	been	proven	to	possibly	cause	cancer	in	humans	(WHO	
2011).	What	we	know	is	some	non-ionizing	radiation	causes	cancer	in	animals	(USA	
National	Toxicology	Program	2016),	as	per	early	release	of	results	in	the	mass	
media.	

5G,	millimeter	and	sub-millimeter	waves	are	part	of	the	non-ionizing	radiation	
spectrum.	5G	does	not	have	enough	research	to	prove	it	is	absolutely	safe	for	
humans.	5G	is-non	ionizing	radiation	and	next	to	the	part	of	the	radiation	spectrum	
already	proven	to	cause	cancer	in	animals	and	proven	to	possibly	cause	cancer	in	
humans.			

If	the	pharmaceutical	industry	wants	to	sell	medication	to	the	public,	the	substance	
must	be	proven	to	be	absolutely	safe	before	one	human	consumes	it.	Industry	
products	have	the	potential	to	effect	the	environment,	exposing	every	growing,	
living	being.	Therefore,	industries	should	be	held	accountable	to	stricter	standards	
than	pharmaceutical	companies.	

Place	a	moratorium	on	5G,	until	it	is	proven	absolutely,	with	out	a	doubt,	safe	for	
humans,	animals	and	plants.	The	health	of	over	36,000,000	Canadians	are	in	your	
hands.	

Sincerely,	
	

Affiliate	Assistant	Professor	
Nurse	Practitioner	
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From: Bains, Navdeep - M.P.
To: Minister of ISED - Ministre de ISDE (IC)
Subject: FW: 5g testing!
Date: August-11-17 11:44:07 AM

-----Original Message-----
From: 
Sent: August 9, 2017 5:33 AM
To: Bains, Navdeep - M.P.
Subject: 5g testing!

Please test 5g more thoughtfully before rolling it out in Canada! It is not safe. We do not need it enough to put the
lives of humans and animals in jeopardy. The frequencies are far to high for us to be around.

From a concerned citizen, parent, business owner and human.

Sent from my iPhone
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To Whom It May Concern: 

This letter is in reference to Canada Gazette, Part I, June, 2017, “Consultation on Releasing 

Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17). 

Currently there is strong scientific evidence that the radiation we are exposed to from 3G and 4G 

has serious adverse effects on human health.  In addition, and further unsettling, the new 

spectrum proposed to be licensed (5G) has undergone very little research on human health 

effects. Neither Health Canada nor Innovation, Science and Economic Development Canada, can 

point to any peer-reviewed evidence-based science that shows 5G technology is safe.  What we 

do know is of great concern and I am distressed, as we all should be, about the potential impacts 

on the well-being of our children, and ourselves. 

Thus far, I have found the evidence compelling enough that I have gone to great lengths to 
protect my child from EMF exposures (in general): 

#1) by searching over a year for a home in  with acceptable EMF levels – this was THE 
primary criterion in our search and surprisingly proved to be a very difficult task. We finally 
found our home, and I would be extremely devastated if a 5G antenna went up across/near to 
my house. 

#2) by choosing, what I understand, as the only local school that does not support wi-fi. Since 
there are no public school options, we are forced to choose private, incurring the additional 
expense. 

I am requesting a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis of 

potential adverse health effects, made available to the public, indicating that the proposed 

exposures are not harmful BEFORE licensing of 5G spectrum.  It is the only socially responsible 

decision to make.  I am not prepared to have my daughter, others of her generation, or older 

generations for that matter, be lab rats, subjected to relentless EMF exposure.  I intend to keep 

my family safe. It is our ‘right’ and our ‘responsibility’ as parents to do this.  As one parent to 

another, please help us. 

Thank you.  Sincerely, 
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From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; navdeep.bains@parl.gc.ca;

kirsty.duncan@parl.gc.ca
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: July-24-17 2:16:18 AM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of children,

adults and the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G

BANDS, until there is a full analysis of potential adverse health effects, made available to the public,

indicating that the proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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August 23, 2017

Re: Consultation of Millimeter Wave Spectrum of 5G
Moratorium on ALL Proposed 5G Brands

Honoured Members of the Committee,

In May of 2011, the IARC/WHO classified ALL wireless technologies as a 2B Carcinogen, with no 
exceptions!  Today, most of these very same scientists, after reviewing the latest research, declared this 
classification as obsolete and insufficient, as many new studies clearly demonstrate, and identify the 
pathways of biological harm! 
EMR Scientists, world wide are now calling for a drastic change to a 1A Cancer Classification!

I am deeply concerned that our government might once again make decisions which will have grave 
consequences for humanity, plants, insects, pollinators and animals, as they have done so in the past.

On February 20, 2013, Health Canada's own scientists, James McNamee, admitted to the Superior 
Court of Quebec, that Canada's Safety Code 6 guideline for wireless technology, which includes cell 
towers, cell phones, WiFi, smart meters and more, is ONLY based on preventing heating effects, while 
biological effects are NOT considered.

EMR scientists around the world declared Canada's Safety Code 6 as utterly obsolete and unprotective, 
as it does not consider biological effects, which occur far below Code 6 recommendations. 
Not only do they point to increased cancer risks, but also to neurological, cardiovascular, DNA damage 
and many other adverse health effects, that arise far below any safety guidelines.

May I remind the Committee of Canada's previous public health protection failures, where DDT, 
Asbestos, Bisphenal-A (BPA), Formaldehyde, Thalidomide was considered progressive, and a blessing 
for humanity? 
When the catastrophic Aids crisis began, Canadian Government health officials confidently informed 
on public television, that the spread of Aids will be soon under control, and that there was nothing to 
worry about. Millions have died since then!     

Will our current government repeat these grave mistakes, by listening blindly to the lobby of the 
telecom industry, whose single-minded objective is corporate profit?  Historically, corporations 
displayed an appalling disregard for science and human lives.  Profit is their motive and only motive! 
Human lives do not matter to them, nor does the integrity of the environment.

It has come to my attention, that Health Canada decided to dismiss hundreds of recent studies on EMR 
research, which all confirmed adverse biological effects to life, from electromagnetic radiofrequency 
radiation, including the recent 25 million dollar, U.S. National Toxicology Programs long term study. 
Why? 
Do they truly believe their scientific knowledge of electromagnetic radiation is far superior, than the 
scientific understanding of international EMR specialists in this field?
How is it possible that warnings from 230 EMR scientists from 41 nations is willfully ignored? 
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The Committee must question the growing influence of the telecom lobby in Ottawa.

Will they also ignore this recent warning of The U.S. National Toxicology Program research as well? 
“ . . . We recommend that in keeping with the U.N. Guiding Principles on Business and Human 
Rights, to Protect, Respect and Remedy 5G technologies must be subject to an INDEPENDENT 
health and safety assessment before they are launched."     https://emfscientist.org/

I ask that the following medical and science documents be considered by the Committee:

5G Health Warnings in the Strongest Terms,   by Professor of Medicine, August 18, 2017  
Beatrice Alexandra Golomb MD, PhD, Professor of Medicine, San Diego School of Medicine, 
University of California, San Diego 
https://drive.google.com/file/d/0B14R6QNkmaXubmZUbWl1aERpX1E/view 

2016 ENVIRONMENTAL SENSITIVITIES SYMPOSIUM 
Health Effects Of Artificial Electromagnetic Fields: A Wake-Up Call From A Neuroscientist… 
But Is Anyone In Power Picking Up?  Hello…?  - Dr. Johansson - Neuroscience
 
Industry assures that we evolved in electromagnetic fields, which is correct. 
However, not in this unnatural, pulsed, electromagnetic field! . . . There is now a QUINTILLION 
times more microwave radiation in our environment, than throughout planetary history!  
Man-made, pulsed radiation, does not exist anywhere in nature, nor does it belong there!

In 1998, Canada and other countries representatives agreed, that the Precautionary Principle should be 
followed.  The Precautionary Principle, written at the Wingspread Conference is simple and clear:
 

“When an activity raises threats of harm to human health or the environment, 
precautionary measures should be taken even if some cause and effect relationships are 
not fully established scientifically.”

I ask for wisdom and due diligence by the Committee, in accordance with the intentions of the 
Precautionary Principle, to recommend a complete Moratorium on ALL proposed 5G brands.

Kind regards,

P.S.
I am sending this letter via a friend's e-mail, as I am currently without a computer.

 



AFFIDAVIT 

Concernant :   -  Compteur ‘’Intelligent’’  
Objet : Demande d’indemnisation et de compensation suite à de multiples problèmes de 
santé incluant hypersensibilité environnementale et électromagnétique 

Je soussignée, , résidente du , de la ville de , 
dans la province de  déclare sous serment ce qui suit :  

Je déclare toujours avoir été une personne en excellente santé et rempli de vitalité 
jusqu’au jour où on a installé un compteur ‘’intelligent’’ non-communiquant à ma 
résidence en 2014. Suite à l’installation j’ai immédiatement commencé à ne plus me sentir 
bien et développer des tas de symptômes et de pathologies jamais vécu auparavant et, ce 
jusqu’à ce jour. Mon cycle de sommeil a changé , j’ai développé de l’insomnie (avant je 
m’endormait en mettant la tête sur l’oreiller), acouphène, crises de paniques et 
d’angoisses, des tremblements et décharges électrique dans mon corps, migraines 
débilitantes, arythmie cardiaque,  problèmes de vision, mémoires, grande difficulté de 
concentration, douleurs musculaires et articulaires, fatigue chronique, œdème,  mauvaise 
circulation sanguine et la liste continue. Je me suis questionné à savoir le pourquoi d’un 
changement si soudain sans que je n’aie rien changé dans mes habitudes, mon 
environnement et mon style de vie. Jamais je n’avais pu imaginer que cela m’arrive un jour 

Après avoir repassé chaque détail  et remonter dans le temps, j’ai constaté que l’on avait 
changé le compteur. J’ai décidé d’effectuer des tests à répétitions pour m’assurer que 
c’était bien la cause.  J’ai découvert que si je passais les journées à l’extérieur mon état 
s’améliorait et que les symptômes s’atténuaient complètement après un certain temps. Ce 
n’est qu’après avoir fait ses expériences à maintes reprises  que j’en suis venu à conclure et 
confirmer sans l’ombre d’un doute que la source de tous ces symptômes si soudain était 
bel et bien déclencher par le nouveau compteur d’ . 
J’ai installé une cage ‘’faraday’’  pour me protéger des radiations toxiques qui me rendait 
malade. Cela a aidé à diminuer les symptômes mais cependant, lors d’exposition aux 
technologies Wi-Fi, mon corps réagissait toujours et réagie encore jusqu’à ce jour.  
Pourtant avant l’installation du compteur, j’avais toujours utilisé ces technologies depuis 
de nombreuses années sans jamais n’avoir eu aucun problème de santé.  J’ai pu constater 
que la puissance de transmission, diffusion a toujours continuer d’augmenter en flèche 
de manière significative ces dernières années.J’en ai vécu la preuve quand  a 
remplacer mon router pour un plus puissant. J’étais désormais incapable d’aller dans mon 
salon sans sentir de malaises.Avant l’installation du compteur mon corps pouvait récupérer 
durant le sommeil, ce qui n'est plus le cas aujourd'hui.  

Je suis passé voir un médecin et on m’a fait passer différents tests étant donné que j’avais 
des tas de malaises et de symptômes incluant des irruptions cutanées très sévères dont je 
développe encore à ce jour lorsque je suis exposé à cette technologie Wi-Fi et compteurs 
intelligent. (voir photos). Mes lèvres enflent, ma vision se brouille, des irruptions cutanés 
(urticaire avec angiodème) sur différents endroits du corps ainsi que des engourdissements 
au cerveau et affectation neurologique (paresthésie), trouble de la vision, acouphène. 
lorsqu’exposé durant une période de temps prolongé à ces technologies. Par la suite, cela a 
comme effet un ralentissement de ma faculté de penser, d’agir et de fonctionner 
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normalement comme auparavant accompagné d’une très grande fatigue. Je me sens 
disconnecté de mon corps. Parfois il me prend deux à trois jours ou plus pour récupérer 
et être capable de fonctionner normalement.  Tous les tests sont normaux.  
 
Lettre recommandé à   J’ai lancé un appel au Secours !J’ai avisé de 
ces faits à trois reprises et leur ai fait part de ma condition. Je leur ai demandé de retirer 
leur nouveau compteur qui me rendait malade. Malheureusement, mes demandes ont été 
ignorées et sans réponse à ce jour,  sans compter une surfacturation de leur partet ce, sans 
avoir modifié mes habitudes mais plutôt une diminution de mon utilisation.Je peux vous 
assurer que personne n’as jamais passé durant tout l’hiver pour prélevé la lecture. 
 
Été 2016, j’ai contacté une journalistequi devait écrire un article dans une Revue à ce sujet. 
Elle m’a mentionné avoir reçu un appel d’un dirigeant d’hydro lorsqu’elle est arrivé devant 
ma demeure. En bout de ligne cet article n’a jamais été publié. Par la suite, une pétition 
pour sensibilisation des dommages causés par les nouveaux compteurs a été affiché sur 
Facebook pour être ‘’disparu’’ et enlever peu de temps après. Par la suite mon ordinateur 
a été envahi de virus et j’ai perdu toutes mes données à  plusieurs reprises. J’ai contacté 
une firme de  pour un recours collectif et ils disent avoir laissé tomber. 
 
Aujourd’hui, après toutes ces années, je peux confirmer sans l’ombre d’un doute que 
mes symptômes débilitants accompagnés d’irruptions cutanés et bourdonnements 
d’oreilles apparaissent seulement  lors d’exposition au compteur intelligent et / ou 
technologies Wi-Fi sans fils (cellulaire Router, Computer, Smart Technologies…  
 
Suite à cette détérioration de ma santé et de mon incapacité d’accomplir mon travail, j’ai 
dû me dépouiller de tous les biens accumulé au fil d’une vie dont j’ai durement gagné à 
la sueur de mon front et de longues heures de travail. J’ai dû vendre ma résidence en 
dessus de sa valeur, ma voiture sport, tous mes biens immobiliers de valeur car je suis 
devenu inapte à travailler et entretenir la place malgré mes efforts et mon bon vouloir. 
 
Suite à la vente de ma propriété j’ai constaté qu’il m’était devenu impossible de vivre en 
immeuble multi-logement, maisons duplex, etc…étant donné le bombardement des 
bouillons Wi-Fi, compteurs Hydro et les réactions que j’y avais lorsque exposé à peine 30 
minutes lors de visites. (symptômes : acouphène, pressions énorme au cerveau, etc. ) 
Mon corps est en perpétuel combat pour résister à ces pollutions toxiques qui me rende 
malade et qui se retrouvent maintenant partout. Je dois continuellement recevoir des 
soins et  m’approvisionner de tas de produits naturels pour tenter d’atténuer les réactions 
et augmenter ma résistance physique pour un minimum de vitalité et de qualité de vie.  
 

• Depuis 2014, je suis incapable d’occuper un emploi et  je suis sur le point d’avoir 
épuisé toutes les économies d’une vie entière.  Je suis sans revenus étant donné 
les  agressions que mon corps subi lorsqu’exposé à ces technologies qui sont 
maintenant installé partout. Je suis depuis isolé, seule et devenu prisonnière  à 
mon insu des 4 murs de ma résidence sans aucune qualité de vie et dévitalisé. 

• Je suis incapable d’avoir des activités sociales à l’extérieur sans en subir de graves 
conséquences et développer de multiples symptômes.  

• Je n’ai plus l’option de choisir librement mon lieu d’habitation selon un budget 
raisonnable qui me conviens étant donné que tous les logements sont 



maintenant munis de multiples compteurs et que j’ai déjà des problèmes avec 
un seul compteur.Vous pouvez imaginer s’il y en a 3, 4, 5 ou plus, sans ne 
compter le bouillon Wi-Fi de tous les voisins environnants et les tours cellulaire. 

• J’ai toujours été propriétaire depuis plus de 30 ans aujourd’hui je vis  en location 
qui en coûte plus cher que ma grande résidence en campagne.  J’ai vu toutes les 
efforts et le travail d’une vie entière s’envoler, ma santé, mon bien-être, ma 
propriété dont j’avais planifié me retraiter. ***Pourtant quand on me vois, rien 
de tout cela ne paraît, rien n’est visible, personne ne peut le voir ou le savoir ou 
ressentir la douleur et la souffrance qui m’habite. 

 
Depuis la vente de ma propriété à la campagne, je loue et il m’en coûte plus de $1,500 par 
mois, pour un très petit espace. Je dois donc, louer des chambres de ma location et avoir 
des colocataires qui souvent ne respectent pas les consignes et utilise ces technologies qui 
me rendent malade pour minimiser les coûts.  Mon niveau de vitalité est grandement 
affecté. Je suis sans aucunes ressources et je vis présentement beaucoup d’insécurité par 
rapport au futur et je me questionne continuellement à savoir comment je vais faire pour 
pourvoir à mes besoins fondamentaux comme un toit, de la nourriture et les petites 
choses essentielles à la vie d’un être humain. Prochaine étape ?? 
 
Avant ces installations, j’étais une femme d’affaire accomplie et je vivais avec  beaucoup 
d’aisance et dans l’abondance. Depuis 2014, j’ai subi de sérieux préjudice, pour aujourd’hui 
me retrouver dans le processus d’une faillite, complètement démuni. Je demande et 
j’implore toutes les personnes impliqués dans ce dossier de prendre un moment et de 
vous mettre un bref instant dans mes chaussures et d’imaginer le désespoir, le désarroi, 
qui m’habite présentement et de ce que cela représente de se retrouver seule à 58 ans, 
dans la déchéance , la perte de vos droits, de vos biens et ce, après une vie entière de 
travail et d’efforts pour en bout de ligne se retrouver épuisé, démunie et ne plus être 
apte à avoir le nécessaire à la survieet un logement convenable. Serez -vous comme moi  
la prochaine victime? Qu’en adviendra-t-il pour nos enfants et les générations futures? 
 
Pourquoi continue-t-on de permettre l’installation de ces compteurs qui rendent malades  
et qui entravent notre vie privée et, ce malgré notre refus? (voir article 3, 7, 12, 17, 20 
(2), 25 (1) et 29 ; Charte de la Liberté des Droits) Pourquoi permet-on d’augmenter la 
puissance diffusion des technologies sans fils alors qu’on connait très bien les effets sur la 
santé et l’environnement? Combien devront mourir et jusqu’où cela devra  aller avant de 
réagir? La nature ne cesse de nous parler, il suffit d’observer pour voir que plus rien ne va.  
 
Je demande à l’honorable juge de plaider en ma faveur et de bien vouloir considérer 
m’accorder un dédommagement  juste et équitable pour tous les préjudices subies, perte 
de ma résidence, perte matérielle, perte d’emploi, dépenses encourus pour protéger ma 
santé et mon environnement, années de souffrances physique et psychologique sans 
compter une surfacturation d’hydro.  Cette somme accordée me permettra de me recycler, 
trouver une résidence convenable et de recevoir les soins nécessaires pour recouvrir la 
santé dont je jouissais auparavant et ce, jusqu’à ce qu’  puisse améliorer leur 
technologie à un niveau sécuritaire pour ces usagers. Mon futur et ma vie dépend 
maintenant de votre discernement, de votre logique et de votre décision rendue. Merci 
de m’avoir entendu.   * N.B. : Trouvez ci-joint des pièces attachées : avis recommandé 
envoyé à Hydro, factures, articles de lois et documents pertinents. 



 
 
 
 
 
 
 
 
Déclaré et signé dans la ville de ,  province de  en ce ___________ jour du 
mois de mai 2017                                             
 
                                                                                ______________________________ 
 
                                                                                Signature du déclarant  
 
 
 
 
 
Et ce, en présence de , situé au  

, notaire public à l’assermentation en ce ______________ jour du mois de mai 2017 
 
 
 
                                                                                  _______________________________  
                                                                                       Signature du notaire  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
Il est à noter que la soussignée avait refusé l’installation du compteur intelligent, 
cependant Hydro a  tout de même installer ce dernier sans son consentement. Hydro a 
omis de  contacter et  retirer leur installation et, ce après avoir été avisé à plus d’une 
reprise que la soussignée souffre de multiples problèmes de santé débilitants depuis ce 
compteur-émetteur de radiofréquences à son domicile. 
 
De plus la soussignée n’a jamais eu aucune réponse de la part d’hydrosuite à une mise en 
demeure envoyé en novembre 2015, janvier 2016 et août 2016 dont la soussignée a clairement 
fait la demande à Hydro de lui faire parvenir les coordonnées de leur compagnie d’assurance 
pour  une demande d’indemnisation afin que d’effectuer une réclamation pour dommages 
causées et la  preuve valable de certification  CSA ou UL,  qui est normalement nécessaire pour 
minimaliser les dommages qui peuvent être causé par un mal fonctionnement électrique et 
démontre l’aspect sécuritaire. 
 
De par ses agissements, la société  a enfreint plusieurs lois provinciales, 
notamment la loi sur la qualité de l’environnement (L.R.Q., chapitre Q-2). Cette loi confirme à 
l’article 1, alinéa 5, qu’une radiation est considérée comme étant un contaminant. À l’article 20 
de la même loi, sous la rubrique PROTECTION DE L’ENVIRONNEMENT, il est strictement prohibé 
de procéder à l’émission, au dépôt, au dégagement ou au rejet de tout contaminent dont la 
présence est "susceptible" de porter atteinte à la vie, la santé, à la sécurité, au bien-être, ou au 
confort de l’être humain, de causer du dommage ou de porter autrement préjudice à la 
qualité du sol, à la végétation, à la faune ou aux biens.De plus la société a commis une 
infraction en choisissant de tout de même procédé à l’installation sans mon consentement. 

 est une société d’État à vocation commerciale. Les administrateurs et  
son personnel doivent exercer leurs fonctions conformément aux lois, aux règlements 
et aux encadrements ducode de conduite, d’éthique et de déontologie.  

Code de conduite- Ce Code de conduite tient lieu de code d’éthique et de 

déontologie pour l’ensemble du personnel de l’entreprise. Il décrit des situations 
concrètes et réaffirme nos valeurs fondamentales : 

• Agir avec intégrité 

• Agir avec loyauté et diligence 

• Respecter les personnes et le milieu 

• Protéger l’information confidentielle 

• Traiter avec équité et courtoisie nos clients, fournisseurs et partenaires 

. 



La soussignée déclare ce qui suit :  
Le code de conduite, d’éthique et de déontologie n’a pas été respecté.  
Il ne m’as jamais été présenté clairement de choix sous complète divulgation avant 
l’installation de cette technologiem et que ce compteur digital peut émettre un 
rayonnement électromagnétique potentiellement nocif pour ma santé physique, 
psychologique et environnementaleIl est de ma compréhension que l’installation 
d’un compteur digital m’as été imposé et constitue une violation, entre autres, des 
droits énoncés dans la Charte canadienne des droits et libertés, article 3, 7, 12, 17, 
20 (2), 25 (1) et 29 ; 

Législation pertinente- La responsabilité civile peut être de nature 
extracontractuelle – c’est-à-dire hors du cadre d’un contrat entre les parties – et 
est alors régie par l’article 1457 du Code civil du , qui se lit comme suit: 
1457. Toute personne a le devoir de respecter les règles de conduite qui, suivant les 
circonstances, les usages ou la loi, s’imposent à elle, de manière à ne pas causer de 
préjudice à autrui.  
Elle est, lorsqu’elle est douée de raison et qu’elle manque à ce devoir, responsable 
du préjudice qu’elle cause par cette faute et tenue de réparer ce préjudice, qu’il 
soit corporel, moral ou matériel.  
Elle est aussi tenue, dans certains cas, de réparer le préjudice causé à autrui par le 
fait ou la faute d’une autre personne ou par le fait des biens qu’elle a sous sa garde. 

Pour ce qui est de la responsabilité contractuelle, elle est soumise aux règles de 
l’article 1458 du Code civil du : 

1458. Toute personne a le devoir d’honorer les engagements qu’elle a 
contractés. Elle est, lorsqu’elle manque à ce devoir, responsable du 
préjudice, corporel, moral ou matériel, qu’elle cause à son cocontractant et 
tenue de réparer ce préjudice; ni elle ni le cocontractant ne peuvent alors se 
soustraire à l’application des règles du régime contractuel de responsabilité 
pour opter en faveur de règles qui leur seraient plus profitables. 





 

Réflexion : 

Si de plus en plus de personnes sont invalidé et incapable de travailler, comment 
vont-elles faire pour vivre et subsister dans un temps où tout est de plus en plus 
cher et à la hausse. Qui va payer les dédommagements ? Hydro ?  le 
Gouvernement ? 

Va-t-on aménager des accommodations ( logements ) qui permettront à ces 
personnes d’y vivre gratuitement étant donné l’incapacité de fonctionner à 
l’extérieur et de travailler. Va-t-on nous nourrir et pourvoir aux besoins 
fondamentaux et nécessaires à la vie ?  

La réalité c'est que même si vous ne les ressentez pas avec vos sens, Les Ondes 
Électromagnétiques (émisent par le WIFI des "Box" Internet, les téléphones portables, 
les portatifs...) nous touchent et nous concernent TOUS à notre insu...provoquant des 
douleurs, des symptômes, des désordres énergétiques amenant des pathologies 
nombreuses et variées...de plus en plus de personnes développent des pathologies qui 
ont un lien direct depuis cette technologie qui a évoluer à une vitesse phénoménale 

Que les cas d’hypersensibilité aux champs électromagnétiques sont de plus en plus 
nombreux au Canada et au . On prévoit que de plus en plus ( +50% ) de la 
population seront électrosensibles d’ici les prochaines années.  Il s’agit d’une pathologie 
particulièrement invalidante qui rend la vie des gens très difficile, affecte la santé 
physique, psychologique et contribue à réduire la qualité de vie et pour plusieurs, 
impossible de vivre dans un environnement urbain et en immeubles multi-logements et 
d’être capable d’occuper un emploi à l’extérieur. 

 

 

 
 
 
 
 

 

 

 

 

 



Jeudi le 12 novembre 2015 

De:  

À:                                                 
  

      

Envoyé par Courrier Enregistré                                                        Sous toutes réserves 

MISE EN DEMEURE 

Par la présente, la soussignée  réclame le retrait du compteur 
émetteur de radiofréquences et le retour du compteur analogique à son domicile du  

.  

La soussignée avait refusé votre compteur intelligent dont vous avez tout de même 
décidé d’installer sans son consentement. La soussignée vous accorde une période de 
quatorze (14) jours pour agir conformément à ses exigences et conformément aux lois 
en vigueur dans la province de . Advenant le cas où votre société n’acquiesce 
pas à ses demandes, la soussigné entreprendra les procédures appropriées contre vous, 
et ce, sans aucun autre avis ni délai.  

De par ses agissements, votre société enfreint plusieurs lois provinciales, notamment la 
loi sur la qualité de l’environnement (L.R.Q., chapitre Q-2). Cette loi confirme à l’article 
1, alinéa 5, qu’une radiation est considérée comme étant un contaminant. À l’article 20 
de la même loi, sous la rubrique PROTECTION DE L’ENVIRONNEMENT, il est strictement 
prohibé de procéder à l’émission, au dépôt, au dégagement ou au rejet de tout 
contaminent dont la présence est "susceptible" de porter atteinte à la vie, la santé, à la 
sécurité, au bien-être, ou au confort de l’être humain, de causer du dommage ou de 
porter autrement préjudice à la qualité du sol, à la végétation, à la faune ou aux biens. 

Nous vous rappelons que le compteur intelligent qu’  envisage installer 
dans 3.8 millions de foyers est le même modèle installé chez deux (2) millions de 
résidents de la Californie. Les plaintes de troubles de santé sont si nombreuses et les 
récentes découvertes scientifiques si accablantes, que le comté de Santa Cruz, dans cet 
état, a imposé un moratoire.De plus en plus de villes au Canada demandent le retrait de 
vos installations dû aux multiples problèmes de santé et de surfacturation.  

Veuillez noter que la soussignée souffre de multiples problèmes de santé débilitants 
depuis l’installation d’un compteur-émetteur de radiofréquences à son domicile.  En 
effet, ces symptômes sont apparus suite à l'installation du nouveau compteur émetteur 
de radiofréquences.  Notez que ces symptômes s'estompent et/ou disparaissent lorsque 



la soussignée quitte son domicile et se réfugie dans un environnement exempt de cette 
technologie.  

De plus veuillez être avisé que vous avez commis une infraction quand vous avez tout de 
même procédé à l’installation sans son consentement. De plus, la soussignée a subie de 
sérieux préjudices depuis cette nouvelle installation sans compter une augmentation 
fulgurante dans la facturation malgré le fait d’une consommation à la baisse. 

La soussignée réitère que si vous n’agissez pas dans les quatorze (14) jours, elle 
entreprendra des mesures légales et se réserve le droit de faire part de ses plans aux 
médias, d’enlever vos installations et d’installer un compteur analogue comme il était 
auparavant et ce, sans aucun autre avis de sa part. 

 

SANS PRÉJUDICE 

______________________    

 

c.c.:   

 

 

 

 

 

 

 

 

 

 

 



Jeudi le 12 novembre 2015 

De:  

À:                                                 
  

      

Envoyé par Courrier Enregistré  Canada Post- Réf : RN  livré le 16 nov.2015-10 :36 am 

                                                   Sous toutes réserves 

MISE EN DEMEURE 

Par la présente, la soussignée  réclame le retrait du compteur 
émetteur de radiofréquences et le retour du compteur analogique à son domicile du  

.  

La soussignée avait refusé votre compteur intelligent dont vous avez tout de même 
décidé d’installer sans son consentement. La soussignée vous accorde une période de 
quatorze (14) jours pour agir conformément à ses exigences et conformément aux lois 
en vigueur dans la province de . Advenant le cas où votre société n’acquiesce 
pas à ses demandes, la soussigné entreprendra les procédures appropriées contre vous, 
et ce, sans aucun autre avis ni délai.  

De par ses agissements, votre société enfreint plusieurs lois provinciales, notamment la 
loi sur la qualité de l’environnement (L.R.Q., chapitre Q-2). Cette loi confirme à l’article 
1, alinéa 5, qu’une radiation est considérée comme étant un contaminant. À l’article 20 
de la même loi, sous la rubrique PROTECTION DE L’ENVIRONNEMENT, il est strictement 
prohibé de procéder à l’émission, au dépôt, au dégagement ou au rejet de tout 
contaminent dont la présence est "susceptible" de porter atteinte à la vie, la santé, à la 
sécurité, au bien-être, ou au confort de l’être humain, de causer du dommage ou de 
porter autrement préjudice à la qualité du sol, à la végétation, à la faune ou aux biens. 

Nous vous rappelons que le compteur intelligent qu’  envisage installer 
dans 3.8 millions de foyers est le même modèle installé chez deux (2) millions de 
résidents de la Californie. Les plaintes de troubles de santé sont si nombreuses et les 
récentes découvertes scientifiques si accablantes, que le comté de Santa Cruz, dans cet 
état, a imposé un moratoire.De plus en plus de villes au Canada demandent le retrait de 
vos installations dû aux multiples problèmes de santé et de surfacturation.  

Veuillez noter que la soussignée souffre de multiples problèmes de santé débilitants 
depuis l’installation d’un compteur-émetteur de radiofréquences à son domicile.  En 
effet, ces symptômes sont apparus suite à l'installation du nouveau compteur émetteur 



de radiofréquences.  Notez que ces symptômes s'estompent et/ou disparaissent lorsque 
la soussignée quitte son domicile et se réfugie dans un environnement exempt de cette 
technologie.  

De plus veuillez être avisé que vous avez commis une infraction quand vous avez tout de 
même procédé à l’installation sans son consentement. De plus, la soussignée a subie de 
sérieux préjudices depuis cette nouvelle installation sans compter une augmentation 
fulgurante dans la facturation malgré le fait d’une consommation à la baisse. 

La soussignée réitère que si vous n’agissez pas dans les quatorze (14) jours, elle 
entreprendra des mesures légales et se réserve le droit de faire part de ses plans aux 
médias, d’enlever vos installations et d’installer un compteur analogue comme il était 
auparavant et ce, sans aucun autre avis de sa part. 

 

SANS PRÉJUDICE 

______________________    

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                       Jeudi le 28 janvier 2016 

 

À:                                                 
  

     

 c.c :  

Envoyé par Courrier Enregistré 

MISE ENDEMEURE 

Par la présente, la soussignée  réclame le retrait du compteur 
émetteur de radiofréquences et le retour du compteur analogique à son domicile du  

. Le soussigné vous accorde une période de 
vingt-et-un (21) jours pour agir conformément à ses exigences et conformément aux lois 
en vigueur dans la province de . Advenant le cas où votre société n’acquiesce pas 
à ses demandes, la soussignée entreprendra les mesures nécessaires pour protéger sa santé 
et si besoin des procédures judiciaires appropriées contre vous, et ce, sans aucun autre 
avis ni délai.  

De par ses agissements, votre société enfreint plusieurs lois provinciales, notamment la 
loi sur la qualité de l’environnement (L.R.Q., chapitre Q-2). Cette loi confirme à l’article 
1, alinéa 5, qu’une radiation est considérée comme étant un contaminant. À l’article 20 
de la même loi, sous la rubrique PROTECTION DE L’ENVIRONNEMENT, il est 
strictement prohibé de procéder à l’émission, au dépôt, au dégagement ou au rejet 
de tout contaminent dont la présence est "susceptible" de porter atteinte à la vie, la 
santé, à la sécurité, au bien-être, ou au confort de l’être humain, de causer du 
dommage ou de porter autrement préjudice à la qualité du sol, à la végétation, à la 
faune ou aux biens. 

Nous vous rappelons que le compteur intelligent qu’  avait été refusé par 
cette dernière et lui a été imposé malgré son refus.  Le compteur intelligent 

 envisage installer dans 3.8 millions de foyers est le même modèle installé chez 
deux (2) millions de résidents de la Californie. Les plaintes de troubles de santé sont si 
nombreuses et les récentes découvertes scientifiques si accablantes, que le comté de 
Santa Cruz, dans cet état, a imposé un moratoire.De plus en plus de villes au Canada 
exigent le retrait de vos installations dû aux multiples problèmes de santé et de 
surfacturation. 

Veuillez noter que la soussignéesouffre de problèmes de santé débilitants depuis 
l’installation d’un compteur-émetteur de radiofréquences à son domicile.  En effet, 
ces symptômes sont apparus suite à l'installation du nouveau compteur émetteur de 
radiofréquences. Notez que ces symptômes s'estompent et/ou disparaissent lorsque la 



soussignée quitte son domicile et se réfugie dans un environnement exempt de cette 
technologie. De plus veuillez être avisé que la soussignée a noté une augmentation 
fulgurante dans la facturation malgré le fait d’une consommation incessamment à la 
baisse.   

La soussignée réitère que si vous n’agissez pas dans les vingt-et-un (21) jours, elle 
entreprendra des mesures légales et se réserve le droit de faire part de ses plans aux 
médias, d’enlever vos installations et d’installer un compteur analogue comme il était 
auparavant et ce, sans aucun autre avis de sa part afin de préserver sa santé, son bien-être 
et son environnement. 

 

SANS AUCUN PRÉJUDICE 

______________________    

 



Sujet : Avis de demande de compagnie d’Assurance et d’indemnisation, retrait 
du compteur digital et de dispositifs qui émettent des ondes et dispositifs de 
surveillance.  

, Jeudi le 04 août 2016 
 

Avis au supérieur est avis à l’agent; avis à l’agent est avis au supérieur. 
Ceci est un dossier public.                       
 
De:  
      
       
 
 À :                                      
       
       
       

Tenez compte, 
Qu’un avis de demande de retrait vous a déjà été envoyer en novembre 2015 et 
janvier 2016  vous avisant que mon état de santé s’est vu gravement affecter  
suite à cette nouvelle installation dont j’avais refusé et dont vous avez tout de 
même installer sans mon consentement. Je n’ai toujours pas reçu aucune 
réponse et vous ignorer mes demandes malgré le fait que j’ai mentionné mon 
état de santé détérioré et mon incapacité de fonctionner.  
 

• Je vous demande de me faire parvenir les coordonnées de votre 
compagnie d’assurance et une demande d’indemnisation afin que je 
puisse effectuer une réclamation pour dommages causées.  

 
• Je vous demande également de me faire parvenir une preuve valable 

de certification  CSA ou UL,  qui est normalement nécessaire pour 
minimaliser les dommages qui peuvent être causé par un mal 
fonctionnement électrique et démontre l’aspect sécuritaire. 

 
 De plus, nous avons remarqué qu’un compteur électrique digital (un « compteur 
intelligent » ou un dispositif similaire) a été installé par vous sur notre propriété 
ou dans le lieu de notre domicile ; et, 
• Que nous sommes prêts à accepter l’installation de votre compteur digital à 

la condition qu’un officier qualifié d’  nous prouve 
incontestablement que nous sommes dans l’obligation légale d’accepter 
l’installation, alors  

• Que nous n’avons pas donné notre consentement volontaire et éclairé à 
; 



• Qu’il ne nous a pas été présenté clairement de choix sous complète 
divulgation;  

• Que ce compteur digital peut émettre un rayonnement électromagnétique 
potentiellement nocif pour notre santé physique et psychologique; 

• Que ce compteur digital peut recueillir et transmettre des données privées 
depuis notre domicile; 

• Qu‘il est de notre compréhension que l’installation d’un compteur digital 
constitue une violation, entre autres, des droits énoncés dans la Charte 
canadienne des droits et libertés, article 3, 7, 12, 17, 20 (2), 25 (1) et 29 ; 

• Que par la présente, nous demandons le retrait immédiat de tous les 
compteurs digitales de notre propriété et domicile dans les dix (10) jours de 
la réception de cet avis; et 

• Que si, dans les 10 jours de la réception de cet avis,  ne 
parvient pas à remplacer  le compteur digital par un compteur 
électromécanique, nous pouvons effectuer le changement nous-mêmes 

en relevant une lecture finale du compteur digital avant de le retirer, notant la 
date et l’heure; cet avis ne peut donc pas être considéré comme tentative d’éviter 
nos obligations de payer les services d’électricité, ou tentative de rupture de 
contrat; nous acceptons toute responsabilité pour des erreurs dans la lecture de 
notre compteur; cependant, tout dispute de lectures de notre compteur doit être 
accompagnée d’une preuve par des faits; et 
• en enlevant tous le compteur digital  et le remplaçant par un compteur 

électromécanique de notre choix; nous ne pourrons être tenus responsables 
de tout dommage du compteur digital ou de tout matériel connexe pendant 
le changement et pendant l’envoi à ; et en renvoyant le 
compteur digital à , à leurs frais; toute hésitation à accepter 
et signer la réception du compteur digital par  sera indication 
qu’  a abandonné la propriété ou l’intérêt de ce compteur et sa 
valeur; et 

• Que nous ne consentons pas à payer de frais ou de pénalité à ; 
nous ne consentons pas à un accord de retrait (‘opt-out’) qui est, soit une 
manière d’obtenir un paiement pour ne recevoir aucun service, soit un 
paiement pour que l’installation ne nuise pas au client; et 

• Qu  n’a aucune raison de refuser son service en représailles à 
toute action d’un client qui prend des mesures qu’il juge nécessaire pour 
son autodéfense. Toute interruption de notre service électrique par 

 et ses décideurs entraînera une obligation de [vingt  mille DOLLARS 
($20,000.00)] par jour de service refusé ou omis; et 

• Que toutes les visites et actions par le personnel ou les représentants 
d’  sur notre propriété nécessitent un rendez-vous préalable à 
notre convénience avec autorisation expressément écrite. Toutes fins de ces 
visites doivent être précisées à l’avance et seront surveillées par nous 
même ou notre représentant; et 

• Que nous allons tenir  responsable si notre équipement et 
nos biens sont altérés, endommagés ou enlevés par  ou ses 



sous-traitants, s’ils ne sont pas remplacés à notre satisfaction le jour de 
l‘altération, de l’endommagement ou de l’enlèvement de notre compteur. 

 s’engage à payer, à ce moment, un montant de [cinquante 
mille DOLLARS ($50,000.00)], payables dans les 24 heures suivant l’acte. 

 sera entièrement responsable et obligé de rembourser tous 
les frais et dépenses relatives à la sécurisation et collecte des montants 
exigés; et que  

• Toute réponse doit être envoyée par courrier recommandé, nécessitant une 
signature de réception par le destinataire. Toute autre réponse sera 
considérée comme nulle. 

S.V.P. Adressez votre réponse à: 
 

               
 
Tous les points de cet avis, à moins qu’ils soient réfutés en bonne et due forme, 
constituent une obligation de la corporation  et tous ses employés, 
dirigeants, cadres, agents, entrepreneurs et autres ayants droit. 

 
La réfutation doit être fait point par point et soutenue par des faits et par la loi par 
un officier d’  identifié, responsable, autorisé et qualifié, sous serment 
et sous l’entière responsabilité commerciale. Toute partie du présent avis qui se 
trouve refuté n‘affectera pas ou ne diminuera pas la force et effet des autres parties. 
 
Si  accepte les points mentionnés ci-haut ou d’une façon affirmative à 
l’intérieur du délai, ou par défaillance à réfuter toutes les points individuellement à 
l’intérieur du délai,  ne peut plus enlever, endommager ou modifier le 
compteur électromécanique que nous nous réservons le droit d’installer. 
 
Avis d’entrée en preuve  
 
Cet affidavit va être déposé en preuve dans toute procédure civile ou pénale qui 
pourrait survenir dans le cadre de ce qui est présenté ici. Cet affidavit a précédence 
sur tout document non assermenté quel qu’il soit. 

 
Je, Francine Meunier et co-propriétaire d’  jure et affirme que tout ce 
qui est contenu dans cet Avis en demande  d’indemnisation et avis de demande de 
retrait est véridique et exact. 
 
Signée à  en ce 4 ième jour du mois d’août 2016 
 
_________________ _______      __________________________          

                        
****lettre recommandé envoyé par poste Canada RN  2016-08-04 

, le 25 mai 2017 



COMPILATION DE FACTURES ET FRAIS ENGENDRÉS 

Pour dédommagement  

Réf : Dossier  

Trouvez ci-joint une compilation de factures dont j’ai réussis à trouver pour frais engendrés suite 
aux symptômes  et problèmes de santé développé suite à l’installation du compteur  intelligent 

 en 2014. 

Je tiens à mentionner qu’il y a beaucoup de factures manquantes spécialement du début étant 
donné que je ne savais pas à ce moment que j’étais pour en avoir besoin. De plus je suis 
déménagé et j’ai des tas de boîtes de papiers encore entreposé. 

Il y a des frais supplémentaires à venir pour une évaluation avec  ( environ $500.) 
qui doivent être ajouté et que je pourrai vous faire parvenir par la suite ainsi que d’autres 
factures dont je vais tenter de trouver entretemps. 

Évidemment ce ne sont que les frais déboursés et  cela n’inclus pas le temps de recherche, le 
temps énorme consommé dont j’ai investi pour tenter de trouver des solutions pour protéger 
ma santé et mon environnement. 

J’estime facilement à plus de $25,000.00 de frais dont j’ai dû payer sans ne compter que durant 
cette période je n’ai pu occuper un emploi  et ce, jusqu’à ce jour ce qui occasionne une perte 
importante de revenus et affecte ma qualité de vie et de bien-être. De plus, cela a eu comme 
conséquence la vente de ma propriété en dessus de la valeur, tous mes biens immobilier de 
valeur, véhicule sport, les frais de déménagement, etc… Je dois aujourd’hui payer une location 
dont le coût est beaucoup plus cher que ma résidence en campagne. Depuis cet événement ma 
santé est toujours en péril et je me vois toujours plus dévitalisé étant donné le bouillon Wi-Fi et 
compteur en ville de l’environnement. 

Je demande à  la compagnie d’hydro de bien vouloir assumer les frais encourus et 
dédommagement  pour  ce dossier comme il se doit . 

Veuillez agréer Monsieur, mes sentiments distingués 

 

 

_________________________________ 

 



 

Je tiens à vous exprimer mes  inquiétudes sur l'instauration de la technologie 5 G 
étant donné que j'ai personnellement  déjà d'énormes problèmes de santé et 
développer une intolérance à la technologie Wi-Fi et ce, depuis l'installation du 
nouveau compteur intelligent installé en octobre 2014. 
 
 Ma santé et ma vie a été détruite et est devenu intolérable. Je n'ai actuellement 
plus de qualité de vie et pourtant j'ai toujours été une bonne citoyenne canadienne 
avec une excellente santé, active et productive, une femme d’affaire accomplie 
jusqu’au jour ou on a installé un compteur intelligent chez moi. Je suis devenu 
incapable de travailler à l’extérieur, due aux réactions de mon corps face à cet 
technologie, j’ai perdu tout mes biens incluant ma propriété ( J'ai un dossier avec 
Hydro dont je vous joins. )  
 
Je crois qu'il est important de réévaluer  les prétendues « limites sécuritaires » 
 puisqu'elles sont beaucoup trop élevées et qu'il n'est pas difficile de s'y 
conformer. Au lieu de s'appuyer sur des critères médicaux, ces limites sont surtout 
fondées sur la faisabilité technique et les intérêts commerciaux de l'industrie de la 
téléphonie cellulaire. Rien ne prouve que les ondes émises par les téléphones et les 
mâts de transmission de téléphonie cellulaire ne causent aucun dommage à la vie 
humaine et à l'environnement. 
 
Il serait juste d'exigez un moratoire sur toutes les BANDES PASSANTES PROPOSÉES 
POUR LA 5G jusqu’à l’analyse complète des risques d’effets nocifs sur la santé dont 
le public pourra prendre connaissance et qui prouvera hors de tout doute que les 
expositions proposées ne sont pas dangereuses… AVANT d’octroyer des licences 
d’utilisation du spectre de la 5G. 
 
Aujourd’hui, après toutes ces années, je peux confirmer sans l’ombre d’un doute que 
mes multiples symptômes débilitants accompagnés d’irruptions cutanés et 
bourdonnements d’oreilles apparaissent seulement  lors d’exposition au compteur 
intelligent et / ou technologies Wi-Fi sans fils (cellulaire Router, Computer, Smart 
Technologies…  
 
Suite à cette détérioration de ma santé et de mon incapacité d’accomplir mon travail, j’ai 
dû me dépouiller de tous les biens accumulé au fil d’une vie dont j’ai durement gagné à 
la sueur de mon front et de longues heures de travail. J’ai dû vendre ma résidence en 
dessus de sa valeur, ma voiture sport, tous mes biens immobiliers de valeur car je suis 
devenu inapte à travailler et entretenir la place malgré mes efforts et mon bon vouloir. 
 
Suite à la vente de ma propriété j’ai constaté qu’il m’était devenu impossible de vivre en 
immeuble multi-logement, maisons duplex, etc…étant donné le bombardement des 
bouillons Wi-Fi, compteurs Hydro et les réactions que j’y avais lorsque exposé à peine 30 
minutes lors de visites. (symptômes : acouphène, pressions énorme au cerveau, etc. ) 



Mon corps est en perpétuel combat pour résister à ces pollutions toxiques qui me rende 
malade et qui se retrouvent maintenant partout. Je dois continuellement recevoir des 
soins et  m’approvisionner de tas de produits naturels pour tenter d’atténuer les réactions 
et augmenter ma résistance physique pour un minimum de vitalité et de qualité de vie.  
 
À chaque semaine, je rencontre des personnes ayant développés des symptômes et 
des problèmes de santé jamais connus auparavant tout comme moi. Ces 
symptômes sont reliés à une saturation de l’exposition à ces champs magnétiques 
polluants qui nous sont imposés. Beaucoup de gens n’ont toujours pas réussis à 
établir le lien entre la technologie et leur problème de santé tandis que d’autres 
l’ont clairement établi sans l’ombre d’un doute.  
 
Je suis très concerné par ce qui en adviendra à notre santé, nos enfants et les 
générations à venir en ce qui concerne  l’objectif du programme du spectre,  de 
maximiser, pour les Canadiens et les Canadiennes, l’utilisation du spectre des 
radiofréquences. » Pourtant, si cela engendre des conséquences dommageables 
imprévues sur la santé, un tel objectif sera gravement compromis. 
 
 
De par ses agissements, le gouvernement et les  sociétés concernées  vont à l’encontre 
de plusieurs lois provinciales, notamment la loi sur la qualité de l’environnement 
(L.R.Q., chapitre Q-2). Cette loi confirme à l’article 1, alinéa 5, qu’une radiation est 
considérée comme étant un contaminant. À l’article 20 de la même loi, sous la rubrique 
PROTECTION DE L’ENVIRONNEMENT, il est strictement prohibé de procéder à 
l’émission, au dépôt, au dégagement ou au rejet de tout contaminent dont la présence 
est "susceptible" de porter atteinte à la vie, la santé, à la sécurité, au bien-être, ou au 
confort de l’être humain, de causer du dommage ou de porter autrement préjudice à 
la qualité du sol, à la végétation, à la faune ou aux biens. 

 
Pourquoi continue-t-on de permettre l’installation de ces compteurs et cette 
technologie sans fil qui n’est pas sécuritaire et qui nous rend malade, entravent 
notre vie privée et, ce malgré notre refus? (voir article 3, 7, 12, 17, 20 (2), 25 (1) et 
29 ; Charte de la Liberté des Droits) Pourquoi permet-on d’augmenter la puissance 
diffusion des technologies sans fils alors qu’on connait très bien les effets sur la 
santé et l’environnement? Combien devront mourir et jusqu’où cela devra  aller 
avant de réagir? La nature ne cesse de nous parler, il suffit d’observer pour voir que 
plus rien ne va.  
 



From:
Subject: Consultation on Releasing Millimetre Wave Spectrum to Support 5G

Date: September 15, 2017 at 11:47 PM
To: ic.spectrumauctions-encheresduspectre.ic@canada.ca

Senior Director,
Spectrum Licensing and Auction Operations Innovations,
Science and Economic Development Canada,
235 Queen St., 6th Floor,
Ottawa, ON K1A 0H5

Ref: Canada Gazette, Part I, June 2017,
“Consultation on Releasing Millimetre Wave Spectrum to Support 5G”
Ref # SLPB-001-17
Ref: Question 7-2 Moratorium on the issuance of new licenses under the New Licensing Framework for the 24, 28 and 38 GHz bands

Dear Senior Director,

We are writing to request a moratorium on ALL PROPOSED BANDS until there is a full analysis of potential adverse health effects, made
available to the public, indicating that the proposed exposures are not harmful BEFORE licensing of the 5G Spectrum.

Both my husband and I have been diagnosed with electro-hypersensitivity and this illness has greatly impacted every aspect of our lives - in
particular, loss of careers, income and significant health effects. We have had to sell our home and relocate to a small cottage as far away as
possible from sources of radio-frequency radiation. The addition of the proposed 5G spectrum would expose us to even greater sources of
radiation. RFR has already been classified as a possible 2B carcinogen. It is already almost impossible to go anywhere without being exposed
to this type of radiation - without our permission! Citizens of Canada need to have a say in issues which have such a detrimental effect on their
health.

Sincerely,

176



 
 

 
 

, le 12 septembre 2017 

Re : Demande de moratoire pour l’introduction de toutes les bandes de la 5G 

Bonjour, 

Je vous écris suite à l’article de la Gazette du Canada, 1re partie, juin 2017, « Consultation sur la 
libération du spectre des ondes millimétriques à l’appui de la technologie 5G » – Avis no 
SLPB- 001-17 et en réponse à la question 7-2 pour vous exprimez mon appréhension face à la 
technologie sans fil concernant le déploiement de la 5G.  

Je demande qu’Innovation, Sciences et Développement économique Canada décrète un moratoire 
sur l’octroi des licences pour les bandes de 24, 28 et 38 GHz jusqu’à l’analyse complète des 
risques d’effets nocifs sur la santé, de permettre au public d’en prendre connaissance. Moratoire 
qui devra prouver hors de tout doute que les expositions proposées ne sont pas dangereuses avant 
d’octroyer des licences d’utilisation du spectre de la 5G. 

Ma fille est grandement affectée par les champs électromagnétiques. Sa vie est complètement 
bouleversée.  Elle peut difficilement sortir de chez elle. Je m’inquiète pour elle, pour mes petits 
enfants ainsi que pour tous les êtres humains. On ne connaît pas les effets à long terme de cette 
technologie mais on sait que l’OMS a classifié tous les rayonnements émis par des dispositifs 
sans fil dans la liste des éléments cancérigènes.  

L’implantation de la technologie 5G va exiger un grand nombre d’antennes relais, à proximité de 
nos maisons. Vous ne devriez pas permettre cela puisque l’on ne connaît pas les impacts sur la 
santé à long terme. Les effets nocifs ont déjà été prouvés par la Russie, les Etats-Unis et la Chine 
avec des fréquences à peine supérieures à la 5G.  Nous avons besoin d’un moratoire. 

Cordialement, 
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Innovation, Science and Economic Development Canada 
c/o Senior Director, Spectrum Licensing and Auction Operations 
235 Queen Street, 6th Floor 
Ottawa, Ontario K1A 0H5 

ic.spectrumauctions-encheresduspectre.ic@canada.ca 

Regarding:  Canada Gazette, Part I, June, 2017, “Consultation on Releasing 
Millimetre Wave Spectrum to Support 5G” Reference # SLPB- 001-17 

August 3, 2017 

To whom it may concern, 

Thank you for consulting with the public regarding the topic of releasing millimeter wave 
spectrum to support 5G.   

My comments relate to Question 7-2.  ISED is seeking comments on whether a 
moratorium on the issuance of new licences under the New Licensing Framework 
for the 24, 28 and 38 GHz Bands and Decision on a Licence Renewal Process for 
the 24 and 38 GHz Bands is required at this time. 

Over the years, I have taken the time to study a great deal of research and have heard 
numerous scientists speak about concerns regarding health impacts from radiation 
exposure from wireless technologies.  I also reviewed testimonies of expert witnesses 
from the 2015 Standing Committee on Health when Radiofrequency Electromagnetic 
Radiation and The Health of Canadians was examined.   

The Standing Committee consisted of members of different political parties.  Given the 
concerns shared by expert witnesses, their final report included the following 
recommendations:    

 That the Government of Canada continue to provide reasonable
accommodations for environmental sensitivities, including electromagnetic
hypersensitivity, as required under the Canadian Human Rights Act.

 That an independent scientific body recognized by Health Canada examine
whether measures taken and guidelines provided in other countries, such as
France and Israel, to limit the exposure of vulnerable populations, including
infants, and young children in the school environment, to radiofrequencies should
be adopted in Canada.

 That the Government of Canada develop an awareness campaign relating to the
safe use of wireless technologies, such as cell phones and Wi-Fi, in key
environments such as the school and home to ensure that Canadian families and
children are reducing risks related to radiofrequency exposure.
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 That Health Canada conduct a comprehensive review of all existing literature 
relating to radiofrequency fields and carcinogenicity based on international best 
practices.  
 

 That the Government of Canada, through the Canadian Institutes of Health 
Research, consider funding research into the link between radiofrequency fields 
and potential health effects such as cancer, genetic damage, infertility, 
impairment to development and behaviour, harmful effects to eyes and on the 
brain, cardiovascular, biological and biochemical effects. 
 

 That the Government of Canada and manufacturers consider policy measures 
regarding the marketing of radiation emitting devices to children under the age of 
14, in order to ensure they are aware of the health risks and how they can be 
avoided. 
 

The 2015 Standing Committee’s full report can be accessed here:    
 
https://www.ourcommons.ca/Content/Committee/412/HESA/Reports/RP8041315/hesar
p13/hesarp13-e.pdf 
 

As a citizen of Canada, I find it concerning that our government could be considering 5G 
without apparent consideration of the potential health effects from radiation exposure.  
Just 2 years ago, our politicians on the standing committee were recommending 
awareness campaigns to reduce risks related to radiofrequency exposure and 
suggesting policy measures regarding the marketing of radiation emitting devices to 
children under 14.  Now our government appears to be considering the deployment of 
5G which would lead to significant increases in exposure to radiofrequency radiation for 
the entire population due to its dense infrastructure.   Today, someone can choose not 
to live next to a cell tower.  With 5G, there will be so many antennas in such close 
proximity to homes and schools that people will not be able to avoid them. 
 
On behalf of so many like-minded family, friends and colleagues, I ask that our 
government put a moratorium on the rollout of 5G until there is a full analysis of 
potential adverse side effects, made available to the public, indicating that the proposed 
exposures are not harmful.  Our country has a history of not erring on the side of 
caution and regretting it later.  We ignored initial studies indicating cause for concern 
when it came to cigarette smoke and bisphenol, for example.  We are counting on all of 
you in this current government to ensure that mistakes of the past are not repeated.   
 
There has been public concern regarding electromagnetic radiation exposure from 
cellular antennas and other wireless devices for some time.  Some of the strongest 
responses I have seen in communities have involved a telecommunications company 
trying to install a cell tower.  Families, scientists and medical professionals are also 

https://www.ourcommons.ca/Content/Committee/412/HESA/Reports/RP8041315/hesarp13/hesarp13-e.pdf
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expressing increased frustration because it is viewed that Canada has not done enough 
to educate people, especially children, about the need to reduce radiation exposure 
through safer use of technology.  Out cries from the public regarding smart meters 
occur as well.  Various levels of government receive pressure in these situations and 
citizens place blame on their political leaders. A launch of 5G will only make things 
worse. 
 
ISEDC may be aware that there are wireless technologies in development, such as LiFi, 
that do not use radiofrequencies.  If Canada truly wants to be a world technology leader 
while protecting the health of Canadians, we should consider investing in the research 
and development of alternative leading edge wireless communication systems like this.     
 
I love technology and so do most people I know and we appreciate the government’s 
efforts to improve our access. When it comes to priorities, however, we need our 
Government to put our health first.  Our enjoyment of our technology and all other things 
in life is impacted by how healthy we feel. 
 
We thank you for considering our input and look forward to hearing about your next 
steps.   
 
Sincerely, 
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Date: Aug. 21, 2017,  

To: 
Hon. Jane Philpott, Canada Minister of Health 
Hon. Kirsty Duncan, Canada Minister of Science 
Hon. Navdeep Bains, Minister of Innovation, Science, and Economic 
Development 

CC: 
 

RE: Canada Gazette, Part I, June 2017— 
“Consultation on Releasing Millimetre-Wave (MMW) Spectrum to Support 

5G” 
(Ref. No. SLPB- 001-17) 

Dear Madames and Sirs: 

I write to you to request your full attention to the highly concerning matter referenced 
above, namely the so-called fifth-generation, or “5G,” MMW implementation of wireless 
technology before the effects are fully known.   

We in Canada and in the world-at-large are already suffering from previous iterations of 
earlier wireless technologies that were pushed ahead prior to proper study—3G, 4G, etc.  
Not to mention the lack of understanding, controlled study, and regulation of such 
previous and current forms of collective folly (wavelengths not relevant) as the effects of 
BPA, tobacco, asbestos, thalidomide, urea-formaldehyde, mercury, GMO salmon, the 
effect of farmed salmon on wild salmon runs, and other now-suspected or -known 
carcinogens.  Indeed, along with lead and DDT, radiation from wireless devices is already 
labelled a Class 2B—a “possible”—human carcinogen.  An agency must be cautious in 
giving a carcinogenic status, so for 2B’s to be labelled “possibles” is a euphemism for 
“likely” or “very likely.” 

From a sociocultural standpoint, do we really want yet more disjointed social occasions 
where no matter how many friends and family are physically present people are staring at 
their radiating laps for pictures of another friend’s cat or dinner photo?  I believe these 
devices are harming our relationships in a real sense, decreasing our connections to one 
another.  The “Internet of Things” promises just that—loss of privacy, more tailored 
advertising across devices, and gizmos that order what we didn’t yet know we needed.  
Do we really want corporations gleaning information from people’s TVs, fridges, and 
even Roomba vacuum cleaners (which company has recently been accused of selling off 
information gathered by its robots as to the dimensions and layout of people’s homes)?  
Surely we can’t think it’s a good thing that companies may know what’s in our 
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refrigerators?  It remains to be seen whether autonomous cars will really work safely, but 
we do know that Google Glass and virtual reality applications have caused problems. 
 
Of course, the main difference between 4G (and previous) wireless radiation protocols 
and the proposed 5G is that the wavelengths are tiny, which means they will affect surface 
tissue, not internal organs per se.  It’s an issue primarily of the (surface) tissues.  This 
means that eyes (and skin) not only of humans but also of wild and domestic animals will 
be affected, but also plants (leaves are thin, as is our skin), yeasts, mosses, lichens, and the 
small-cell biota that interweave all biology together.  It means that waters will be affected, 
whether thermally or not, so that the waters toward the surface may or may not heat up, 
but that the myriad of invisible and visible organisms that live in this biologically dense 
and important area will be affected.   
 
In a way, the consultation document that you have put out is only really fully 
comprehensible by scientists in the field or technically minded people, so you’re only 
really hoping for the tiniest fraction of possible comment.  You are excluding informed 
comment by using fairly scientific language, and are therefore knowingly keeping the less-
connected, less-entitled, and less educated, and also the hard-scrabble too-busy people 
(housewives, people trying to survive) from fully knowing what’s going on and offering 
their comments.  Thus, it’s a document for the elite. 
 
Studies have shown that arrhythmia occurs in frogs even when the skin has been affected 
far from the heart—and even when the heart has been occluded by nerve anaesthesia.  
Rats’ heart rates changed in some frequencies and not in others … there seems no 
predictable way of guessing which frequencies were “safe.”  While I’m sure these results 
cannot be directly interpolated to humans, they surely raise red flags all over the place. 
 
The militaries of several countries including the U.S. have been experimenting with 
MMW as a means of warfare to increase, in my own layman’s terms, “pore pain”—skin 
flash-pain as a way of temporarily debilitating the enemy.  That ought to tell us 
something about the dangers and potentials of this technology, even if we think we can 
control the worst of it in times of peace—if those every truly exist now. 
 
There have been numerous stories of people who have discovered that a cell tower had 
been placed, unbeknownst to them, within 100’ of their home, and that then explained 
their many odd health affects such as difficulty breathing, sensitivity to the proximity of 
their cellphone, difficulty sleeping through the night, etc. 
 
When we have our very rare solar eclipses, we know to keep our kids and pets indoors lest 
they peer at the hole where the sun used to be.  But with these proposed (and some are 
actually beta-testing) 5G poles being about to be placed absolutely everywhere (they must 
be line-of-sight for these short wavelengths), there is no way to protect your kids, your 
Alzheimer’s-developing seniors (there may be a connection), nowhere to hide.  
 
Going a bit down the rabbit-hole, I also am opposed to some of the wording of the 
statutes that now stand, and on whose old bones the present consultation is partly resting, 
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in particular the reference to expanding the opportunities of the middle class.  I object to 
the open support one group of people against the other, the middle against the poor in 
this case, which has been a tenet of this government from the beginning and I keep 
waiting to hear more discussion of this stance … and I think that is why First Nations 
people on reserves with non-potable water don’t have much of a chance, not to mention 
the general poor in our cities.  I refer to The Spectrum Act, passed 2012, which blocked 
city administrations from meddling with cellular plans and devices offered by the middle 
class (Middle Class Tax Relief and Job Creation Act), purportedly to bring in business 
incentives for those lucky enough to have family money to invest in burgeoning 
technologies.  In other words, it was an attempt to bolster one class at the expense of the 
general well-being, using little-analysed technologies that may cause harm, particularly to 
those ignorant of the danger and thus unable to try and avoid it.  I would like to see 
relevant (Middle Class-biased) portions of this act struck down. 
 
We should absolutely not proceed to loose 5G technologies on Canadians—not even the 
louse-y lower class!—until many peer-reviewed, statistically uncontestable studies have 
been done, studies that in the smoking and asbestos days would have stopped those 
death-dealing industries in their tracks.  Lobbies should not influence this decision, as 
they did those.  I see that Bell & Nokia, Telus & Huawei have already conducted 
successful tests of 5G tech. 
 
I personally would be much happier and more proud of my country if it treated all its 
citizens equally, if it abstained from company-favouring policies and, instead, highlighted 
itself as a country that puts its citizens’ health and equality ahead of the need to appear to 
be on the cutting-edge (for we will only learn from other countries’ errors, by seeing their 
negatively impacted health effects and mysteriously dying-off biota, its interference in 
Earth-to-satellite reception, and its mental health of sensitised people).  Just as Canada 
was once a leader in essentially non-violent witnessing and helpfulness in conflicts, and 
was regarded as an environmental leader, we could regain the admiration of the world by 
being cautious with this potentially (likely) very dangerous and certainly highly invasive 
(and possibly subject to subterfuge and virtual attack) protocol.   
 
Question 7-2.  I feel strongly and am absolutely certain that we need an absolute 
moratorium on any issuance of new licences under the New Licencing Framework 
for the 24-, 28-, and 38-GHz Bands and Decision on a Licence Renewal Process 
for the 24- and 38-GHz Bands.  Help people find world-leading jobs that conduct the 
science proving that 5G is or is not safe, and if it is, what aspects of health and 
environment and economy will be adversely affected … I am sure there will be many.  
This strategy alone would distinguish this government from the previous, anti-science one 
that cost so many Canadians their federal jobs (including my own—librarian with 
Environment Canada). 
 
Canada is not the only jurisdiction that has failed in protecting its people from harms to 
health in our hurry to profit.  There are other countries with much worse records.  But 
neither is Canada leading the world (if that was not ever a perception vs. reality) in setting 
such safety standards.  And on the international meta-government scale, the World 
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Health Organization has been accused of a laissez-faire attitude toward EMF guideline 
creation.  WHO, too, has been dropping the ball with regard to urging caution and 
public education about the dangers of EMF.  Just as ignorance of the law is not 
considered an excuse, proceeding with little-understood technology just because we do 
not yet understand ill effects is unworthy.  We need to wait until we do understand them. 
 
We should lead by not doing.  Just as some nations are leading by NOT charging tuition, 
or by NOT using plastics, or by having a zero-waste tolerance (repurposing everything), 
we can lead by opting out.  Sometimes trying to jump on bandwagons is appearing to be 
lead, but is in fact following—predicting the trend.  Win the race by not bounding ahead 
like the fabled hare, but by steady progress that is real progress—not going with the tide, 
the bandwagon (pun), but by going in a real direction: health first, then wealth. 
 
 
Thanks for reading 

 

 

 
 



Objet : Consultation sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 
001-17 ;  

Réf: 7.2 Modifications aux politiques d'utilisation du spectre    

 

Honorable Kirsty Duncan, Ministre des Sciences 

Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement 
économique  

Bonjour, 

Cette lettre a pour but de vous demander formellement, vous qui avez ce pouvoir, d’exiger un 
moratoire sur toutes les bandes passantes proposées pour la 5G et ce, jusqu’à l’analyse 
complète des risques d’effets nocifs sur la santé (dont le public pourra prendre connaissance) 
prouvant hors de tout doute que les expositions proposées ne sont pas dangereuses. 

Étant moi-même, ainsi que mes deux fils, diagnostiqués Électrohypersensible par deux médecins 
spécialistes, je redoute affreusement l’impact qu’une telle technologie puisse avoir sur ma vie et 
celles de mes enfants, présentes et à venir. 

Déjà, avec l’omniprésence des cellulaires, du Wifi et autres technologies sans-fils, j’ai dû depuis 
près de 3 ans abandonner travail et études, en plus d’assumer déménagement, isolement et 
appauvrissement, tous encourus par cette souffrante condition. 

Je vous implore donc de suspendre immédiatement l’introduction de la 5G au Canada de peur 
de voir mes nombreux symptômes débilitants et invalidants empirer au point que je ne puisse 
plus veiller aux besoins primaires de ma famille. Affectée par les technologies déployées 
partout, il m’est déjà très difficile, voire impossible certains jours, de vaquer aux tâches de base 
que comportent mon rôle de cheffe de famille, telles que faire l’épicerie, les repas, me rendre 
aux rendez-vous médicaux, scolaires et autres…Comprenez bien que ce n’est pas seulement ma 
santé qui entre en jeu, mais bien l’avenir de mes enfants.  

Je souhaite que vous preniez ma requête au sérieux, et que la vie de mes enfants, ainsi que celle 
des milliers de canadiens souffrant de la même condition que nous, vous tiendront plus à cœur 
que les profits ou ces projets menaçant la santé des vôtres. 

Je vous demande aussi de faire preuve de leadership et de détermination afin 
d’adopter des lignes directrices plus protectrices quant à l’exposition aux CEM 
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Honorable Kirsty Duncan, Ministre des Sciences 

Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement 
économique  

 
(champs électromagnétiques), d’encourager l’adoption de mesures préventives et 
d’appliquer le principe de précaution que de nombreux pays ont choisi d’adopter par 
mesure de prévention.  

 

Je ne m’oppose pas aux avancées technologiques, mais je demande à ce que celles-ci 
soient faites dans un cadre plus sécuritaire.  

 

Il en va de la santé de tous et du respect des droits et liberté des Canadiens.   

 

Merci de votre considération, 

 

 

 

 

 

 



To:   ic.spectrumauctions-encheresduspectre.ic@canada.ca 
 Prime Minister Justin Trudeau <Justin.Trudeau@parl.gc.ca> 

         Minister, Innovation, Science and Economic Development Canada 
<Navdeep.Bains@parl.gc.ca> 

 Minister, Health Canada <Jane.Philpott@parl.gc.ca>  
 Minister, Science <kirsty.duncan@parl.gc.ca>  
 MP  

cc:    Canadians For Safe Technology <info@c4st.org> 

Subject: Consultation on Releasing Millimetre Wave Spectrum to Support 5G 

For every Canadian who takes the time to write and participate in this public consultation, there 
are many thousands of Canadians who are also concerned for their health and the serious health 
effects of the ubiquitous and rapidly expanding sources of Electromagnetic Radiation( EMR) all 
over and across Canada. The intent on releasing millimetre wave (mmWave) spectrum in the 
28 GHz, 37-40 GHz and 64-71 GHz frequency bands to support the deployment of 
5th generation (5G) wireless networks and systems is the latest of such unrelenting health threats 
to all Canadians.  

All of us Canadians trust that our elected government and the Minister in charge of Health 
Canada, and the Minister of Innovation, Science and Economic Development (ISED) Canada 
will safeguard and protect the public by a full moratorium on the roll out of 5G mmWave 
spectrum. It would be a breach of public trust if the Canadian government policies in protecting 
the public health are unduly influenced and undermined for the financial and political gains of 
the wireless companies and their lobby, in the expense of all Canadians.  

Numerous scientific studies have conclusively reported their findings on serious health effects of 
the EMR on humans and especially on children.  These include brain and nervous system 
cancers, leukemia, breast cancer, miscarriage, birth defects, Alzheimer's disease, depression and 
suicide. The EMF energy in high frequencies affect and change the biological structures of the 
living cells and the DNA in our bodies and our brains.  
Unfortunately, some people may think that if something does not kill you overnight then it must 
be safe, and conveniently dismiss or ignore all scientific evidence and warnings. The truth is 
that there is no safety in ignorance. Any lack of political will and inaction on the part of 
ISED, Health Canada, and the Canadian government to protect Canadians from the grave 
health risks of the 5G mmWave EMR would be unconscionable. 
This would undermine our democracy if our government is subdued and negatively 
influenced by the large corporations and their strong lobby.  
All Canadians and our children and our future generations will pay the heavy price with 
our health and our lives as a result of severe health impact and unforeseen consequences.   

As concerned Canadians, parents and grandparents, and as members of the Canadians For Safe 
Technology (C4ST), we are asking the Minister of Innovation, Science and Economic 
Development; the Minister of Health Canada; and the federal government of Canada to place a 
full moratorium on the roll out of 5G technology in Canada until the science and implementation 
options have been fully examined, and there is a thorough transparent understanding of the 
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health consequences of this new and untested technology, released through an update to Safety 
Code 6. 
 
In reference to the following, 

• The Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre 
Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17). 

• Question 7-2: ISED is seeking comments on whether a moratorium on the issuance 
of new licences under the New Licensing Framework for the 24, 28 and 38 GHz 
Bands and Decision on a Licence Renewal Process for the 24 and 38 GHz Bands is 
required at this time. 

We appeal the Minister of ISED and the federal government of Canada to please ensure a full 
moratorium on ALL PROPOSED 5G BANDS, until there is a full analysis of potential adverse 
health effects, made available to the public, indicating that the proposed exposures are not 
harmful BEFORE licensing of 5G spectrum.  
HERE ARE 10 REASONS for a full moratorium on the roll out of 5G in Canada:  

1. Many radiation emitting antennae within meters of homes and schools – Intensive 
infrastructure will be required because 5G technology is effective only over short 
distances, and is poorly transmitted through solids. This requires unobstructed paths 
between transmitters and receivers. Thus, many antennae are necessary, preferably line-
of-sight. As a result, full-scale implementation could result in “small” yet powerful 
antennae every 2 to 10 houses in residential areas.1 

2. Concern regarding health effects – There is strong scientific evidence that the radiation 
we are now being exposed to from 3G and 4G has serious adverse effects on human 
health.2 The new spectrum proposed to be licensed has undergone very little research on 
human health effects. Neither Health Canada nor Innovation, Science and Economic 
Development Canada can point to any peer-reviewed evidence-based science that shows 
5G technology is safe.3 What we do know is of concern. 

3. Cancer concerns – All radiation from wireless devices has been designated a Class 2B, 
possible human carcinogen by the World Health Organization.4 Lead and DDT are in the 
same category. 

4. Skin will be most affected – 5G radiation is chiefly absorbed by the skin, the largest 
organ of the body. 5,6,7,8 The importance of an informed, precautionary approach is 
magnified due to interactions between wireless radiation and chemical toxicants.9 As one 
example, some toxicants can concentrate in the skin, and interactions with wireless 
radiation may be one reason for increasing incidence of skin cancers on non-sun-exposed 
skin. 5G may magnify and accelerate this issue. 

5. Adverse effects demonstrated in military applications – We simply do not know the 
full effects of the 5G pulsed frequencies. As outlined by the Environmental Health Trust 
we do know for frequencies just above 5G that “…the U.S., Russian and Chinese defense 
agencies have been developing weapons that rely on the capability of this 
electromagnetic frequency range to induce unpleasant burning sensations on the skin as 
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a form of crowd control. Millimeter waves are utilized by the U.S. Army in crowd 
dispersal guns called Active Denial Systems. 10 This is exploiting the fact that sweat ducts 
may act as antennae for sub-millimetre wavelength radiation, that can cause point heating 
and pain.11 

6. Treatments with millimetre wave frequencies in trials have effectively treated headache, 
arthritic, neuropathic and acute postoperative pain.12 

7. Inadequate safety standards – Over 224 scientists from 41 nations, who have published 
peer-reviewed papers on the biological or health effects of non-ionizing radiation13, made 
the following statement on May 11, 2015: “These findings justify our appeal to the 
United Nations (UN) and, all member States in the world, to encourage the World Health 
Organization (WHO) to exert strong leadership in fostering the development of more 
protective EMF guidelines, encouraging precautionary measures, and educating the 
public about health risks, particularly risk to children and fetal development. By not 
taking action, the WHO is failing to fulfill its role as the preeminent international public 
health agency.”14 

8. While Innovation, Science and Economic Development is trying to sort our licensing 
issues, Canada companies are implementing 5G pilots:  

o July, 2016 – Bell and Nokia successfully conduct the first Canadian trial of 5G 
mobile technology 

o June, 2017 – TELUS and Huawei Complete Successful 5G Wireless Pilot 

9. We should learn from past public health disasters. In Canada, our track record of 
protecting Canadians in a timely manner is not exemplary, when you consider the 
ongoing delays regarding asbestos, cigarette smoking and bisphenol-A (BPA), as well as 
thalidomide and urea formaldehyde insulation in the past. The growing scientific 
evidence indicates that exposure from wireless device emissions are becoming a public 
health catastrophe of comparable magnitude. 

10. More uncertainty – Dr. Cindy Russell’s article “A 5G Wireless Future: Will It Give Us 
a Smart Nation or Contribute to An Unhealthy One? ” asks good questions challenging 
the North American industries’ plans to roll out 5G technology.15 

References:  

1. https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-
human-health-risks/ 

2. http://c4st.org/wp-content/uploads/2017/04/original-
references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_sa
fety_code_6.pdf 

3. No analyses or evaluation of biological effects were presented in Safety Code 6 (2015), 
the Safety Code 6 (2015) Rationale, nor in the authorities that are referred to in these 
reports. 

4. WHO/IARC Press Release: http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf 
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http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf
http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf


5. https://ehtrust.org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract.pdf 
6. https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical

_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range 
7. http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20

of%20Helical%20Antennas%20in%20the%20Millimeter%20and%20Submillimeter%20
Wave%20Range 

8. https://www.ncbi.nlm.nih.gov/pubmed/21297244 
9. Kostoff, R. N., & Lau, C. G. Y. (2013). Combined biological and health effects of 

electromagnetic fields and other agents in the published literature. Technological 
Forecasting & Social Change, 80(7), 1331–1349 . 

10. 5G FREQUENCIES ARE USED IN WEAPONS https://ehtrust.org/key-issues/cell-
phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/ 

11. https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical
_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range 

12. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1475937/ 
13. Part of the EMF [electromagnetic field] spectrum that includes extremely low frequency 

fields (ELF) used for electricity, or radiofrequency radiation (RFR) used for wireless 
communications 

14. As of March 22nd, 2017 the appeal had 225 signatures from 41 nations. 
15. http://www.sccma-mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-

133815-897 
16. http://www.ic.gc.ca/eic/site/smt-gst.nsf/eng/sf11298.html 
17. http://www.saferemr.com/2016/08/is-5g-cellular-technology-harmful-to.html 

 
Looking forward for your response to our letter, and your considerations and actions to protect 
Canadians.  

 
Regards, 
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From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; navdeep.bains@parl.gc.ca;

kirsty.duncan@parl.gc.ca; 
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: July-22-17 1:50:30 PM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of children,

adults, and the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G

BANDS, until there is a full analysis of potential adverse health effects, made available to the public,

indicating that the proposed exposures are not harmful BEFORE licensing of 5G spectrum.

email: 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Kirsty.duncan@parl.gc.ca; Navdeep.Bains@parl.gc.ca;  justin.trudeau@parl.gc.ca;

Subject: Consultation on Releasing Millimetre Wave Spectrum to Support 5G.
Date: September-11-17 1:50:08 PM

Dear Sir or Madam:
Re: Consultation on Releasing Millimetre Wave Spectrum to Support 5G
There are more than 23,000 studies showing that prolonged exposure to even low levels of microwave radiation is deleterious to the health of all living things.
These studies were done using manmade frequencies that are pervasive in our environment today, emitted by wireless devices such as cell towers and phones,
smart meters, and wifi, and do not include any in the milliwave range. The technology using this extremely high frequency range is so new that only a few
studies have been done, but evidence is clear that harm will be caused especially to the outer surfaces of the human body, such as skin and eyes.

1) Human Skin as Arrays of Helical Antennas in the Millimeter and Submillimeter Wave Range
In summary it is claimed that individual sweat ducts are low-Qhelical antennas and that their presence in the skin means that the skin can be regarded as a
2D antenna arrayin the sub-terahertz region. The spectral response is sensi-tive to the activity of the sweat system. These claims were substantiated
experimentally where it was shown that the spectral response of the EM reflectance of the skin is indeed correlated with the activity level of the
perspiration system and follows the same temporal behavior as other physiological parameters, such as the pulse rate and the systolic blood pressure.

Human Skin as Arrays of Helical Antennas in the Millimeter and Submillimeter Wave Range (PDF Download Available). Available from:
https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range
[accessed Sep 11, 2017].

2) Circular polarization induced by the three-dimensional chiral structure of human sweat ducts
Itai Hayut, Paul Ben Ishai, Aharon J. Agranat, and Yuri Feldman
Phys. Rev. E 89, 042715 – Published 25 April 2014

https://journals.aps.org/pre/abstract/10.1103/PhysRevE.89.042715
3) Dr. Ben-Ishai presented his findings at the 2017 Forum, Israel Institute of Advanced Studies.

https://ehtrust.org/science/key-scientific-lectures/2017-expert-forum-wireless-radiation-human-health/ Abstract https://ehtrust.org/wp-
content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract.pdf

Additional information regarding the effects of exposure to milliwave radiation can be found at https://ehtrust.org/science/key-scientific-lectures/2017-expert-
forum-wireless-radiation-human-health/
Industry has been allowed to produce, sell and install devices that emit microwave radiation despite all of the scientific evidence showing that serious biological
and health effects can result, and even after the International Agency for Research on Cancer (IARC) classified such radiation as a 2b carcinogen. Not only is this
unconscionable, but it is counter to the United Nations Guiding Principles on Business and Human Rights.
http://www.ohchr.org/Documents/Publications/GuidingPrinciplesBusinessHR_EN.pdf
I ask that the Innovation, Science and Economic Development consider the human cost for emphasizing “economic development: and call for a moratorium on
installation of microcells emitting 5G radiation throughout our homes, schools and businesses.
Respectfully,
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15 septembre 1017 

RE: Canada Gazette, Partie 1, Juin 2017, “Consultation sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G », réf. SLPB- 001-17 - Question 7-2  
À : Innovation, Science et Développement économique Canada  

Monsieur, Madame, 

Ceci est pour vous signifier mon appui à tous les citoyens.nes québécois.es et canadiens.nes 
qui vous demandent de suspendre le déploiement de la 5G afin de permettre la juste 
appréciation des tenants et aboutissants de ce projet, et ce de manière scientifique et 
indépendante. 
Je comprends l'enthousiasme des industriels à donner jour à leur projet. Mais ceci doit être 
fait de manière démocratique, transparente, suivant un jugement délibéré par l'ensemble des 
citoyens qui légitimement exigent d'être éclairés, rassurés avant l'exercice. Nul doute que les 
conséquences qui entourent cette affaire peuvent être extrêmement graves,  il suffit 
d'entendre les multiples témoignages des personnes qui ont vu leur santé, leur vie 
compromises par l'exposition soutenue aux champs électromagnétiques pris isolément ou en 
concomitance avec d'autres agents pathogènes présents dans l'environnement. Tous ces gens 
en détresses et laissés pour compte sans appui ni ressource est inacceptable. 
Je nous souhaite un collectif en pleine forme, participatif et serein, mais ceci demande 
rigueur, sagesse et surtout de ne pas se laisser ambitionner par des motivations quelque peu 
questionnables. 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G
Date: July-24-17 2:00:17 AM

Hello,

As you may know, 5G is the next wave of high-capacity wireless technology. It is
capable of exponentially more data transfer than 4G/LTE and is planned to
support growing on-demand immersive entertainment, the Internet of Things
(IoT), self-driving cars and data streaming to your cell phone and all wireless
devices. Estimates are that the global market for 5G equipment and
applications to be worth $36 billion by 2020.

Industry Canada is now accepting input on 5G roll out, until August 4th. As 5G
technology is effective only over short distance and is poorly transmitted
through solid structures, intensive infrastructure will be required. As a result
many antennae are necessary, preferably line-of-sight. Full-scale
implementation will most likely result in "small" yet powerful antennae every 2
to 10 houses in residential areas on light post, street lamps, as well as new
numerous structures. This will effect property values.

Over 224 scientists from 41 nations, who have published peer-reviewed papers on the
biological or health effects of non-ionizing radiation, made the following statement on May
11, 2015: “These findings justify our appeal to the United Nations (UN) and, all member States
in the world, to encourage the World Health Organization (WHO) to exert strong leadership in
fostering the development of more protective EMF guidelines, encouraging precautionary
measures, and educating the public about health risks, particularly risk to children and fetal
development. By not taking action, the WHO is failing to fulfill its role as the preeminent
international public health agency.”

As a result of this dense infrastructure, we will all experience substantial
wireless exposure increases. Health consequences may be substantial. I am
recommending a full moratorium on the roll out of 5G technology in Canada
until the science and implementation options have been fully examined, and
there is a thorough transparent understanding of the health consequences of
this new and untested technology, released through an update to Safety Code
6. 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Consultation 5G
Date: July-25-17 4:55:09 PM

Bonjour, je pense que Santé Canada devrait étudier plus le dossier du déploiement de la technologie
5G au niveau des effets sur la santé surtout sur les bébés et les enfants (effets neurologiques et
physiques) avant de passer
à l’action. Il devrait donc y avoir un moratoire d’instauré jusqu’à ce que toute la lumière ait été faite.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G consultation
Date: August-14-17 3:18:49 PM

Dear Government of Canada,

I do not believe there is enough research on human health to continue with at 5G network and
expose us to experimentation. There is enough research by cellular biologists to show cellular
disfunction in the face of radiation. We should use the precautionary principle here. Please
don't say there's no research without funding it and doing it: esp. on children who have little
bodies and thin skulls.
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Le 25 juillet 2017 

Industrie Canada 
Honorable Jane Philpott, Ministre de la Santé 
Honorable Kirsty Duncan, Ministre des Sciences 
Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement 
économique  

Objet : Consultation sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 001-17 

Réf: 7.2 Modifications aux politiques d'utilisation du spectre    

Bonjour, 

Je vous écrit cette lettre pour vous signifier mon inquiétude et mon opposition au 
déploiement de la 5G avant que des recherches additionnelles soient effectuées au 
niveau des effets sur la santé. Je m’objecte à ce que des licences soient octroyées 
sans qu’on ait procédés à faire des analyses plus approfondies sur les effets sanitaires 
et d’en avoir clairement et largement informé le public.  

Je demande aussi un moratoire sur l’octroi des licences en vertu du Nouveau cadre de 
délivrance de licences pour les bandes de 24, 28 et 38 GHz. 

Je vous demande aussi de faire preuve de leadership et de détermination afin 
d’adopter des lignes directrices plus protectrices quant à l’exposition aux CEM 
(champs électromagnétiques), d’encourager l’adoption de mesures préventives et 
d’appliquer le principe de précaution que de nombreux pays ont choisi d’adopter par 
mesure de prévention.  

Je ne m’oppose pas aux avancées technologiques, au contraire, mais je demande à ce 
que celles-ci soient faites dans un cadre plus sécuritaire.  

Il en va de la santé de tous et du respect des droits et liberté des Canadiens.  

Merci de votre considération, 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Consultation sur la libération du spectre des ondes millimétriques à l’appui de la technologie 5G
Date: September-06-17 10:27:25 AM

Objet : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la
technologie 5G, Question 7-2; Gazette du Canada, 1ère partie, juin 2017, Avis no SLPB-001-17

Bonjour,

Je suis très préoccupée par l’intention annoncée par le gouvernement d’autoriser
l’implantation de la 5G au Canada. Comme les autres technologies l’ayant précédée, elle n'a
pas été testée, la 2G, 3G, 4G n’ayant pas été testées avant d’être mises sur le marché
(autrement que pour leurs effets thermiques, comme l’a été le cellulaire). Je vous demande
donc, comme citoyenne canadienne, de décréter un moratoire sur l’introduction de la 5G au
Canada, tant que des études à financement indépendant n’auront pas été faites sur les effets
biologiques et l’impact sur la santé à court, moyen et long termes, et leurs résultats publiés.

Je trouve que cela n’a absolument aucun sens d’autoriser l’émission de rayonnements alors
que des centaines d’études scientifiques montrent un lien entre exposition et effets
biologiques négatifs. Ces études ont été réalisées depuis que les technologies sans fil ont été
répandues et leurs résultats ont été publiés dans des revues scientifiques d’une variété de
disciplines. Je connais des personnes électrosensibles et je peux témoigner du fait que leur vie
est complètement bouleversée par la réaction de leur corps aux champs électromagnétiques
de source artificielle ayant envahi leur maison, et avant cela, leur lieu de travail. Elles ont dû,
selon le cas, réduire leur temps de travail ou carrément arrêter de travailler (les
environnements de travail ont maintenant tous du Wi-Fi, des compteurs intelligents, et des
cellulaires allumés en permanence). Leurs revenus ont beaucoup diminué, certaines ont dû
aller sur l’aide sociale. Certaines ont des enfants électrosensibles, qui ne peuvent plus
fréquenter l’école depuis qu’il y a là aussi de l’internet Wi-Fi et tout le reste.

Et le Canada n’est pas le seul pays où des citoyens souffrent des effets de la technologie sans
fil. Il y a de plus en plus d’associations d’électrosensibles par exemple dans la plupart des pays
d’ Europe, et des pays comme la France ont commencé à légiférer pour protéger leurs
citoyens.

Même si je ne suis pas personnellement électrosensible, je vous demande, si vous avez à cœur
ma santé, parce qu'il y a peut-être des effets négatifs non ressentis immédiatement, et celle
de tous les citoyens du Canada, de ne pas autoriser le déploiement de la 5G avant que des
études sérieuses et impartiales aient été menées sur ses effets nocifs potentiels.

Je vous remercie
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Signé : 



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: CONTRE LE NOUVEAU RESEAU EN 5G
Date: July-23-17 5:12:53 AM

SVP Veillez prendre note que je suis contre l'installation de ce nouveau réseau à venir et
que le gouv veut permettre l'implantation. Déjà les canadiens sont soumis à des micro ondes
nocives à travers les téléphones, les tours qui émettent les ondes, les HORRIBLES "compteurs
intelligents" pour l'électricité.

Est-ce que le plan est de rendre tout le monde malade et impotent pour les big pharma.... tout
cela pour de l'argent !!! Quel esclavage !!!!

JE DIS NON À CETTE NOUVELLE TECHNOLOGIE - les chercheurs ont certainement
d'autres solutions mais comme ce n'est pas ceux de l'Elite qui vont en profiter alors ca ne passe
pas - DEVENEZ RAISONNABLE - vous êtes élus pour SERVIR LE PEUPLE et non pour
l'ASSERVIR....
À mois que votre but soit se servir d'Autres maîtres !!!

--

°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°
Rappelle toi, seul l'amour existe
le reste n'est qu'apparence
Remember only love is real, the rest is appearance
°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°
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From:
To: Spectrum Auctions / Encheres du spectre (IC); pam.damoff@parl.gc.ca
Cc:
Subject: Commenting 5G Wave Spectrum proposed release
Date: September-14-17 11:31:17 PM

My comments regarding Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave
Spectrum to Support 5G”, notice reference number (SLPB- 001-17).
I write to ask for a moratorium until comprehensive health studies of all frequency bands have been completed,
with consultation and peer review. (Sections 6.3 and 7.2)., with consideration of potential impacts of these
technologies, and loss of ability to avoid wireless radiation.
We need regulators to require safest practices for any frequencies to be used in public. Earth-to-space and
space-to-Earth systems should be minimized – used only for the most essential reasons if at all, and should be
placed and operated to minimize off-target exposures (sections 6.5 and 7.4).

Sincerely,

Canada
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 Le 3 août 2017 

À l’attention d’Innovation, Sciences et Développement économique Canada 

Objet :Avis no SLPB-001-17 — Consultation sur la libération du spectre des ondes 
millimétriques à l'appui de la technologie 5G 

Mesdames, Messieurs, 

Je tiens à vous faire connaître mon avis à propos du déploiement des technologies 
5G. 

Comme la technologie 5G n'est efficace que sur une courte distance et est mal 
transmise à travers les structures solides, une infrastructure importante sera requise. 
En conséquence, de nombreuses antennes seront nécessaires, de préférence avec 
une ligne de visée directe. Son déploiement à grande échelle entraînera 
vraisemblablement la présence de «petites» mais puissantes antennes, toutes les 2 
à 10 maisons dans les zones résidentielles, sur les poteaux de feux de circulation, 
les lampadaires, ainsi que sur de nouvelles structures. Cette infrastructure dense 
aura pour résultat le fait que nous subirons une augmentation substantielle de notre 
exposition aux rayonnements sans fil. Les conséquences pour la santé peuvent être 
importantes et n’ont pas encore été évaluées. 

En vertu du principe de précaution, un moratoire s’impose pour toutes les bandes 
de fréquences proposées pour la 5G au Canada, jusqu'à ce que les options de mise 
en oeuvre aient été entièrement examinées par des scientifiques indépendants, 
qu'il y ait eu une analyse complète des effets potentiels sur la santé, laquelle devra 
être mise à la disposition du public et indiquer que les expositions proposées ne sont 
pas nocives, et ce, AVANT l'octroi de licences sur le spectre 5G. La mise à jour du 
Code de sécurité 6 devra inclure les résultats de cette étude indépendante et fiable 
sur les effets biologiques. 

Comptant sur votre bon sens au mépris de votre sens des affaires, je vous adresse 
mes bien sincères salutations. 

 
 

192



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Jane.Philpott@parl.gc.ca; kirsty.duncan@parl.gc.ca; Navdeep.Bains@parl.gc.ca; 
Subject: Nouveau cadre de delivrance de licences pour les bandes 24, 28 et 38 GHz
Date: July-25-17 7:35:52 AM

Industrie Canada
Innovation, Sciences et Développement économique Canada

Objet : Nouveau cadre de délivrance de licences pour les bandes 24, 28 et 38
GHz

Mesdames, Messieurs,

Faisant suite à la Partie !, juin 2017, Réf. AVIS WSLFB-001-14 paru sur la Gazette du

Canada, "Consultations sur la libération du spectre des ondes millimétriques pour

soutenir 5G", vu l’augmentation considérable et continue de l'électrosmog urbain et

son impact négatif sur la santé humaine, je recommande qu’il y ait un moratoire

complet sur le déploiement de la technologie 5G au Canada, pour toutes les bandes

de fréquences proposées pour la 5G, jusqu'à ce qu'il y ait une analyse scientifique

transparente et complète des effets négatifs potentiels sur la santé, laquelle devra

être mise à la disposition du public, via une mise à jour du Code de sécurité 6, et

devra indiquer que les expositions proposées ne sont pas nocives, et ce, AVANT

l'octroi de licences sur le spectre 5G.

Je vous recommande particulièrement de :

• Ne pas déployer les technologies 5G sans disposer d'abord d'études indépendantes

fiables sur ses effets sur la santé.

• Réévaluez les normes de sécurité basées sur des études à long terme et à court

terme sur les effets biologiques. 

Dans cette attente, je vous prie de croire, Mesdames, Messieurs, à l'assurance de ma

haute considération.

cc: - Electrosensibles@c4st
- Députée provinciale
- Député fédéral
- Maire et conseillers municipaux de 
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- Ministre de la Santé
- Ministre des Sciences
- Ministrre de l'Innovation, des Sciences et du Développement économique



From: benpin@aol.com
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: kirsty.duncan@parl.gc.ca; Ginette.PetitpasTaylor@parl.gc.ca; Navdeep.Bains@parl.gc.ca; angelo.iacono@parl.gc.ca; fcharbonneau-miil@assnat.qc.ca; electrosensibitequebec@gmail.com
Subject: Consultation sur le deploiement imminent de la technologie 5G - Requête de Moratoire
Date: September-07-17 12:18:16 PM

ic.spectrumauctions-encheresduspectre.ic@canada.ca

À qui de droit, 

Objet : Consultation sur le déploiement imminent de la technologie 5G. 

Madame/Monsieur, 

Sachant que :

- la propagation des émissions de micro-ondes dans la nature augmente les maladies dégénératives et le cancer, surtout celui du cerveau et du

sang, à un rythme jamais vu auparavant ;

- De plus en plus d'enfants et d’adolescents doivent quitter l'école à cause du Wifi;

- En Israël, en France et dans le Maryland (USA), il a été interdit le WiFi dans les écoles primaires et que les normes d'émission ont été abaissées

en Autriche, France, Espagne, Italie, Allemagne, Chine, Russie ;

- Les gens dans leur milieu de travail ressentent de plus en plus les effets biologiques douloureux des émissions des micro-ondes pulsés par les

appareils de technologie WiFi: avec dépression, perte de mémoire, perte d'élocution, perte d'équilibre, engourdissement, douleurs

névralgiques, insomnie, acouphène,sensation de brûlure, maladies de peau, irritabilité, agressivité et autres symptômes répertoriés par le Dr

Belpomme sous le nom de SICEM, soit syndrome d'intolérance aux micro-ondes ;

- Les suivants scientifiques de renommée internationale : Dr.L. Hardell, Dr Martin Blank , Dr Paul Héroux, Dr Olle Johansson, Dr Sinatra, Dr

Carpenter, Dr Magda Havas, et Dr Debra Davis, ont démontré les effets dévastateurs du WiFi sur la cellule vivante: humaine, animale ou

végétale. Ils dénoncent ce scandale sanitaire qui est en train de détruire des générations d'êtres vivants par la destruction de la membrane

cellulaire et la destruction du matériel génétique.

En prenant exemple sur les pays suscités, je vous propose l’abolition au Canada du WiFi dans les écoles primaires et d’abaisser les normes

d’émission dans les autres lieux publics.

Étant moi-même électro-sensible sujette à des syndrômes débilitants et supportant très mal les effets des émissions des micro-ondes des tours de

cellulaires et de WiFi dans les lieux publics, je vous prie d’imposer en toute conscience et immédiatement un moratoire au sujet de déploiement de la

technologie 5G.

En foi de quoi, cette requête vous a été soumise pour servir et valoir ce que droit./.

Benedetta Pignataro
450-665-9751
8425, rue Cyrano
Laval, QC H7A 1E9

Références:

www.c4st.org

www.ehtrust.org

https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_Millimeter_and_Submilliter_Wave_Rangewww.

Cc :
kirsty.duncan@parl.gc.ca, Ginette.PetitpasTaylor@parl.gc.ca, Navdeep.Bains@parl.gc.ca,

angelo.iacono@parl.gc.ca,
fcharbonneau-miil@assnat.qc.ca,

electrosensibitequebec@gmail.com

Benedetta Pignataro
Tel.: 450-665-9751
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To:  Innovation, Science and Economic Development Canada 
(email: ic.spectrumauctions-encheresduspectre.ic@canada.ca) 

Re:   Canada Gazette, Part 1, June 2017, “Consultation on Releasing Millimetre Wave 
Spectrum to Support 5G” reference number (SLPB- 001-17), Question 7-2 

Thank you very much for consulting the public on the possible release of the 5G wireless 
networks. I am writing to show support for the request for ISED to implement a moratorium on 
the issuance of new licenses under the New Licensing Framework for the 24, 28 and 38 GHz 
Bands.  I am a Canadian citizen living in  and I am VERY concerned about the negative 
health effects associated with wireless technology. 

I am very concerned about the increasing number of cell towers and antennae throughout our 
country, and in particular in residential neighbourhoods.  It is my understanding that 5G only 
works well over short distances, which means there will be many transmitting antennae 
throughout residential neighborhoods and commercial areas. I DO NOT want this in my 
neighborhood and DO NOT want my children exposed to this type of radiation while at home or 
at school.  We recently built a new home and went to great lengths to ensure we can have a 
wireless free home so we could minimize our exposure to the electromagnetic field and radiation 
it generates because we are bombarded with cellular and wifi waves and radiation almost 
everywhere we go within our city during the day.  We have also made very conscious choices 
not to live near power lines and cell towers.  Consequently, we are very concerned about the 
notion of having more transmitting antennae throughout our city (and country) and in particular 
in residential areas.  I am a proud Canadian and feel very fortunate to have the choice to live 
where we do.  I do not want a situation where I cannot choose to live within city limits with 
minimal or no exposure to radiation from cellular or wireless technology.  I also not want a 
situation where in 5-15 years from now we realize that we should have heeded the advice of the 
many experts who have provided sound concern for the negative health impact on humans and 
the environment from the current wireless infrastructure, let alone the increased infrastructure 
that is proposed. 

There is very strong evidence that even the radiation from the 3G and 4G has negative health 
effects on the human body.  From my understanding and research, Health Canada and 
Innovation, Science and Economic Development Canada CAN NOT point to any peer-reviewed 
scientific research to indicate this radiation is safe.   

I personally do not want my family exposed to radiation that has scientific research supporting 
links to cancer (The World Health Organization classify ALL radiation as a possible human 
carcinogen). 

I would hope the research to date would be enough to cause pause so we find a more effective 
and healthy solution and avoid the expensive price of human illness and loss.  How the human 
body will react, adapt or cope with the increased exposure to radiation, cellular and wireless 
technology, among other external factors that affect us every day, is still being determined and I 
personally do not want my children, who we know are more sensitive to the waves and radiation, 
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nor myself and other family members, to be involuntarily exposed to something that could be 
avoided.  

I also do not want my freedom to choose to live in an area where there is what I believe is a safe 
distance from a cell tower or other antennae compromised by having short distance antennae for 
5G throughout inner city residential neighbourhoods. 

Over 224 scientists from 41 nations, who have published peer-reviewed papers on the biological 
or health effects of non-ionizing radiation, made the following International Appeal on May 11, 
2015: “These findings justify our appeal to the United Nations (UN) and, all member States in 
the world, to encourage the World Health Organization (WHO) to exert strong leadership in 
fostering the development of more protective EMF guidelines, encouraging precautionary 
measures, and educating the public about health risks, particularly risk to children and fetal 
development. By not taking action, the WHO is failing to fulfill its role as the preeminent 
international public health agency.”  (International Appeal attached). 

Also attached is the article, “A 5G Wireless Future: Will It Give Us a Smart Nation or Contribute 
to An Unhealthy One?” written by Dr. Cindy Russell. This article provides additional 
information regarding concerns associated with 5G. 

As a Canadian citizen, and on behalf of my family, I am asking for a full moratorium on all 5G 
until the full analysis of ALL research on the topic is presented to the public and can show that 
the 5G is COMPLETELY safe. 

Kind regards, 

Cc:  Minister of Health, Jane.Philpott@parl.gc.ca 
Minister of Science, Kirsty.duncan@parl.gc.ca 
Minister of Innovation, Science and Economic Development, Navdeep.Bains@parl.gc.ca 
Member of Parliament, 
Member of Parliament, 

City Councillor for 
City of Councillor for 

 Mayor 

mailto:Jane.Philpott@parl.gc.ca
mailto:Kirsty.duncan@parl.gc.ca
mailto:Navdeep.Bains@parl.gc.ca


Attachments:

https://ehtrust.org/wp-content/uploads/A-5G-Future-SCCMA-article-Revision-with-
references-6-4-17-PDF-2.pdf

https://emfscientist.org/index.php/emf-scientist-appeal
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Dr. Cindy Russell
SCCMA V.P. Community HealthIt would greatly extend FCC’s current policy of the mandatory irradiation of the public without 

adequate prior study of the potential health impact and assurance of safety. It would irradi-
ate everyone, including the most vulnerable to harm from radiofrequency radiation: pregnant 

women, unborn children, young children, teenagers, men of reproductive age, the elderly, the dis-
abled, and the chronically ill.” —Ronald Powell, PhD, Letter to FCC on 5G expansion (7)

BRAVE NEW WORLD OF COMMUNICATION
The use of mobile wireless technologies continues to increase worldwide. A new faster 5th gen-

eration (5G) telecommunication system has recently been approved by the Federal Communications 
Commission(FCC) with new antennas already being installed and tested in Palo Alto and Mountain 
View. While it may give us uber automation and  instantaneous “immersive entertainment” a lot of 
questions remain with regards to public health and safety of wireless devices. Will the adoption of 
this new 5G technology harm directly or indirectly the consumers and businesses it hopes to attract?

5G is the new promised land for wireless technology. It could connect us in our homes, work-
places and city streets to over a trillion objects around the world. (96)  The Internet of Things (IoT) 
is primed to give us self-driving cars, appliances that can order their own laundry soap, automa-
tion hubs that pay your bills, not to mention fast movie downloads and virtual reality streaming 
from anywhere when you are on the go.  Companies are already asking local cities and counties to 
move forward to create “Smart Cities” which have comprehensive digital connectivity by installing 
a massive wireless sensor network of almost invisible small cell antennae on light posts, utility poles, 
homes and businesses throughout neighborhoods and towns in order to integrate IoT with IT. They 
state it will improve services, the economy and quality of life. This communication network will 

WILL IT GIVE US A SMART 
NATION OR CONTRIBUTE TO 

AN UNHEALTHY ONE?

A 5G WIRELESS
FUTURE
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form an expanded electromagnetic microwave blanket above each city 
and county, permeating the airspace and providing seamless connectivity 
where people and things will exchange data.

Former Federal Communications Commission (FCC) chair Tom 
Wheeler called this a “National Priority” and thus ushered in approval for 
the addition of this new pervasive network of high frequency short wave 
millimeter broadband for commercial use first planned in urban areas.

DEVELOPING A “SMART” WORLD?
Engineers and physicists are busy working out the details of carrier 

frequencies and the architecture of the new network.  Manufacturing 
industries are already developing commonly used products that feature 
wireless integration that will connect to the densely clustered antennas. 
Marketing companies are now pushing ads for “smart” devices for “smart” 
people in “smart” cities. Even the healthcare industry is anticipating using 
some of these wearable devices for patients with cardiac conditions or to 
do remote surgery in other parts of the world.  Opening up 5G Spectrum 
access hopes to drive an explosion of new products. The economic oppor-
tunities are obvious and business will be booming in the tech industry. 

Concerns continue to rise however about the basic safety of our cur-
rent use of wireless technologies not to mention adding layers of newer 
microwave frequencies that have not been tested for short term or long 
term safety. Important questions have not been addressed while industry 
and government policy have already moved forward.

• Why is the FCC streamlining permitting of 5G high frequency
when they have not completed their investigation on health
effects nor updated safety limits for low-intensity radio frequency
radiation?

• Is the widespread “deployment” of this pervasive higher
frequency small cell distributed antennae system in our cities
and on our homes safe for humans and the environment?

• Will it add to the burden of chronic disease that costs our nation
over a trillion dollars annually? (105)

• Are we already digitally over connected, outsourcing our grey
matter and becoming a dysfunctional addicted nation because of
it?  (136,137,138)

• How will this affect our privacy, cyber security and the security
of medical records?

• Will we as physicians be able to recognize the emerging adverse
health effects of new millimeter technology and wearable
technology let alone that of current wireless devices?

A GOOD READ: FEDERAL 
COMMUNICATIONS COMMISSION 5G 
LETTERS

Letters to the FCC in 2016 responding to the 5G roll out with the addi-
tion of new high frequencies were mixed. Industry generally applauded the 
FCC for its efforts and discussed the growing demand for this technology 
along with a need for flexible regulation to implement it. Some expressed 
concerns about interference with other satellite systems. Some felt there 
should be maximum spectrum usage opening up even higher frequencies 
that are only experimental now in order to help “the underserved”. Others 
argued about opening this up to licensed versus unlicensed uses. Industry 
did not mention any potential public or environmental health hazards re-
garding the use of these new frequencies.

RAISING A RED FLAG TO PUSH THE PAUSE 
BUTTON ON 5G

Private citizens and Phd’s, however did raise a red flag at the FCC, 
recommending a halt to infrastructure plans and more testing for health 
and environmental reasons. They questioned the current FCC standards 

which are outdated and not protective of human health. They asked “How 
will it affect children, pregnant women and the elderly who are the most 
vulnerable in our population?”  While scientists gave ample evidence that 
precaution should prevail, I found the most compelling letters were from 
those who describe their fear as electro-sensitive people in an already dan-
gerously high electromagnetic environment for them.

GIMME SHELTER: NO ESCAPE FOR 
ELECTRO-SENSITIVE INDIVIDUALS

Linda K., a Michigan resident, explained how she became increas-
ingly sensitive to EMF after a cell tower was placed within 1000 feet of her 
house.

She experienced insomnia at first and did not know there was a cell 
tower until several years later when she then associated the timing of its 
placement with her symptoms. After smart meters were installed in her 
area (but not on her house) she became sensitive to her laptop on wireless 
and her cell phone.  Comcast then placed a Wi-Fi hotspot within 400 feet 
of her house and she stated her symptoms increased to the point that if 
she was outside in her yard more than 20 minutes she developed increas-
ing fatigue, headaches, heart palpitations and high pitched ringing in her 
ears. These are all reported effects in those sensitive to EMF from wireless 
devices. She wrote about her concerns and that the new frequencies may 
add to her symptoms and inability to leave her house. (54)

In another letter Veronica Z. noted “This is a notice of survival. What 
many of us deal with currently is trying to survive in an environment that 
is hostile to us biologically. We have lost all of our rights, our finances, our 
homes, our ability to earn a living due to this ubiquitous exposure. We are 
being tortured every second of every day and have been reduced to simply 
trying to survive the moments we are alive. Others have been unable to do 
so and have opted to not stay living on this planet of torture...There is no 
escape for people with severe sensitivities to this deadly radiation.” (55)

ASK NASA: IS ELECTRO-SENSITIVITY REAL 
OR IMAGINED?

Are these people telling the truth? Is this just psychological? You may 
wonder, however, more and more people from all ages, professions and 
walks of life are relating similar symptoms in the presence of wireless de-
vices. Some children reported these symptoms when their school adopted 
WiFi. 

Dr. Scott Eberle, a well respected Petaluma hospice physician, elo-
quently described his development of electro-sensitivity in the November 
2016 issue of the SCCMA Bulletin. He goes to great lengths to continue his 
profession, interact with his collegues and maintain a healthy existence. 
(67) 

We are exposed to increasing levels of microwave EMF in our daily 
lives. More scientific evidence links biologic effects with increased reports 
of health related effects including electrosensitivity.  In 1971 Russian sci-
entists Gordon and Sadchikova from the Institute of Labor Hygiene and 
Occupational Diseases described a comprehensive series of symptoms 
which they called ‘microwave sickness” and presented this at an interna-
tional WHO meeting. (109) 

In a 1981 NASA report, “Electromagnetic Field Interactions: Ob-
served Effects and Theories” microwave sickness was also described. The 
symptoms recorded were headaches, eyestrain, fatigue, dizziness, dis-
turbed sleep at night, sleepiness in daytime, moodiness, irritability, unso-
ciability, hypochondriac reactions, feelings of fear, nervous tension, men-
tal depression, memory impairment, pulling sensation in the scalp and 
brow, loss of hair, pain in muscles and heart region, breathing difficulties, 
increased perspiration of extremities. (63)



22 | THE BULLETIN | JANUARY / FEBRUARY 2017

THE SCIENCE OF ELECTRO-SENSITIVITY
Belpomme, in 2015, completed the most comprehensive study of elec-

trosensitivity, investigating 1216 people: 71.6% with EHS, 7.2% with CS, 
and 21.2% with both. They found an elevation in several reliable disease 
biomarkers—each occurring within a range of 23% to 40% of all cases—
which prompted their conclusion that these sensitivities can be objectively 
characterized and diagnosed and “appear to involve inflammation-related 
hyper-histaminemia, oxidative stress, autoimmune response, capsulotha-
lamic hypoperfusion and pathologic leakage of the blood-brain barrier, 
and a deficit in melatonin metabolic availability” (68)

THE SCIENCE OF EMF BIOLOGICAL HARM
The scientific literature abounds with evidence of non-thermal cel-

lular damage from non-ionizing wireless radiation for several decades. 
There are likely several mechanisms both direct and indirect. Oxidative 
damage is one that has been well studied. Effects have been demonstrated 
on cell membranes causing a shift in the voltage gated calcium channels. 
Sperm studies have consistently found genotoxic, morphologic and motil-
ity abnormalities in the presence of cell phone radiation. DNA damage, 
blood brain barrier effects, melatonin reduction, nerve cell damage, mito-
chondrial disruption and memory disturbances have been revealed. The 
Bioinitiative Report (139) has chronicled these effects and a growing wave 
of PEER reviewed studies is building on that base daily. In 2011, the Inter-
national Agency for Research on 
Cancer classified radiofrequency 
as 2B carcinogen and “possibly 
carcinogenic to humans”, the 
same category as DDT, lead and 
other pesticides.

THE LATEST 
SCIENCE: 
NATIONAL 
TOXICOLOGY 
PROGRAM STUDY 
ON CELL PHONES 
AND CANCER

The most recent and com-
pelling evidence has come from 
the 2016 National Institutes of Health, National Toxicology Program. 
Called the NTP Toxicology and Carcinogenicity Cell Phone Radiation 
Study, the 10 year $25 million research revealed conclusively that there was 
a harmful effect from cell phone microwave radiation. (124,125)  The fre-
quencies are similar to other wireless devices we commonly use.  The stud-
ies were robust, collaborative, well controlled and with double the number 
of rats required to reveal a significant effect, if present. The preliminary 
results of the study showed that RFR caused a statistically significant in-
crease in two types of brain tumors, gliomas and schwannomas. These 
were the same two types of tumors shown to increase in human epidemio-
logical studies on long term use of cell phones. Dr. Lennart Hardell and 
others have demonstrated a consistent pattern of increased incidence of 
ipsilateral (same side) acoustic neuromas (vestibular schwannomas) and 
gliomas with each 100 hours of cell phone use. (112-118)  Another telling 
finding was that the control rats had much lower than expected cancer 
rates. It is believed due to the fact the control rats were in a controlled fara-
day cage and not exposed to normal ambient EMF that could contribute 
to cancer.

Ron Melnik, PhD, Senior Toxicologist and Director of Special Pro-
grams in the Environmental Toxicology Program at the National Insti-

tute of Environmental Health Sciences (NIEHS) and designer of the study 
states, “The NTP tested the hypothesis that cell phone radiation could not 
cause health effects and that hypothesis has now been disproved. The ex-
periment has been done and, after extensive reviews, the consensus is that 
there was a carcinogenic effect.” (124,125,126,127)

HEALTH EFFECTS OF MILLIMETER 5G 
WAVELENGTHS

The term "millimeter waves" (MMW) refers to extremely high-
frequency (30-300 GHz) electromagnetic radiation. Millimeter Waves 
(MMW) used in the next-generation of high-speed wireless technologies 
have shallow penetration thus effect the skin surface, the surface of the eye 
or on bacteria, plants and small life forms. Surface effects, however, can 
be quite substantial on an organism as stimulation of skin receptors can 
affect nerve signaling causing a whole body response with physiological 
effects on heart rate, heart rhythm, and the immune system.

In a 1998 review article, Pakhomov (123) looked at the bio-effects of 
millimeter waves. He reviewed dozens of studies and cites research dem-
onstrating profound effects of MMW on all biological systems includ-
ing cells, bacteria, yeast, animals and humans. Some effects were clearly 
thermal as millimeter microwaves are rapidly absorbed by water which 
is abundant in living organisms. When microwaves are absorbed the en-
ergy can cause tissue heating. Many of the millimeter frequency studies 

however showed effects without 
heating of tissues and at low in-
tensities.  Research was variable 
and showed both regenerative 
effects and also adverse effects 
depending on frequency, power 
and exposure time.

ARRYTHMIAS
Chernyakov induced heart 

rate changes in anesthetized 
frogs by microwave irradiation 
of remote skin areas. Complete 
denervation of the heart did not 
prevent the reaction. This sug-
gested a reflex mechanism of the 

MMW action involving certain peripheral receptors.(28)

HEART RATE VARIABILITY
Potekhina found certain frequencies from 53-78 GHz band (CW) 

changed the natural heart rate variability in anesthetized rats. He showed 
that some frequencies had no effect (61 or 75 GHz) while other frequencies 
(55 and 73 GHz) caused pronounced arrhythmia. There was no change in 
skin or whole body temperature. (69)

TERATOGENIC EFFECTS
One study of MMW teratogenic effects was performed in Drosophila 

flies by Belyaev. Embryos were exposed to 3 different GHz frequencies for 
4-4.5 hours at 0.1 mW/cm2. He found that irradiation at 46.35 GHz, but 
not at 46.42 or 46.50 GHz, caused marked effects including an increase in 
morphological abnormalities and decreased survival. It was felt the MMW 
disturbed DNA-protein interactions at that particular frequency.(65)

BACTERIAL AFFECTS AND ANTIBIOTIC 
RESISTANCE

Bulgakova in over 1,000 studies with 14 different antibiotics showed 
how MMW exposure of S. aureus affects its sensitivity to antibiotics with 
different mechanisms of action. The MMW increased or decreased antibi-

“Over the past century, this 
natural environment has sharply 
changed with introduction of a 
vast and growing spectrum of 

man-made EM fields.”
Adey (135)
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otic sensitivity depending on the antibiotic concentration. (134)
 Pakhomov warns, “Regardless of the primary mechanism, the pos-

sibility of significant bio-effects of a short-term MMW irradiation at in-
tensities at or below current safety standards deserves consideration and 
further study. The possibility of induction of adverse health effects by a lo-
cal, low-intensity MMW irradiation is of potential significance for setting 
health and safety standards and requires special attention.” He called for 
replication of studies especially long term effects of MMW.

His conclusions:
1. Individuals or groups in a population, which would usually be

regarded as uniform, may react to MMW in rather different or
even opposite ways.

2. There seem to exist unknown and uncontrolled factors that
determine the MMW sensitivity of a specimen or a population.
Irradiation could increase antibiotic resistivity in one experiment
and decrease it in the next one.

3. Increased sensitivity and even hypersensitivity of individuals to
MMW may be real. Depending on the exposure characteristics,
especially wavelength, a low-intensity MMW radiation was
perceived by 30 to 80% of healthy examinees. (123)

CATARACTS
Prost in 1994 studied millimeter microwave radiation on the eye. He 

noted that microwaves of different wave-lengths can induce the devel-
opment of cataracts. (13)  His research found that low power millimeter 
waves produced lens opacity in rats exposed to 10mW/cm2, a predisposing 
indicator of cataracts.(74)

IMMUNE SYSTEM
Kolomytseva, in 2002, looked at the dynamics of leukocyte number 

and functional activity of peripheral blood neutrophils under whole-body 
exposure of healthy mice to low-intensity extremely-high-frequency elec-
tromagnetic radiation (EHF EMR, 42.0 GHz, 0.15 mW/cm2, 20 min daily).
The study  showed that the phagocytic activity of peripheral blood neutro-
phils was suppressed by about 50% in 2-3 h after a single exposure to EHF 
EMR.(131)

CHROMATIN EFFECTS
Gapeve in 2003 showed for the first time that low-intensity extremely 

high-frequency MMH electromagnetic radiation in vivo causes effects on 
spatial organization of chromatin in cells of lymphoid organs. Chromatin 
is a complex of DNA and proteins that forms chromosomes within the 
nucleus of eukaryotic cells. He exposed mice to a single whole-body expo-
sure for 20 min at 42.0 GHz and 0.15 mW/cm2. (132)

GENE EXPRESSION
Habauzit in 2013 looked at gene expression in keratinocytes with 

60GHz exposure at upper limit of current guidelines and concluded  “In 
our experimental design, the high number of modified genes (665) shows 
that the ICNIRP current limit is probably too permissive to prevent bio-
logical response. (73)

GAPS IN DATA FOR LAUNCHING 5G 
MILLIMETER DEVICES

Commercial production often precedes research on consumer pro-
tection and health effects. We have too many toxins that have escaped 
premarket safety protocols for too long—lead, asbestos, smoking and our 
modern unregulated nanoparticles to mention just a few. These affect our 
long term and short term health in ways we do not even know. If we be-
come ill, we do not question or identify the daily or weekly chemical expo-
sures that could have contributed to that cancer or arthritis or lung disease 

or Alzheimer’s. We have too many toxins to sort it all out.
Research shows that wireless microwave radiation adds yet another 

dose of toxic exposure to our daily lives. We cannot hear it or smell it or 
feel it. Yet it affects our biology and our wellbeing with perhaps subtle af-
fects.  If we are electro-sensitive then we are more likely to avoid exposure. 
Trees are even susceptible to EMF harm and they cannot move away. (128) 
What about birds and bees and us?

CLOSE ENCOUNTERS: GOOGLE GLASS, 
VIRTUAL REALITY AND WEARABLE 
WIRELESS DEVICES

If we are concerned about putting a cell phone to our ears for long 
periods of time after reading about the NTP study then why aren’t we con-
cerned about other wearable devices? While very cool to use Google Glass 
and Virtual Reality may have dangerous consequences to our eyes, brain 
function or immune systems with long term use, especially to children.  
What are the frequencies in these devices?  3G, 4G, 5G or a combination 
of zapping frequencies giving us immersive connection and entertainment 
but at a potentially steep price.

5G RESEARCH AND POLICY
Safety testing for 5G is the same as other wireless devices. It is based 

on heat. This is an obsolete standard and not considering current science 
showing cellular and organism harm from non-thermal effects. There is 
a large gap in safety data for 5G biological effects that has been demon-
strated in older studies including military.

NEW RECOMMENDATIONS TO PROTECT 
PUBLIC HEALTH

1. Do not proceed to roll out 5G technologies pending pre-market
studies on health effects.

2. Reevaluate safety standards based on long term as well as short
term studies on biological effects.

3. Rescind a portion of Section 704 of the Telecommunications Act
of 1996 which preempts state and local government regulation
for the placement, construction, and modification of personal
wireless service facilities on the basis of the environmental
effects so that health and environmental issues can be addressed.

4. Rescind portions of The Spectrum Act which was passed in 2012
as part of the Middle Class Tax Relief and Job Creation Act,
which strips the ability city officials and local governments to
regulate cellular communications equipment, provides no public
notification or opportunity for public input and may potentially
result in environmental impacts.

5. Create an independent multidisciplinary scientific agency tasked
with developing appropriate safety regulations, premarket
testing and research needs in a transparent environment with
public input.

6. Label pertinent EMF information on devices along with
appropriate precautionary warnings.

REFERENCES
A full list of references used in this article are available at  

www.sccma-mcms.org.
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To:   His Excellency Antonio Guterres, Secretary-General of the United Nations; 

 Honorable Dr. Margaret Chan, Director-General of the World Health Organization; 

 Honorable Erik Solheim, Executive Director of the U.N. Environment Programme;    

 U.N. Member Nations 

International Appeal: 

Scientists call for Protection from  

Non-ionizing Electromagnetic Field Exposure 

We are scientists engaged in the study of biological and health effects of non-ionizing electromagnetic 

fields (EMF). Based upon peer-reviewed, published research, we have serious concerns regarding the 

ubiquitous and increasing exposure to EMF generated by electric and wireless devices. These include–

but are not limited to–radiofrequency radiation (RFR) emitting devices, such as cellular and cordless 

phones and their base stations, Wi-Fi, broadcast antennas, smart meters, and baby monitors as well as 

electric devices and infra-structures used in the delivery of electricity that generate extremely-low 

frequency electromagnetic field (ELF EMF).  

Scientific basis for our common concerns 

Numerous recent scientific publications have shown that EMF affects living organisms at levels well 

below most international and national guidelines. Effects include increased cancer risk, cellular stress, 

increase in harmful free radicals, genetic damages, structural and functional changes of the 

reproductive system, learning and memory deficits, neurological disorders, and negative impacts on 

general well-being in humans. Damage goes well beyond the human race, as there is growing 

evidence of harmful effects to both plant and animal life.   

These findings justify our appeal to the United Nations (UN) and, all member States in the world, to 

encourage the World Health Organization (WHO) to exert strong leadership in fostering the 

development of more protective EMF guidelines, encouraging precautionary measures, and educating 

the public about health risks, particularly risk to children and fetal development.  By not taking action, 

the WHO is failing to fulfill its role as the preeminent international public health agency.  

Inadequate non-ionizing EMF international guidelines 

The various agencies setting safety standards have failed to impose sufficient guidelines to protect the 

general public, particularly children who are more vulnerable to the effects of EMF.  
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The International Commission on Non-Ionizing Radiation Protection (ICNIRP) established in 1998 the 

“Guidelines For Limiting Exposure To Time-Varying Electric, Magnetic, and Electromagnetic Fields 

(up to 300 GHz)”
1
. These guidelines are accepted by the WHO and numerous countries around the

world. The WHO is calling for all nations to adopt the ICNIRP guidelines to encourage international 

harmonization of standards. In 2009, the ICNIRP released a statement saying that it was reaffirming its 

1998 guidelines, as in their opinion, the scientific literature published since that time “has provided no 

evidence of any adverse effects below the basic restrictions and does not necessitate an immediate 

revision of its guidance on limiting exposure to high frequency electromagnetic fields
2
. ICNIRP

continues to the present day to make these assertions, in spite of growing scientific evidence to the 

contrary. It is our opinion that, because the ICNIRP guidelines do not cover long-term exposure and 

low-intensity effects, they are insufficient to protect public health.  

The WHO adopted the International Agency for Research on Cancer (IARC) classification of 

extremely low frequency electromagnetic field (ELF EMF) in 2002
3
 and radiofrequency radiation

(RFR) in 2011
4
. This classification states that EMF is a possible human carcinogen (Group 2B).

Despite both IARC findings, the WHO continues to maintain that there is insufficient evidence to 

justify lowering these quantitative exposure limits. 

Since there is controversy about a rationale for setting standards to avoid adverse health effects, we 

recommend that the United Nations Environmental Programme  (UNEP) convene and fund an 

independent multidisciplinary committee to explore the pros and cons of alternatives to current 

practices that could substantially lower human exposures to RF and ELF fields. The deliberations of 

this group should be conducted in a transparent and impartial way. Although it is essential that 

industry be involved and cooperate in this process, industry should not be allowed to bias its processes 

or conclusions. This group should provide their analysis to the UN and the WHO to guide 

precautionary action. 

Collectively we also request that: 

1. children and pregnant women be protected;

2. guidelines and regulatory standards be strengthened;

3. manufacturers be encouraged to develop safer technology;

4. utilities responsible for the generation, transmission, distribution, and monitoring of electricity

maintain adequate power quality and ensure proper electrical wiring to minimize harmful

ground current;

5. the public be fully informed about the potential health risks from electromagnetic energy and

taught harm reduction strategies;

6. medical professionals be educated about the biological effects of electromagnetic energy and

be provided training on treatment of patients with electromagnetic sensitivity;

7. governments fund training and research on electromagnetic fields and health that is

independent of industry and mandate industry cooperation with researchers;

8. media disclose experts’ financial relationships with industry when citing their opinions

regarding health and safety aspects of EMF-emitting technologies; and

9. white-zones (radiation-free areas) be established.

1 http://www.icnirp.org/cms/upload/publications/ICNIRPemfgdl.pdf

2
http://www.icnirp.org/cms/upload/publications/ICNIRPStatementEMF.pdf

3
http://monographs.iarc.fr/ENG/Monographs/vol80 

4
http://monographs.iarc.fr/ENG/Monographs/vol102/ 

http://www.icnirp.org/cms/upload/publications/ICNIRPemfgdl.pdf
http://www.icnirp.org/cms/upload/publications/ICNIRPStatementEMF.pdf
http://monographs.iarc.fr/ENG/Monographs/vol80
http://monographs.iarc.fr/ENG/Monographs/vol102/
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Initial release date: May 11, 2015 

This latest version’s date: January 29, 2017  
Inquiries, including those from qualified scientists who request that their name be added to the Appeal, may be made 

by contacting Elizabeth Kelley, M.A., Director, EMFscientist.org, at info@EMFscientist.org.

Note: the signatories to this appeal have signed as individuals, giving their professional affiliations, but this does not 

necessarily mean that this represents the views of their employers or the professional organizations they are affiliated with. 

Signatories 

Armenia  
Prof. Sinerik Ayrapetyan, Ph.D., UNESCO Chair - Life Sciences International Postgraduate Educational Center, Armenia 

Australia  
Dr. Priyanka Bandara, Ph.D., Independent Env.Health Educator/Researcher, Advisor, Environmental Health Trust; Doctors for Safer Schools, Australia 

Dr Peter French BSc, MSc, MBA, PhD, FRSM, Conjoint Senior Lecturer, University of New South Wales, Australia        
Dr. Bruce Hocking, MD, MBBS, FAFOEM (RACP), FRACGP, FARPS, specialist in occupational medicine; Victoria, Australia
Dr. Gautam (Vini) Khurana, Ph.D., F.R.A.C.S., Director, C.N.S. Neurosurgery, Australia 
Dr. Don Maisch, Ph.D., Australia 
Dr. Elena Pirogova, Ph.D., Biomed Eng., B. Eng (Hon) Chem. Eng., Engineering & Health College; RMIT University, Australia  
Dr. Mary Redmayne, Ph.D., Department of Epidemiology & Preventive Medicine, Monash University, Australia 
Dr. Charles Teo, BM, BS, MBBS, Member of the Order of Australia, Director, Centre for Minimally Invasive Neurosurgery at  
          Prince of Wales Hospital, NSW, Australia 

Austria 
Dr. Michael Kundi, MD, University of Vienna, Austria 
Dr. Gerd Oberfeld, MD, Public Health Department, Salzburg Government, Austria 
Dr. Bernhard Pollner, MD, Pollner Research, Austria 
Prof. Dr. Hugo W. Rüdiger, MD, Austria 

Bahrain 
Dr. Amer Kamal, MD, Physiology Department, College of Medicine, Arabian Gulf University, Bahrain 

Belgium  
Prof. Marie-Claire Cammaerts, Ph.D., Free University of Brussels, Faculty of Science, Brussels, Belgium 

Brazil 
Vânia Araújo Condessa, MSc., Electrical Engineer, Belo Horizonte, Brazil 
Prof. Dr. João Eduardo de Araujo, MD, University of Sao Paulo, Brazil 
Dr. Francisco de Assis Ferreira Tejo, D. Sc., Universidade Federal de Campina Grande, Campina Grande, State of Paraíba, Brazil 
Prof. Alvaro deSalles, Ph.D., Federal University of Rio Grande Del Sol, Brazil 
Prof. Adilza Dode, Ph.D., MSc. Engineering Sciences, Minas Methodist University, Brazil 
Dr. Daiana Condessa Dode, MD, Federal University of Medicine, Brazil  
Michael Condessa Dode, Systems Analyst, MRE Engenharia Ltda, Belo Horizonte, Brazil
Prof. Orlando Furtado Vieira Filho, PhD, Cellular&Molecular Biology, Federal University of Rio Grande do Sul, Brazil 

Canada 
Dr. Magda Havas, Ph.D., Environmental and Resource Studies, Centre for Health Studies, Trent University, Canada  
Dr. Paul Héroux, Ph.D., Director, Occupational Health Program, McGill University; InvitroPlus Labs, Royal Victoria Hospital, 
          McGill University, Canada 
Dr. Tom Hutchinson, Ph.D., Professor Emeritus, Environmental and Resource Studies, Trent University, Canada 
Prof. Ying Li, Ph.D., InVitroPlus Labs, Dept. of Surgery, Royal Victoria Hospital, McGill University, Canada  
James McKay M.Sc, Ecologist, City of London; Planning Services, Environmental and Parks Planning, London, Canada  
Prof. Anthony B. Miller, MD, FRCP, University of Toronto, Canada 
Prof. Klaus-Peter Ossenkopp, Ph.D., Department of Psychology (Neuroscience), University of Western Ontario, Canada     
Dr. Malcolm Paterson, PhD. Molecular Oncologist (ret.), British Columbia, Canada 
Prof. Michael A. Persinger, Ph.D., Behavioural Neuroscience and Biomolecular Sciences, Laurentian University, Canada 
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China 
Prof. Huai Chiang, Bioelectromagnetics Key Laboratory, Zhejiang University School of Medicine, China 
Prof. Yuqing Duan, Ph.D., Food & Bioengineering, Jiangsu University, China  
Dr. Kaijun Liu, Ph.D., Third Military Medical University, Chongqing, China 
Prof. Xiaodong Liu, Director, Key Lab of Radiation Biology, Ministry of Health of China; Associate Dean, School of Public Health, 
          Jilin University, China 
Prof. Wenjun Sun, Ph.D., Bioelectromagnetics Key Lab, Zhejiang University School of Medicine, China 
Prof. Minglian Wang, Ph.D., College of Life Science & Bioengineering, Beijing University of Technology, China 
Prof. Qun Wang, Ph.D., College of Materials Science & Engineering,  Beijing University of Technology, China  
Prof. Haihiu Zhang, Ph.D., School of Food & BioEngineering, Jiangsu University, China 
Prof. Jianbao Zhang, Associate Dean, Life Science and Technology School, Xi'an Jiaotong University, China 
Prof. Hui-yan Zhao, Director of STSCRW, College of Plant Protection, Northwest A & F University, Yangling Shaanxi, China 
Prof. J. Zhao, Department of Chest Surgery, Cancer Center of Guangzhou Medical University, Guangzhou, China 

Croatia 
Ivancica Trosic, Ph.D., Institute for Medical Research and Occupational Health, Croatia 

Egypt  
Prof. Dr. Abu Bakr Abdel Fatth El-Bediwi, Ph.D., Physics Dept., Faculty of Science, Mansoura University, Egypt 
Prof. Dr. Emad Fawzy Eskander, Ph.D., Medical Division, Hormones Department, National Research Center, Egypt 
Prof. Dr. Heba Salah El Din Aboul Ezz, Ph.D., Physiology, Zoology Department, Faculty of Science, Cairo University, Egypt 
Prof. Dr. Nasr Radwan, Ph.D., Neurophysiology, Faculty of Science, Cairo University, Egypt 

Estonia 
Dr. Hiie Hinrikus, Ph.D., D.Sc, Tallinn University of Technology, Estonia 
Mr. Tarmo Koppel, Tallinn University of Technology, Estonia 

Finland  
Dr. Mikko Ahonen, Ph.D, University of Tampere, Finland 
Dr. Marjukka Hagström, LL.M., M.Soc.Sc, Principal Researcher, Radio and EMC Laboratory, Finland             

Prof. Dr. Osmo Hänninen, Ph.D., Dept. of Physiology, Faculty of Medicine, University of Eastern Finland, Finland; 
            Editor-In-Chief, Pathophysiology, Finland 
Dr. Dariusz Leszczynski, Ph.D., Adjunct Professor of Biochemistry, University of Helsinki, Finland;     
           Member of the IARC Working Group that classified cell phone radiation as possible carcinogen. 
Dr. Georgiy Ostroumov, Ph.D. (in the field of RF EMF), independent researcher, Finland 

France 
Prof. Dr. Dominique Belpomme, MD, MPH, Professor in Oncology, Paris V Descartes University, ECERI Executive Director        

Dr. Pierre Le Ruz, Ph.D., Criirem, Le Mans, France  

Georgia 
Prof. Besarion Partsvania, Ph.D., Head of Bio-cybernetics Department of Georgian Technical University, Georgia 

Germany 
Prof. Dr. Franz Adlkofer, MD, Chairman, Pandora Foundation, Germany 
Prof. Dr. Hynek  Burda, Ph.D., University of Duisburg-Essen, Germany  
Dr. Horst Eger, MD, Electromagnetic Fields in Medicine, Association of Statutory Health Insurance Physicians, Bavaria, Germany 
Dr. rer. nat. Lebrecht von Klitzing, Ph.D., Head, Institute of Environ. Physics; Ex-Head, Clinical Research, Fribourg Medical University, Germany 

Dr.Sc. Florian M. König, Ph.D., Florian König Enterprises (FKE) GmbH, Munich, Germany 
Dr. Ulrich Warnke, Ph.D., Bionik-Institut, University of Saarlandes, Germany       

Greece 
Dr. Adamantia F. Fragopoulou,  M.Sc., Ph.D., Department of Cell Biology & Biophysics, Biology Faculty, University of Athens, Greece  
Dr. Christos Georgiou, Ph.D.,  Biology Department, University of Patras, Greece 
Prof. Emeritus Lukas H. Margaritis, Ph.D., Depts. Cell Biology, Radiobiology & Biophysics, Biology Faculty, Univ. of Athens, Greece 

Dr. Aikaterini Skouroliakou, M.Sc., Ph.D., Department of Energy Technology Engineering, Technological Educational Institute of Athens, Greece 

Dr. Stelios A Zinelis, MD, Hellenic Cancer Society-Kefalonia, Greece 

Iceland 
Dr. Ceon Ramon, Ph.D., Affiliate Professor, University of Washington, USA; Professor, Reykjavik University, Iceland 

http://www.researchgate.net/institution/University_of_Duisburg-Essen
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India 
Prof. Dr. B. D. Banerjee, Ph.D., Fmr. Head, Environmental Biochemistry & Molecular Biology Laboratory, Department of Biochemistry, 
           University College of Medical Sciences, University of Delhi, India 

Prof. Jitendra Behari, Ph.D., Ex-Dean, Jawaharlal Nehru University; presently, Emeritus Professor, Amity University, India 
Prof. Dr. Madhukar Shivajirao Dama, Institute of Wildlife Veterinary Research, India
Associate Prof. Dr Amarjot Dhami, PhD., Lovely Professional University, Phagwara, Punjab, India 
Dr. Kavindra K. Kesari, MBA, Ph.D., Resident Environmental Scientist, University of Eastern Finland, Finland; Assistant Professor, 
          Jaipur National University, India 

Prof. Girish Kumar, Ph.D., Electrical Engineering Department, Indian Institute of Technology, Bombay, India

Dr. Pabrita Mandal PhD.,Department of Physics, Indian Institute of Technology, Kanpur, India       

Prof. Rashmi Mathur, Ph.D., Head, Department of Physiology, All India Institute of Medical Sciences, New Delhi, India            Prof. 

Prof. Dr. Kameshwar Prasad MD, Head, Dept of Neurology, Director, Clinical Epidemiology, All India Institute of Medical Sciences, India 

Sivani Saravanamuttu, M.Sc., M.Phil., Dept. Advanced Zoology and Biotechnology, Loyola College, Chennai, India Prof.  

N.N. Sareesh, Ph.D., Melaka Manipal Medical College, Manipal University, India Dr. 

R.S. Sharma, MD, Sr. Deputy Director General, Scientist - G & Chief Coordinator - EMF Project, Indian Council of Medical Research,     

Dept. of Health Research, Ministry/Health and Family Welfare, Government of India, New Delhi, India

Prof. Dr. Dorairaj Sudarsanam, M.Sc., M.Ed., Ph.D., Fellow - National Academy of Biological Sciences, Prof. of Zoology,        

Biotechnology and Bioinformatics, Dept. Advanced   Zoology & Biotechnology, Loyola College, Chennai, South India 

Iran (Islamic Republic of)
Prof. Dr. Soheila Abdi, Ph.D., Physics, Islamic Azad University of Safadasht, Tehran, Iran 
Prof. G.A. Jelodar, D.V.M., Ph.D., Physiology, School of Veterinary Medicine, Shiraz University, Iran 
Prof. Hamid Mobasheri, Ph.D., Head BRC; Head, Membrane Biophysics&Macromolecules Lab;Instit.Biochemistry&Biophysics,University,Tehran,Iran 

Prof.  Seyed Mohammad Mahdavi, PhD., Dept of Biology, Science and Research, Islamic Azad University, Tehran, Iran 
Prof. S.M.J. Mortazavi, Ph.D., Head, Medical Physics & Engineering; Chair, NIER Protection Research Center, Shiraz University of Medical Sciences, Iran 

Prof. Amirnader Emami Razavi, Ph.D., Clinical Biochem., National Tumor Bank, Cancer Institute, Tehran Univ. Medical Sciences, Iran 
Dr. Masood Sepehrimanesh, Ph.D., Gastroenterohepatology Research Center, Shiraz University of Medical Sciences, Iran 
Prof. Dr. Mohammad Shabani, Ph.D., Neurophysiology, Kerman Neuroscience Research Center, Iran   

Israel 
Michael Peleg, M.Sc., radio communications engineer and researcher, Technion - Israel Institute of Technology, Israel 
Dr. Yael Stein, MD, Hebrew University of Jerusalem, Hadassah Medical Center, Israel 
Dr. Danny Wolf, MD, Pediatrician and General Practitioner, Sherutey Briut Clalit, Shron Shomron district, Israel  
Dr. Ronni Wolf, MD, Assoc. Clinical Professor, Head of Dermatology Unit, Kaplan Medical Center, Rehovot, Israel 

Italy  
Prof. Sergio Adamo, Ph.D., La Sapienza University, Rome, Italy 
Prof. Fernanda Amicarelli, Ph.D., Applied Biology, Dept. of Health, Life and Environmental Sciences, University of L'Aquila, Italy 

Dr. Pasquale Avino, Ph.D., INAIL Research Section, Rome, Italy 
Dr. Fiorella Belpoggi, Ph.D., FIATP, Director, Cesare Maltoni Cancer Research Center, Ramazzini Institute, Italy 
Prof. Giovanni Di Bonaventura, PhD, School of Medicine, "G. d'Annunzio" University of Chieti-Pescara, Italia      
Prof. Emanuele Calabro, Department of Physics and Earth Sciences, University of Messina, Italy 
Prof. Franco Cervellati, Ph.D., Department of Life Science and Biotechnology, Section of General Physiology, University of Ferrara, Italy 

Vale Crocetta, Ph.D. Candidate, Biomolecular and Pharmaceuthical Sciences, "G. d'Annunzio" University of Chieti, Italy
Prof. Stefano Falone, Ph.D., Researcher in Applied Biology, Dept. of Health, Life&Environmental Sciences, University of L'Aquila, Italy 
Prof. Dr. Speridione Garbisa, ret. Senior Scholar, Dept. Biomedical Sciences, University of Padova, Italy 
Dr. Settimio Grimaldi, Ph.D., Associate Scientist, National Research Council, Italy 
Prof. Livio Giuliani, Ph.D., Director of Research, Italian Health National Service, Rome-Florence-Bozen;  
          Spokesman, ICEMS-International Commission for Electromagnetic Safety, Italy  
Prof. Dr. Angelo Levis, MD, Dept. Medical Sciences, Padua University, Italy 
Prof. Salvatore Magazù, Ph.D., Department of Physics and Science, Messina University, Italy 
Dr. Fiorenzo Marinelli, Ph.D., Researcher, Molecular Genetics Institute of the National Research Council, Italy 
Dr. Arianna Pompilio, PhD, Dept. Medical, Oral & Biotechnological Sciences. G. d'Annunzio University of Chieti-Pescara, Italy      

Prof. Dr. Raoul Saggini, MD, School of Medicine, University G. D'Annunzio, Chieti, Italy     

Dr. Morando Soffritti, MD, Honorary President, National Institute for the Study and Control of Cancer and Environmental Diseases,    

B.Ramazzini, Bologna. Italy     

Prof. Massimo Sperini, Ph.D., Center for Inter-University Research on Sustainable Development, Rome, Italy 
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Japan 
Prof. Tsuyoshi Hondou, Ph.D., Graduate School of Science, Tohoku University, Japan 
Prof. Hidetake Miyata, Ph.D., Department of Physics, Tohoku University, Japan     

Jordan 
Prof. Mohammed S.H. Al Salameh, Department of Electrical Engineering, American University of Madaba, Jordan 

Kazakhstan 
Prof. Dr, Timur Saliev, MD, Ph.D., Life Sciences, Nazarbayev University, Kazakhstan; Institute Medical Science/Technology, 

University of Dundee, UK 

New Zealand  
Dr. Bruce Rapley, BSc, MPhil, Ph.D., Principal Consulting Scientist, Atkinson & Rapley Consulting Ltd., New Zealand 

Nigeria 
Dr. Idowu Ayisat Obe, Department of Zoology, Faculty of Science, University of Lagos, Akoka, Lagos, Nigeria

Prof. Olatunde Michael Oni , Ph.D, Radiation & Health Physics, Ladoke Akintola University of Technology, Ogbomoso, Nigeria 

Oman 
Prof. Najam Siddiqi, MBBS, Ph.D., Human Structure, Oman Medical College, Oman 

Poland  
Dr. Pawel Bodera, Pharm. D., Department of Microwave Safety, Military Institute of Hygiene and Epidemiology, Poland 
Prof. Dr. Stanislaw Szmigielski, MD, Ph.D., Military Institute of Hygiene and Epidemiology, Poland 

Romania 
Alina Cobzaru, Engineer, National Institutes Research & Development and Institute of Construction & Sustainability, Romania 

Russian Federation 
Prof. Vladimir N. Binhi, Ph.D., A.M.Prokhorov General Physics Institute of the Russian Academy of Sciences; M.V.Lomonosov 
           Moscow State University 
Dr. Oleg Grigoyev, DSc., Ph.D., Deputy Chairman, Russian National Committee on Non-Ionizing Radiation Protection, Russian 

Federation  

Prof. Yury Grigoryev, MD, Chairman, Russian National Committee on Non-Ionizing Radiation Protection, Russian Federation 
Dr. Anton Merkulov, Ph.D., Russian National Committee on Non-Ionizing Radiation Protection, Moscow, Russian Federation Dr. 
Dr. Maxim Trushin, PhD., Kazan Federal University, Russia  

Serbia 
Dr. Snezana Raus Balind, Ph.D., Research Associate, Institute for Biological Research "Sinisa Stankovic", Belgrade, Serbia 
Prof. Danica Dimitrijevic, Ph.D., Vinca Institute of Nuclear Sciences, University of Belgrade, Serbia 
Dr. Sladjana Spasic, Ph.D., Institute for Multidisciplinary Research, University of Belgrade, Serbia 

Slovak Republic 
Dr. Igor Belyaev, Ph.D., Dr.Sc., Cancer Research Institute, Slovak Academy of Science, Bratislava, Slovak Republic 

South Korea (Republic of Korea) 
Prof. Young Hwan Ahn, MD, Ph.D, Ajou University Medical School, South Korea  
Prof. Kwon-Seok Chae, Ph.D., Molecular-ElectroMagnetic Biology Lab, Kyungpook National University, South Korea  
Prof. Dr. Yoon-Myoung Gimm, Ph.D., School of Electronics and Electrical Engineering, Dankook University, South Korea
Prof. Dr. Myung Chan Gye, Ph.D., Hanyang University, South Korea   
Prof. Dr. Mina Ha, MD, Dankook University, South Korea 
Prof. Seung-Cheol Hong, MD, Inje University, South Korea  
Prof. Dong Hyun Kim, Ph.D., Dept. of Otorhinolaryngology-Head and Neck Surgery, Incheon St. Mary's Hospital, Catholic University 
         of  Korea, South Korea  
Prof. Hak-Rim Kim, Dept.of Pharmacology, College of Medicine, Dankook University, South Korea  
Prof. Myeung Ju Kim, MD, Ph.D., Department of Anatomy, Dankook University College of Medicine, South Korea 
Prof. Jae Seon Lee, MD,  Department of Molecular Medicine, NHA University College of Medicine, Incheon 22212, South Korea 
Prof. Yun-Sil Lee, Ph.D., Ewha Woman’s University, South Korea  
Prof. Dr. Yoon-Won Kim, MD, Ph.D., Hallym University School of Medicine, South Korea  
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Prof. Jung Keog Park, Ph.D., Life Science & Biotech; Dir., Research Instit.of Biotechnology, Dongguk University, South Korea 
Prof. Sungman Park, Ph.D., Institute of Medical Sciences, School of Medicine, Hallym University, South Korea  
Prof. Kiwon Song, Ph.D., Dept. of Chemistry, Yonsei University, South Korea  

Spain  
Prof. Dr. Miguel Alcaraz, MD, Ph.D., Radiology and Physical Medicine, Faculty of Medicine, University of Murcia, Spain  
Dr. Alfonso Balmori, Ph.D., Biologist, Consejería de Medio Ambiente, Junta de Castilla y León, Spain 
Prof. J.L. Bardasano, D.Sc, University of Alcalá, Department of Medical Specialties, Madrid, Spain 
Dr. Claudio Gómez-Perretta, MD, Ph.D., La Fe University Hospital, Valencia, Spain 

Prof. Dr. Miguel López-Lázaro, PhD.,  Associate Professor, Department of Pharmacology, University of Seville, Spain

Prof. Dr. Elena Lopez Martin, Ph.D., Human Anatomy, Facultad de Medicina, Universidad de Santiago de Compostela, Spain

Prof. Enrique A. Navarro, Ph.D., Department of Applied Physics and Electromagnetics, University of Valencia, Spain 

Sweden 
Dr. Michael Carlberg, MSc, Örebro University Hospital, Sweden  
Dr. Lennart Hardell, MD, Ph.D., University Hospital, Örebro, Sweden  
Prof. Olle Johansson, Ph.D., Experimental Dermatology Unit, Dept. of Neuroscience, Karolinska Institute, Sweden 
Dr. Bertil R. Persson, Ph.D., MD, Lund University, Sweden 
Senior Prof. Dr. Leif Salford, MD. Department of Neurosurgery, Director, Rausing Laboratory, Lund University, Sweden 
Dr. Fredrik Söderqvist, Ph.D., Ctr. for Clinical Research, Uppsala University, Västerås, Sweden 

Switzerland 
Dr. nat. phil. Daniel Favre, Association Romande Alert, Switzerland 

Taiwan (Republic of China) 
Prof. Dr. Tsun-Jen Cheng, MD, Sc.D., National Taiwan University, Republic of China 

Turkey 

Prof. Dr. Mehmet Zülküf Akdağ, Ph.D., Department of Biophysics, Medical School of Dicle University, Diyarbakir, Turkey                                                         
Associate Prof.Dr. Halil Abraham Atasoy, MD, Pediatrics, Abant Izzet Baysal University, Faculty of Medicine, Turkey 
Prof. Ayse G. Canseven (Kursun), Ph.D., Gazi University, Faculty of Medicine, Dept. of Biophysics, Turkey 
Prof. Dr. Mustafa Salih Celik, Ph.D., Fmr. Head, Turkish Biophysical Society; Head, Biophysics Dept; Medical Faculty, Dicle Univ.,Turkey 

Prof. Dr. Suleyman Dasdag, Ph.D., Dept. of Biophysics, Medical School of Dicle University, Turkey 
Prof. Omar Elmas, MD, Ph.D., Mugla Sitki Kocman University, Faculty of Medicine, Department of Physiology, Turkey 
Prof. Dr. Ali H. Eriş, MD, faculty, Radiation Oncology Department,  BAV University Medical School, Turkey
Prof. Dr. Arzu Firlarer, M.Sc. Ph.D., Occupational Health & Safety Department, Baskent University, Turkey 
Prof. Suleyman Kaplan, Ph.D., Deputy Chancellor; Dir. Health Services; Head, Dept. Histology & Embryology, Turkey 
Prof. Dr. Mustafa Nazıroğlu, Ph.D., Biophysics Dept, Medical Faculty, Süleyman Demirel University, Isparta, Turkey 
Prof. Dr. Ersan Odacı, MD, Ph.D., Karadeniz Technical University, Medical Faculty, Trabzon, Turkey 
Prof. Dr. Elcin Ozgur, Ph.D., Biophysics Department, Faculty of Medicine, Gazi University, Turkey  
Prof. Dr. Cemil Sert, Ph.D., Department of Biophysics of Medicine Faculty, Harran University, Turkey 
Prof. Dr. Nesrin Seyhan, B.Sc., Ph.D., Medical Faculty of Gazi University; Chair, Biophysics Dept; Director GNRK Ctr.; 
             Panel Mbr, NATO STO HFM; Scientific Secretariat Member, ICEMS; Advisory Committee Member, WHO EMF, Turkey 
Prof. Dr. Bahriye Sirav (Aral), PhD.,Gazi University Faculty of Medicine, Dept of Biophysics, Turkey 

Ukraine 
Dr. Oleg Banyra, MD, 2nd Municipal Polyclinic, St. Paraskeva Medical Centre, Ukraine 
Prof. Victor Martynyuk, PhD., ECS "Institute of Biology", Head of Biophysics Dept, Taras Shevchenko National University of Kiev, Ukraine

Prof. Igor Yakymenko, Ph.D., D.Sc., Instit. Experimental Pathology, Oncology & Radiobiology, National Academy of Sciences of Ukraine 

United Kingdom 
Michael Bevington, M.A., M.Ed., Chair of Trustees, ElectroSensitivity UK (ES-UK), UK 
Mr. Roger Coghill, MA,C Biol, MI Biol, MA Environ Mgt; Member Instit.of Biology; Member, UK SAGE Committee on EMF 

Precautions, UK 

Mr. David Gee, Associate Fellow, Institute of Environment, Health and Societies, Brunel University, UK 
Dr. Andrew Goldsworthy BSc PhD,  Lecturer in Biology (retired), Imperial College, London,  UK      
Dr. Mae-Wan Ho, Ph.D., Institute of Science in Society, UK 
Dr. Gerard Hyland, Ph.D., Institute of Biophysics, Neuss, Germany, UK 
Dr. Isaac Jamieson, Ph.D., Biosustainable Design, UK
Emeritus Professor, Michael J. O’Carroll, PhD., former Pro Vice-Chancellor, University of Sunderland, UK. 
Mr. Alasdair Phillips, Electrical Engineer, UK 
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Dr. Syed Ghulam Sarwar Shah, M.Sc., Ph.D., Public Health Consultant, Honorary Research Fellow, BrunelUniversity 
London, UK 

Dr. Sarah Starkey, Ph.D., UK 

USA 
Dr. Martin Blank, Ph.D., Columbia University, USA 
Prof. Jim Burch, MS, Ph.D., Dept. of Epidemiology & Biostatistics, Arnold School of Public Health, University of  South Carolina, USA 
Prof. David O. Carpenter, MD, Director, Institute for Health and the Environment, University of New York at Albany, USA      Prof. 
Prof. Simona Carrubba, Ph.D., Biophysics, Daemen College, Women & Children's Hospital of Buffalo Neurology Dept., USA 

Dr. Zoreh Davanipour, D.V.M., Ph.D., Friends Research Institute, USA 
Dr. Devra Davis, Ph.D., MPH, President, Environmental Health Trust; Fellow, American College of Epidemiology, USA 
Prof. Om P. Gandhi, Ph.D., Department of Electrical and Computer Engineering, University of Utah, USA 
Prof. Beatrice Golomb, MD, Ph.D., University of California at San Diego School of Medicine, USA 
Dr. Martha R. Herbert, MD, Ph.D., Harvard Medical School, Harvard University, USA 
Dr. Donald Hillman, Ph.D., Professor Emeritus, Michigan State University, USA 
Elizabeth Kelley, MA, Fmr. Managing Secretariat, ICEMS, Italy; Director, EMFscientist.org, USA 
Neha Kumar, Founder, Nonionizing Electromagnetic Radiation Shielding Alternatives, Pvt. Ltd; B.Tech - Industrial Biotech., USA
Dr. Henry Lai, Ph.D., University of Washington, USA 
B. Blake Levitt, medical/science journalist, former New York Times contributor, EMF researcher and author, USA 
Dr. Albert M. Manville, II, Ph.D. and C.W.B., Adj. Professor, Johns Hopkins University Krieger Graduate School of Arts & Sciences; 
          Migratory Bird Management, U.S. Fish & Wildlife Service, USA 
Dr. Andrew Marino, J.D., Ph.D., Retired Professor, LSU Health Sciences Center, USA 
Dr. Marko Markov, Ph.D., President, Research International, Buffalo, New York, USA 
Dr. Jeffrey L. Marrongelle, DC, CCN, President/Managing Partner of BioEnergiMed LLC, USA 
Dr. Samuel Milham, MD, MPH, USA 
L. Lloyd Morgan, Environmental Health Trust, USA 
Dr. Joel M. Moskowitz, Ph.D., School of Public Health, University of California, Berkeley, USA 
Dr. Martin L. Pall, Ph.D., Professor Emeritus, Biochemistry & Basic Medical Sciences, Washington State University, USA 
Dr.  Jerry L. Phillips, Ph.D. University of Colorado, USA 
Dr. William J. Rea, M.D., Environmental Health Center, Dallas, Texas, USA 
Camilla Rees, MBA, Electromagnetichealth.org; CEO, Wide Angle Health, LLC, USA 
Prof. Narenda P. Singh, MD, University of Washington, USA 
Prof. Eugene Sobel, Ph.D., Retired, School of Medicine, University of Southern California, USA 
David Stetzer, Stetzer Electric, Inc., Blair, Wisconsin, USA 
Dr. Lisa Tully, Ph.D., Energy Medicine Research Institute, Boulder, CO, USA 
_____________________________ 

Concerned Scientists who have published peer reviewed papers in related fields 

Michele Casciani, MA, Environmental Science, President/Chief Executive Officer, Salvator Mundi International Hospital, Rome, Italy   
Enrico Corsetti, Engineer, Research Director, Salvator Mundi International Hospital, Rome, Italy
Prof. Dr. Karl Hecht, MD, former Director, Institute of Pathophysiology, Charité, Humboldt University, Berlin, Germany 
Jacques Testart, Biologist, Honorary Research Director at I.N.S.E.R.M. (French National Medical Research Institute), France
Xin Li, PhD candidate MSc, Department of Mechanical Engineering, Stevens Institute of Technology, New Jersey, USA
Dr. Carlos A. Loredo Ritter, MD, Pediatrician, Pediatric Neurologist, President, Restoration Physics, North American Sleep Medicine Society, USA                     

Dr. Robin Maytum, PhD, Senior Lecturer in Biological Science, University of Bedfordshire, Luton, UK
Prof. Dr. Raúl A. Montenegro, Ph.D, Evolutionary Biology, National University of Cordoba; President, FUNAM; Recognitions: Scientific 
Investigation Award from University of Buenos Aires, UNEP 'Global 500' Award (Brussels, Belgium), the Nuclear Free Future Award 
(Salzburg, Austria), and Alternative Nobel Prize (Right Livelihood Award, Sweden), Argentina.     
Dr. Georgiy Ostroumov, Ph.D. (in the field of RF EMF), independent researcher, Finland
Claudio Poggi, Electronics Engineer, Research Director, Sistemi s.r.l., (TN), Genoa, Italy   
Dr. Hugo Schooneveld, PhD, Biologist, Neuroscientist, Adviser to the Dutch EHS Foundation, Netherlands

Dr. Carmen Adella Sirbu, MD, Neurology, Lecturer, Titu Matorescu University, Romania



To whom it may concern  : 

Hi Mister/Madam; 

I am a citizen of our great country and as such, my concern about the well being of all my neighbors 
and all my family is rising due to the opening of the 5g frequency. 

Already, for the last 6 years, my husband is affected by the electro-magnetic radiations. We already 
live in a remote place so he can get up in the morning and have some kind of life in the day. 

We have discovered his disease by chance, while we were having a small vacation in a remote 
location in the North, far away from any cellular tower or smart meter or wifi. 

Usually my husband is having headaches, dizziness, nystagmus, tinitus, uneven heartbeat, faintings 
and vertigo that makes him unable to work. He was a carpenter, liked his job, went to work every 
morning with a smile. One day, all these symptoms appeared and, like I said earlier, he is unable to 
maintain a normal life for the last 6 years. 

Is this the kind of situation you want to have o your hands? C4ST and other support groups want to 
raise awareness, but YOU DON'T LISTEN. A lot of European countries are raising their safety 
regulations, but you want to open the door to more problems. 

We have two child. Already, her teacher told us she has bad headaches at school. She hides them. 
She's 8 years old. We asked the teacher to move her to the other side of the classroom, just to see 
what's happening. The headaches stopped. The teacher was using her laptop on blue tooth mode to 
sync with the whiteboard, and my girl was sitting just next to it. 

Is it the kind of problems you want in the future? Is it that kind of image you want to leave in the mind 
of people when the problem will burst????? It will burst, as we saw for amiante and cigarett.  

Here are some document you should read, if you are really concerned about the wellbeing of the 
citizens of our country  : 

Rapport définitif ANSES rafiofréquences et enfants, juin 2016  : 
http://eceri-institute.org/fichiers/1468229573_Rapport_definitf_2016.pdfhttp://eceri-institute.org/fichiers
/1468229573_Rapport_definitf_2016.pdf 
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Le 23 août 2017, 

Messieurs et Mesdames, 

Il devrait y avoir un moratoire pour TOUTES LES BANDES 5G PROPOSÉES, jusqu’à ce qu’il y ait une analyse 
complète des effets négatifs potentiels sur la santé, mis à la disposition du public, indiquant que les 
expositions proposées ne sont pas nocives AVANT l’octroi de licences sur le spectre 5G. 

Entre autres pour les raisons suivantes: 

Nous devrions tirer des leçons de précédentes catastrophes en matière de santé publique. Au Canada, nous 
n’avons pas un bilan très brillant pour ce qui est de la protection de la population en temps opportun! Il suffit 
de penser aux retards qui perdurent pour ce qui est de l’amiante, du tabagisme et du bisphénol A (BPA) – ou 
même à la thalidomide et à l’isolation à la mousse d’urée formaldéhyde des années passées. De plus en plus 
de données scientifiques valides prouvent que l’exposition aux CEM des appareils sans fil est en passe de 
devenir, en matière de santé publique, une catastrophe d’une ampleur comparable. 

Normes de sécurité inadaptées : – plus de 224 scientifiques de 41 pays, qui ont publié des études évaluées 
par les pairs sur les effets biologiques et sur la santé des radiations non ionisantes13, ont rendu publique la 
déclaration suivante le 11 mai 2015 : « Ces résultats justifient notre appel à tous les États membres des 
Nations Unies à encourager l’Organisation mondiale de la santé (OMS) à faire preuve de leadership et de 
détermination afin d’adopter des lignes directrices plus protectrices quant à l’exposition aux CEM (champs 
électromagnétiques), d’encourager l’adoption de mesures préventives et de sensibiliser le public aux risques 
pour la santé, particulièrement pour les enfants et le développement du fœtus. Par son inertie, l’OMS ne 
remplit pas le rôle qui est le sien en tant qu’organisme international de santé publique de premier plan. »1

Appréhension concernant les effets sur la santé – On dispose de preuves scientifiques tangibles indiquant 
que les rayonnements auxquels nous expose l’infrastructure associée à la 3G et à la 4G ont des effets nocifs 
graves sur la santé.² Le nouveau spectre proposé à la délivrance de licences a fait l’objet de très peu de 
recherches sur le volet des effets sur la santé humaine. Ni Santé Canada ni Innovation, Sciences et 
Développement économique Canada ne peuvent citer de travaux évalués par les pairs et fondés sur des 
résultats qui prouvent que la technologie 5G est sans danger.³ Par contre, ce que nous savons sur le sujet est 
inquiétant. 

Pensez aux générations futures, à nos enfants. Vous en avez la responsabilité . 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Jane.Philpott@parl.gc.ca; Navdeep.Bains@parl.gc.ca;
Subject: Moratorium on G5 implementation -URGENT ATTENTION REQUIRED
Date: July-22-17 10:34:45 AM

Sirs:
Re: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum to
Support 5G”, notice reference number (SLPB- 001-17).
ISED should implement a moratorium on the issuance of new licenses under the New Licensing
Framework for the 24, 28 and 38 GHz Bands. We, those affected by pulsating radiation in our
community, already cannot leave the basement of our homes without serious affects to our health.
A moratorium must be declared until full analysis of health effects is made and understood. Serious
health effects are already hitting us. Government revenues cannot have priority over our health.
Please do your part in demanding a Moratorium in this process until:

1- The effects on human health are more fully understood, and
2- Help for those already serious affected by current technology is made available.
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From:
To: Elizabeth May, MP; Justin Trudeau; Thomas Mulcair; Cheryl Gallant; Goodale, Ralph (Ext.); Navdeep Bains; Jane

Philpott; Catherine McKenna; Kirsty Duncan; Jim Carr; Jason Kenney; Ahmed D. Hussen; Spectrum Auctions /
Encheres du spectre (IC)

Subject: There must be a moratorium for ALL PROPOSED 5G BANDS
Date: July-22-17 1:03:26 PM
Attachments: AJC-14892-ORIGINAL_INVESTIGATION-EKICI.pdf

AN EXAMINATION OF THE POTENTIAL HEALTH.pdf
Biological Effects of Cell Tower Radiation on Human Body.PDF
cherry cardiac effects.pdf
Compilation of EMF Studies.docx
Comprehensive_list_of_69_EMR_studies_with_summaries.pdf

Dear elected officials,
When will our government protect it's citizens from greed at the expense of industry
independent sound science and health concerns? Start practicing the precautionary principle to
protect us from potential health effects proactively, instead of running roughshod over us and
ruining our health for profits. There will be no going back once 5G is released, so be sure it is
absolutely safe for the most vulnerable first! Beware that any taxes made on 5G by
governments would quickly be eaten up by new health care needs caused by the addtional
radiation.
There must be a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis of
potential adverse health effects, made available to the public, indicating that the proposed
exposures are not harmful BEFORE licensing of 5G spectrum.
There are already many studies proving the negative health effects of our current radiation
levels. (See examples) Adding the 5G bands will drastically increase the hazards.
Please protect us by placing a moratorium for ALL PROPOSED 5G BANDS until it is proven
safe.
5 New Russian Studies Non-Ionizing Radiation 3.30.11
http://www.smartmeterdangers.org/index.php/smart-meter-research/114-new-studies-
niradiation
Biological Impacts (US GOVERNMENT REPORTS a sampling of biological effects from
low-level microwave radiation)
http://www.justproveit.net/content/biological-impacts?q=content/biological-impacts
(US Naval Research Institute
http://www.justproveit.net/sites/default/files/prove-it/files/military_radiowave.pdf):
US GOVERNMENT REPORTS a sampling of biological effects from low-level microwave
radiation.

Canadian Coordinator
GLOBAL RECOGNITION CAMPAIGN
Multiple Chemical Sensitivity and other 
Chemically Induced Illnesses, Diseases & Injury
affecting civilians and military personnel
http://mcs-canada.weebly.com/
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The effects of the duration of mobile phone use on heart rate 
variability parameters in healthy subjects


Introduction


Mobile phone (MP) technology has grown significantly over 
the past decade and has become an essential part of our ev-
eryday lives. However, due to the widespread exposure to elec-
tromagnetic fields (EMF) from mobile communication systems, 
there may be some negative effects on health in the living envi-
ronment. It is possible that EMF generated by MPs may have an 
influence on the autonomic nervous system (ANS), which modu-
lates the function of the circulatory system (1). The assessment 
of heart rate variability (HRV) is one of the most popular methods 
for evaluating autonomic modulations of the heart. It reflects the 
normalizing autonomic function and identifies the cardiac auto-
nomic regulation. Increasing evidence has suggested that EMF 
emitted by MPs interacts with the human organism because 
they represent a potential source of electromagnetic interfer-
ence. Thus, the cardiovascular system may be a potential target 
for the EMF emitted by MPs (2). HRV analysis is a non-invasive 


method for assessing autonomic imbalance, where a low HRV is 
correlated with a high cardiovascular risk (3). Nowadays, MPs 
are almost ubiquitously used as communication tools, so know-
ing their effects on humans, especially on the autonomic nervous 
system, is very important. However, there are only a limited num-
ber of studies on the effects of the duration of MP use on HRV 
parameters in healthy subjects. The aim of the study was there-
fore to estimate the influence of the duration of MP use on HRV 
in healthy subjects. Time and frequency domain HRV analyses 
were performed to assess the changes in sympathovagal bal-
ance in a group of 148 healthy individuals with a normal electro-
cardiogram and echocardiogram at rest.


Methods


Participants and the study design
The sample was derived from a population of 251 consecu-


tive volunteers who underwent 24-h ambulatory ECG monitoring 


Objective: This study aimed to estimate the influence of the duration of mobile phone use on heart rate variability (HRV) in healthy individuals.
Methods: One hundred forty-eight individuals without any established systemic disease and who had undergone 24-h ambulatory ECG monitoring 
were included in the case-control study. All the individuals had been using mobile phones for more than 10 years. Three-channel 24-h Holter monitor-
ing was performed to derive the mean heart rate, standard deviation of normal NN intervals (SDNN), standard deviation of 5-min (m) mean NN intervals 
(SDANN), the proportion of NN50 divided by the total number of NNs (pNN50), the root mean square differences of successive NN intervals (RMSSD), 
high (HF)-, low (LF)-, very low (VLF)-frequency power, total power components, and the LF/HF ratio. Individuals were divided into four groups according 
to their duration of mobile phone use [no mobile phone use (Control group), <30 min/day (Group 1), 30–60 min/day (Group 2), and >60 min/day (Group 3)].
Results: All the groups had similar features with regard to demographic and clinical characteristics. No significant arrhythmias were observed in 
any of the groups. The LF/HF ratio was higher, whereas the SDNN, SDANN, RMSSD, and pNN50 values were lower in the study groups than in the 
control group (p<0.05). No significant differences were identified among groups with respect to heart rate, VLF, and total power values (p>0.05).
Conclusion: In this study, it was shown that the duration of mobile phone use may affect the autonomic balance in healthy subjects. The elec-
tromagnetic field created by mobile phone use may induce HRV changes in the long term. (Anatol J Cardiol 2016; 16: 000-00)
Keywords: electromagnetic field, heart rate variability, mobile phone
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for the study purposes. These volunteers were recruited from 
the hospital staff with no known diseases, healthy friends and 
relatives of the hospital staff, and healthy volunteers who pre-
sented to the blood bank unit of the hospital (three participants) 
for blood donation. The HRV analyses of the three participants 
were done 1 week after blood donation in order not to affect the 
results. The inclusion criteria were age >18 years, an interfer-
ence-free 24-h Holter ECG monitoring, and the patient’s con-
sent. All the participants were healthy, and none of them were 
on pharmacological treatment. Also, the investigated persons 
underwent 12-lead electrocardiographic (ECG) examination and 
echocardiography at rest. Patients with coronary heart disease, 
heart failure, congenital heart disease, fever, hypoxia, a history 
of arrhythmia, neurological disease, endocrine disorder, and hy-
pertension at the time of HRV measurement were not included 
in the study. The physical activity level and sedentary behavior 
of the participants were evaluated by an experienced physical 
therapist using the short-form International Physical Activity 
Questionnaire (IPAQ), calculated in metabolic equivalent units 
per week. Participants who had a high or moderate level of phys-
ical activity were excluded, while those who had a low level of 
physical activity were included in the study (4). In all the individu-
als, systolic and diastolic functions of the left ventricle assessed 
by transthoracic echocardiography were normal. The median 
ejection fraction was 64.0 (61.0–65.0), and no hemodynamically 
significant valvular pathologies were found. In total, 103 patients 
were excluded because they met the exclusion criteria (n=77) 
or did not fulfill the inclusion criteria (n=26). Finally, 148 subjects 
(85 women and 63 men) with no established systemic disease 
were included in the study. All the participants (except the con-
trols) had been using MPs for >10 years prior to the study. The 
durations of mobile phone use were determined retrospectively 
from the individuals’ telephone billing records. Daily durations 
of mobile phone use were calculated automatically by dividing 
the total duration of calls (total min within a month) into the num-
ber of telephone calls (total number within a month). This study 
protocol was approved by the local Ethics Committee, Ankara, 
Turkey, and was conducted in accordance with the rules of the 
Declaration of Helsinki. Written and oral information was given 
to all patients before testing. All the participants gave their writ-
ten informed consent for participation. We performed 24-h ECG 
monitoring using a three-channel amplitude-modulated tape 
recorder (DMS 300-3A Digital Holter Recorder, California, USA). 
The whole period of 24-h Holter recordings were used to deter-
mine the HRV parameters. The program specified and tagged 
each QRS complex automatically, with an exact determination 
of the reference points for the QRS complexes. The consecutive 
RR intervals from the 24-h ECG Holter monitoring were visually 
evaluated for identifying and eliminating artifacts, as has been 
previously described in the literature, and then estimation of 
the time and frequency domain characteristics of HRV was per-
formed (5). All the tapes were subsequently analyzed by measur-
ing HRV in the time and frequency domain, using a commercially 


available program. The time domain analysis of HRV included the 
standard deviation of N–Ns (SDNN), the standard deviation of 
the 5-min mean values of N–Ns (SDANN), the root mean square 
successive difference of N–Ns (RMSSD), and the percentage 
of successive N–N differences >50  ms for each 5-min interval 
(pNN50%). The frequency domain analysis of HRV included very 
low-frequency power (VLF: 0.003–0.04 Hz), low-frequency power 
(LF: 0.04–0.15 Hz), high-frequency power (HF: 0.16–0.40 Hz), total 
power (0.01–1.00 Hz) components, and the LF/HF ratio (6–8). Al-
though the parasympathetic mechanisms probably contribute to 
the power comprised in the LF band, LF/HF is a simple and ac-
cepted tool that allows a description of the balance between the 
two limbs of the autonomic nervous system (9). The individuals 
were divided into four groups according to the duration of MP 
use: no mobile phone use (Control group), <30 m/day (Group 1), 
30–60 m/day (Group 2), and >60 m/day (Group 3).


Statistical analysis
The data were analyzed with the IBM SPSS Statistics 21 


program for Windows. The normal distribution of variables was 
verified with the Kolmogorov–Smirnov test. Spearman’s rho cor-
relation was used when one or both of the variables were not 
normally distributed. We used the Kruskal–Wallis test for the dif-
ferences among groups. The Conover–Inman test was used to 
analyze the specific sample pairs for the significant differences. 
A chi-square (X2) test was used to investigate whether the dis-
tributions of the categorical variables differed within the groups. 
Moreover, binary logistic regression analyses were conducted 
according to age, sex, and BMI. The patients’ characteristics 
were summarized as medians (25th–75th percentile) or as per-
centages. A p value <0.05 was considered statistically significant.


Results


The median age of the study population was 30.0 (24.0–39.0) 
years, and 42.6% of the participants were male. LF/HF ratio was 
significantly greater in the study groups than in the control sub-
jects, which may reflect a change in sympathovagal balance 
in favor of an increased sympathetic tone (Tables 1, 2, Fig. 1, 
p<0.001). Similarly, a significant positive correlation was found 
between the LF/HF ratio and the total duration of calls (Fig. 2, 
p<0.001, r=0.757). Also, negative correlations were found be-
tween the total duration of calls and SDNN, SDANN, RMSSD, 
and pNN50 parameters (p<0.001, r=–0.335; p<0.001, r=–0.354; 
p<0.001, r–0.491; and p<0.001, r=–0.499, respectively). Likewise, 
SDNN, SDANN, RMSSD, and pNN50 were lower in Groups 1–3 
than in the control group (p<0.05). After adjustment for age, sex, 
and BMI, the relationship between the duration of MP use to LF/
HF ratio maintained its significance [p<0.001; adjusted OR=1.667 
(95% CI, 1.319–2.108)]. Table 1 shows the baseline characteris-
tics according to the duration of the MP use groups. Men were 
using MPs longer than women in our study (p<0.001). Also, high-
er LF/HF ratios and SDNN values were calculated in men than in 







women [3.8 (2.3–6.6); 2.3 (1.8–4.3) and 146.0 (122.0–178.0); 129.0 
(108.0–158.0), respectively] (p=0.001 and p=0.037, respectively). 
According to the duration of MP use, 35 of the patients (23.6%) 
were not using MPs (the controls), 37 of the patients (25%) were 
using a MP for less than 30 min (Group I), 37 of them (25%) were 
using a MP for 30–60 min (Group II), and 39 of them (26.4) were 
using a MP for longer than 60 min per day. The median LF/HF ra-
tios were 1.9 (1.6–2.8) in the control group; 2.2 (1.6–3.0) in Group 
I; 3.7 (2.2–5.9) in Group II, and 5.4 (3.6–7.9) in Group III (Table 1). 
According to Spearman’s rho analysis, positive statistically sig-
nificant correlations between the LF/HF ratio and age and the 
LF/HF ratio and BMI were determined (p<0.001, r=0.284; p=0.002, 
r=0.254, respectively). The binary comparisons according to the 
duration of mobile phone use are shown in Table 2.


Discussion


In our study, we found a negative correlation between the 
HRV parameters and the duration of mobile phone use. Accord-
ing to these findings, long-term MP use may reduce the HRV 
parameters and increase the sympathetic activity. In mobile 
phone use, the GSM transmits and receives microwave radiation 
at a frequency of ≈900 and 1.800 MHz, respectively, and these 
frequencies excite the rotations of water molecules and some 
organic molecules and have been associated with thermal and 
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Table 1. Baseline characteristics according to the duration of mobile phone use


  Controls (n=35) Group I (n=37) Group II (n=37) Group III (n=39) P


Age, years 28.0 (23.0–33.0) 27.0 (22.0–37.5) 31.0 (26.0–40.0) 33.0 (25.0–40.0) 0.133


BMI, kg/m2 23.4 (21.1–27.8) 24.0 (21.3–27.4) 27.5 (22.5–32.0) 25.9 (23.0–28.4) 0.078


Telephone calls, n, per month 0.0 (0.0–0.0)a,b,c 101.0 (96.0–108.5)a,d,e 161.0 (131.1–198.2)b,d,f 279.0 (230.1–345.3)c,e,f <0.001


TDC, min, per month 0.0 (0.0–0.0)a,b,c 161.2 (126.2–209.5)a,d,e 429.0 (329.1–537.2)b,d,f 1050.0 (743.2–1458.0)c,e,f <0.001


ETCD, min 0.0 (0.0–0.0)a,b,c 1.2 (0.8–1.6)a,d,e 2.0 (1.5–3.1)b,d,f 3.2 (2.9–4.2)c,e,f <0.001


SDNN 149.0 (125.0–178.0)b,c,e 139.5 (125.2–172.2)e 129.0 (111.2–161.7) 125.0 (99.0–159.0)e 0.016


SDANN 135.0 (110.0–164.0)b,c,e 122.0 (111.2–156.5)e 116.0 (97.2–148.5) 107.5 (87.0–131.7)e 0.007


RMSSD 37.0 (27.0–48.0)b,c 37.5 (29.2–48.0)d,e 27.5 (21.0–44.0)b,d,f 25.0 (17.0–31.2)c,e,f <0.001


pNN50 15.0 (7.0–23.0)b,c,d,e,f 13.5 (8.0–22.5)d,e 7.5 (2.0–21.0)b,d,f 5.0 (1.0–10.0)c,e,f <0.001


Min HR 47.5 (43.2–51.7) 46.0 (44.0–51.0) 48.0 (43.0–52.0) 49.0 (43.0–55.0) 0.663


Max HR 145.5 (124.5–157.0) 145.0 (128.0–154.0) 137.0 (125.0–148.0) 139.0 (129.0–148.0) 0.296


Av HR 78.0 (71.0–82.0) 79.0 (73.0–84.5) 77.0 (70.5–84.0) 77.0 (72.0–85.0) 0.779


LF 876.2 (576.3–1310.5) 847.5 (610.6–1223.1) 856.1 (501.1–1206.6) 736.3 (455.1–1147.2) 0.675


HF 406.7 (233.2–640.5)b,c 390.8 (243.7–598.4)e 201.2 (117.9–437.0)b 144.6 (70.2–241.9)c,e <0.001


LF/HF ratio 1.9 (1.6–2.8)b,c 2.2 (1.6–3.0) 3.7 (2.2–5.9)b 5.4 (3.6–7.9)c <0.001


VLF 3038.2±1658.3 2274.4 (1655.9–3755.3) 2226.0 (1530.9–3587.8) 2316.9 (1289.7–3387.4) 0.387


Total power 3704.9 (2612.4–5892.2) 3623.5 (2652.1–5580.3) 3251.0 (2230.8–5342.1) 3186.8 (2106.3–4395.3) 0.186
The groups were determined by the duration of mobile phone use (Control group: not using mobile phone, Group I: <30 min/day, Group II: 30–60 min/day, Group III: >60 min/day). Av-
average; BMI - body mass index; ETCD - each telephone call duration; HF - high-frequency power; HR - heart rate; LF - low-frequency power; Max - maximum; Min - minimum; pNN50 
- the percentage of successive N–N differences >50 ms for each 5-min. interval; RMSSD - the root mean square successive difference of N–Ns; SDANN - the standard deviation of 
5  min mean values of N–Ns; SDNN - the standard deviation of N–Ns; TDC - total duration of calls; VLF - very low frequency power. Kruskal–Wallis test was used for the differences 
among groups. Conover–Inman test was performed for the binary comparisons among the groups and the P value was set at 0.05. Significant differences were found between: a - 
control vs. group I; b - control vs. group II; c - control vs. group III; d - group I vs. group II; e - group I vs. group III; f - group II vs. group III


Table 2. Binary comparisons according to the duration of mobile 
phone use


  Controls- Controls- Controls- 
  Group I Group II Group III 
  P P P


Age, years 0.986 0.133 0.074


BMI, kg/m2 0.537 0.024 0.052


SDNN 0.414 0.044 0.003


SDANN 0.337 0.032 0.001


RMSSD 0.681 0.015 <0.001


pNN50 0.734 0.019 <0.001


Min. HR 0.785 0.798 0.367


Max. HR 0.920 0.134 0.309


Av. HR 0.324 0.789 0.585


LF/HF ratio 0.510 <0.001 <0.001


VLF 0.639 0.242 0.111


Total power 0.871 0.241 0.055
The groups were determined by the duration of mobile phone use (Control group: not 
using mobile phone, Group I: <30 min/day, Group II: 30–60 min/day, Group III: >60 min/
day). Av: average; BMI: body mass index; HF: high-frequency power; HR: heart rate; 
LF: low-frequency power; Max: maximum; Min: minimum; pNN50: the percentage of 
successive N–N differences >50 ms for each 5-min interval; RMSSD: the root mean 
square successive difference of N–Ns; SDANN: the standard deviation of 5  min mean 
values of N–Ns; SDNN: the standard deviation of N–Ns; VLF: very low frequency 
power. Conover–Inman test was performed for the binary comparisons among the 
groups and the p value was set at 0.05.
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non-thermal effects on the human body (10–13). The emission of 
these microwaves has been associated with the development 
of symptoms such as headaches, a sensation of burning skin, 
fatigue, hot ears, extreme irritation, an increase in carelessness, 
forgetfulness, a decrease in reflexes, a clicking sound in the 
ears, and an increase in arterial blood pressure (10). However, 
despite these well-known effects of MPs, their long-term effect 
on cardiac electrical activity has not been extensively studied 
and, to the best of our knowledge, whether MPs alter autonomic 
regulation of the cardiovascular system has not yet been exten-
sively analyzed.


HRV is a physiological phenomenon that reflects the influ-
ence of the autonomic nervous system on sinus node activity, 
through changes in the length of consecutive RR intervals by 
breathing and in the heart rate when performing daily activities. 
It is known that the efferent vagal activity is a major contributor 
to the HF component, while LF is a marker reflecting both sym-
pathetic and vagal activity, and the LF/HF ratio is considered to 
mirror the sympathovagal balance or reflect the sympathetic 
modulations (14). Likewise, it has been reported that RMSSD and 
PNN50 reflect short-term HRV and are predominantly influenced 
by the parasympathetic tone, whereas SDNN and SDANN are 
influenced by both the sympathetic and parasympathetic tone 
and express long-term HRV. A decreased HRV is found to be a 
risk factor for the onset of malignant arrhythmias in cardiac pa-
tients, related to their sympathetic overactivity (15).


Generally, as MPs are held close to the head, this might af-
fect the autonomic nervous system by their close brain heart 
connection, which modulates the cardiac pacemaker and pro-
vides beat-to-beat regulation of the cardiovascular rhythm (16). 
Some studies investigating the effect of MP use on cardiac au-
tonomic activity by using HRV analysis are available in the lit-
erature. The results of these studies, however, are contradictory. 
Increased HRV parameters, such as SDNN, SDANN, and VLF, LF, 
and HF values, and decreased LF/HF ratios have been previously 
reported with short-term MP use (1). On the contrary, Yıldız et al. 
(17) reported no significant association between the LF/HF ratio 


and MP use. It was also reported that the occupational exposi-
tion to EMF can cause fluctuations in heart rate and HRV param-
eters (18). However, Parazzini et al. (19) demonstrated that no 
statistically significant effect was caused by EMF exposure both 
on the main (i.e., RR mean) and most of the other HRV param-
eters. Barutçu et al. (2) showed that short-time exposure to EMF 
emitted by MPs does not affect cardiac autonomic modulation in 
healthy subjects. Also, Choi et al. (20) demonstrated that short-
term RF radiation emitted by MBs has no effect on either adult or 
teenager subjects. Likewise, Tamer et al. (21) reported that EMF 
due to MP use does not affect cardiac electrical activity. Differ-
ently, we found an inverse relationship between the duration of 
MP use and HRV parameters such as SDNN, SDANN, RMSSD, 
and pNN50. In this case, we can speculate that long-term MP 
use may cause decreased parasympathetic activity.


Also, the influence of MPs on heart rate and arterial blood 
pressure is still controversial. Vangelova et al. (22) found that 
electromagnetic radiation exposure increased blood pressure. 
Some authors have reported that no relationship between the 
use of MPs and changes in circulatory system exists. Tahvana-
inen et al. (23) demonstrated no significant changes in arterial 
blood pressure and heart rate during or after the RF exposures 
to 900 MHz or 1800 MHz cellular phones. Also, Braune et al. (24) 
reported that changes in heart rate were independent of the EMF 
exposure with the use of MPs. Saini et al. (25) demonstrated no 
significant changes in terms of the mean, maximum, and mini-
mum heart rates due to MP use. Likewise, we did not find any 
significant changes between the groups in terms of heart rate in 
the present study.


The novelty our work was to study the effects of long-term 
exposure to MPs on the cardiac electrical activity rather than 
studying the effects of MPs while talking. There was a negative 
association between the time domain HRV parameters, such 
as SDNN and SDANN, and the duration of MP use in our study. 
RMSSD and pNN50, which are supposed to be markers of para-
sympathetic activity, were also decreased in subjects using a 
MP for a long time. Although most of the other studies in the 
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Figure 1. LF/HF ratios according to the duration of mobile phone use. HF 
- high-frequency power; LF - low-frequency power. The groups were 
determined by the duration of mobile phone use (Control group: not 
using mobile phone, Group I: <30 min/day, Group II: 30–60 min/day, and 
Group III: >60 min/day). For this figure, the error bar graphic was used
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literature have reported changes in HRV that were compatible 
with increased parasympathetic activity during talking on the 
phone, we found that overall the long-term effects on HRV were 
in favor of an increased sympathovagal balance. Increased sym-
pathetic activity and decreased parasympathetic tone could be 
detrimental and could contribute to a higher risk of affecting the 
cardiac electrical activity. The clinical long-term consequences 
should be further investigated.


Study limitations


Our study has some limitations. First, the study population 
was relatively small. A larger study population would provide a 
higher statistical power. Second, HRV analyses were not per-
formed before, during, and after MP conversation in the current 
study. However, our aim was to investigate the overall HRV con-
sequences rather than searching the effects of a particular talk 
situation. Third, the MP models used in this study are not stan-
dard and we did not measure the specific absorption rate value 
(W/kg), which is a measure of the amount of radio-frequency 
energy absorbed by the human body when using a MP.


Conclusion


In conclusion, the results of the present study demonstrate 
that a long-term duration of MP use may influence HRV and 
change the autonomic balance in favor of an increased sympa-
thetic tone. An increase in the sympathetic tone concomitant with 
a decrease in the parasympathetic tone measured indirectly by 
analysis of HRV was observed in long-term MP users. EMF gen-
erated by the long-term use of MPs was the tentative explanation 
for the detrimental changes in HRV. Although in this study, no sta-
tistically significant difference was found between the groups, 
BMI differences can affect the results. So, this should also be 
taken into account in further studies. Large-scale prospective 
randomized clinical trials are needed to test the probable clinical 
consequences of HRV changes using different MP models.
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AN EXAMINATION OF THE POTENTIAL HEALTH 
IMPACTS OF RADIOFREQUENCY ELECTROMAGNETIC 


RADIATION 


INTRODUCTION 


In recent years, public concerns have been raised regarding the potential negative 
health impacts of radiofrequency electromagnetic radiation emitting devices, such as 
microwaves and wireless phones.1 On March 30, 2010, the House of Commons Standing 
Committee on Health (hereafter the Committee) agreed to conduct a study examining this 
issue. During the course of its study, the Committee held three hearings where it heard 
from a variety of witnesses, including: government officials, interested stakeholder groups 
and scientific experts. This report summarizes testimony from these hearings, as well as 
written submissions received by the Committee. Finally, it also identifies ways in which the 
federal government could take further action in this area.  


BACKGROUND INFORMATION 


A. Electromagnetic Radiation2 


Electromagnetic radiation is defined as waves of electric and magnetic energy that 
are transmitted through space and travelling at the speed of light. The area where these 
waves are found is called an electromagnetic field (EMF), which is made up of both an 
electric and a magnetic fields. Electric fields are created from static electrically charged 
particles. If these electrically charged particles are put into motion through a conductor, 
magnetic fields are then also created from the resulting electric current. For example, 
plugging in an electric appliance will create an electric field; however, it is only when the 
appliance is turned on and electricity flows that a magnetic field is then also created.  


Electromagnetic radiation is measured in units of wavelength and frequency. The 
wavelength is the distance that a wave travels in one cycle and is measured in meters. 
The frequency is measured by the number of cycles per second and the unit of 
measurement is the Hertz (Hz). One cycle per second equals one hertz. The frequency of 
the wave is inversely related to its length: the higher the frequency, the shorter the 
wavelength.  


                                                  
1  World Health Organization, WHO Backgrounder: Electromagnetic fields and Public Health Cautionary 


Policies, March 2000, http://www.who.int/docstore/peh-emf/publications/facts_press/EMF-Precaution.htm. 


2  Unless otherwise noted, this section is drawn from: University of Ottawa/RFcom.ca, Frequently Asked 
Questions, http://www.rfcom.ca/faq/ answers.shtml#q8. 
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B. Sources of Electromagnetic Radiation3 


Electromagnetic fields are present everywhere in our environment and are 
produced by both man-made and natural sources. For example, the main source of 
electromagnetic radiation is the sun, while other man-made items—such as hairdryers, 
electrical ovens, fluorescent lights, microwave ovens, stereos, wireless phones and 
computers—all produce electromagnetic fields of varying intensities.  


C. The Impact of Electromagnetic Radiation on the Human Body 


The electromagnetic spectrum arranges electromagnetic radiation according to its 
frequencies and impact on the human body. The electromagnetic spectrum is divided into 
two main categories: ionizing and non-ionizing frequencies. Electromagnetic radiation with 
low frequencies ranging up to 300 gigahertz (GHz) are called non-ionizing, meaning they 
do not breakdown chemical bonds in biological tissue, including DNA, which is the building 
block of genetic material in the body4. However, non-ionizing electromagnetic radiation 
with low frequencies do produce electrical currents within the human body that could result 
in increases in body temperature.5 Increases in body temperature resulting from 
electromagnetic radiation are referred to by scientists as “thermal effects”.6 For example, 
radiofrequency (RF) electromagnetic radiation that usually ranges from 30 kilohertz (kHz) 
to 300 GHz are able to induce electrical currents within the human body, which can 
produce a range of effects such as heating and electrical shock, depending on their 
amplitude and frequency range.7 RF fields are mainly used in telecommunications, such 
as mobile phones and other home appliances, such as microwaves. Microwave 
electromagnetic radiation is considered by scientists to be a subset of radio frequency 
fields.8  


It is important to note that some scientists have found that long-term exposure to 
low level RF electromagnetic radiation could potentially provoke biological and chemical 
changes within cells that could negatively influence people’s well being.9 These biological 
responses occur at the cellular level and do not involve heating. Scientists refer to them as 
“non- thermal effects” of RF and microwave electromagnetic radiation.10 However, these 


                                                  
3  Unless otherwise noted, this section is drawn from: WHO, What are electromagnetic fields, 


http://www.who.int/peh-emf/about/WhatisEMF/en/print.html. 


4  University of Ottawa/RFcom.ca, Frequently Asked Questions, http://www.rfcom.ca/faq/ answers.shtml#q8. 


5  Government of Canada, Wireless Communication and Health: An Overview, http://www.ic.gc.ca/antenna. 


6  Ibid. 


7  University of Ottawa/RFcom.ca, EMF Primer, http://www.rfcom.ca/primer/index.shtml.  


8  Ibid. 


9  WHO, What are electromagnetic fields?, http://www.who.int/peh-emf/about/WhatisEMF/en/print.html. 


10  Government of Canada, “Wireless Communication and Health: An Overview,” http://www.ic.gc.ca/antenna.  
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biological and chemical changes may not necessarily translate into adverse health 
effects.11  


Meanwhile, extremely low frequency (ELF) electromagnetic radiation, which has a 
frequency of less than 100 kHz, is also able to induce electric currents within the human 
body, but these induced currents are lower than the electric currents found to be naturally 
occurring in the human body and therefore do not result in thermal effects.12 However, 
strong ELF electromagnetic radiation can produce nerve and muscle stimulation.13 
ELF electromagnetic radiation can originate from electrical wiring in buildings, electrical 
appliances and power lines.  


Finally, electromagnetic radiation with very high frequencies and short wavelengths 
is able to produce enough energy to cause ionization, that is, it is able to breakdown 
chemical bonds in biological tissue, including DNA.14 The boundary between ionizing and 
non-ionizing electromagnetic radiation is the frequency of visible light, which ranges 
between 430 and 750 terahertz (THz).15 Once electromagnetic radiation reaches a 
frequency higher than 750THz, it is then capable of breaking chemical bonds in biological 
tissue. Ionizing radiation can range in frequencies from 756 THz to 4.61 exahertz (EHz). 
Sources of ionizing electromagnetic radiation include ultraviolet light, X-rays, and gamma 
rays. Excessive exposure to these sources can cause serious adverse health effects in the 
human body, such as cancer. Consequently, exposures to these levels of electromagnetic 
radiation are restricted both in Canada and internationally. 


  


                                                  
11  WHO, What are electromagnetic fields?, http://www.who.int/peh-emf/about/WhatisEMF/en/print.html. 


12  University of Ottawa/RFcom.ca, Frequently Asked Questions, http://www.rfcom.ca/faq/ answers.shtml#q8. 


13  Ibid. 


14  Ibid.  


15  Jcmiras.Net_01, “The boundary between Ionizing and Non-ionizing Frequency,” 
http://www.jcmiras.net/jcm/item/82  
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Table 1—Select Radiation Emitting Devices on the Electromagnetic Spectrum16 


Electromagnetic Spectrum Radiation Emitting Device Frequency in Hz17  


Extremely Low Frequency Power Lines 50/60 Hz 


Radiofrequency Microwave Ovens 0.010 GHz to 300 GHz 


Radiofrequency Mobile Phones 800 MHz to 2 GHz 


Radiofrequency Mobile phone base stations 1.8 GHz 


Extremely High Radiofrequency X-ray Machines 1EHz 


D. The Regulation of Electromagnetic Radiation Emitting Devices in Canada 


Guidelines determining acceptable amounts electromagnetic radiation for safe 
human exposure are designed to prevent negative health consequences due to thermal 
effects. The impact of electromagnetic radiation on the human body is measured by the 
Specific Absorption Rate (SAR), which measures the amount of heat produced in the 
human body as a result of exposure to radiofrequency fields.18 It is defined as the rate of 
energy absorption per unit mass and is expressed in units of watts per kilogram (W/kg). 
The internal SAR cannot be measured directly in the body, but is estimated by theoretical 
calculations.  


The Government of Canada is responsible for setting the limits for safe human 
exposure to electromagnetic radiation from radiofrequency emitting devices in order to 
protect the health and safety of Canadians. Under the Radiation Emitting Devices Act, 
Health Canada is responsible for regulating radiation emitting devices.19 The safety limits 
that Health Canada has set for safe human exposure to RF electromagnetic radiation is in 
the frequency range of 3 kHz to 300 GHz.20 This limit is referred to as Safety Code 6 and 
results in an average SAR of 0.08 W/kg, which is deemed safe for all members of the 
population including the elderly, individuals with health concerns, children and pregnant 
women.21  


                                                  
16  This table is based upon information provided in the following document: University of 


Ottawa/RFcom.ca,”Frequently Asked Questions,” http://www.rfcom.ca/faq/ answers.shtml#q8 and University 
of Ottawa/RFcom.ca, “EMF Primer,” http://www.rfcom.ca/primer/index.shtml.  


17  One cycle per second equals one hertz; one kilohertz (kHz) equals 1,000 Hz; one megahertz (MHz) equals 
one million Hz; one gigahertz equals one billion Hz; one terahertz equals 1012; Hz; and one EHz equals 1018 


Hz . 


18  University of Ottawa/RFcom.ca, Frequently Asked Questions, http://www.rfcom.ca/faq/ answers.shtml#q8. 


19 Radiation Emitting Devices Act, R.S., c.34 (1st Supp.), s.1. 


20 Health Canada, Health Canada’s Radiofrequency Exposure Guidelines, http://www.hc-sc.gc.ca/ewh-
semt/pubs/radiation/radio_guide-lignes_direct-eng.php. 


21 University of Ottawa, Frequently Asked Questions, http://www.rfcom.ca/faq/answers.shtml#q8. 
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Industry Canada is responsible for regulating radio-communication in Canada, 
including authorizing the installation of radio-communication towers and sites and the 
approval of RF equipment such as cell phones and assessing their compliance with their 
standards.22 Industry Canada derives this authority from the Department of Industry Act, 
as well as the Radiocommunications Act, which specifically provides the authority to 
approve antenna supporting structures.23 Industry Canada has chosen the RF exposure 
standard developed by Health Canada in Safety Code 6 as its basis for the regulation of 
mobile phones, base stations, Wi-Fi technologies and other radio-communication 
transmitters.24  


WHAT THE COMMITTEE HEARD 


A. The Development and Implementation of Safety Code 6 


The Committee heard from Health Canada officials that Canadians are protected 
from harmful exposure to radiofrequency electromagnetic radiation through Safety Code 6, 
which establishes the safe limit for human exposure to electromagnetic radiation from 
various devices.25 The Committee heard that Safety Code 6 is developed through a 
thorough review process that includes an evaluation of scientific evidence and literature on 
the effects of radio frequency radiation on biological systems.26 According to officials, this 
review process is consistent with guidelines provided by the World Health Organization for 
the development of health-based electromagnetic frequency standards.  


During the course of its review, Health Canada examines scientific evidence from 
animal, cell culture and epidemiological studies carried out worldwide.27 Officials further 
clarified that it examines studies that focus on both the thermal effects of electromagnetic 
radiation, as well as those that examine non-thermal effects occurring at the cellular 
level.28 In addition, the Committee heard that Health Canada has conducted its own 
studies on this topic, which have been published in peer-reviewed journals. In its 
evaluation of the existing data, Health Canada considers the quality of the individual 
studies, as well as the consistency of observed effects across laboratories. The 


                                                  
22  Canadian Wireless Telecommunications Association, Connecting Canadians: Wireless Antenna Towers 


Siting in Canada, June 2008, http://www.cwta.ca/CWTASite/english/pdf/CWTA_Connecting09_08.pdf, p.14 
and p. 20. 


23  Ibid, p. 14. 


24 Ibid, p. 21. 


25  House of Commons Standing Committee on Health, Evidence,  
April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF  


26  Ibid. 


27  Ibid. 


28  House of Commons Standing Committee on Health, Evidence,  
October 28, 2010, No. 34, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4738168/HESAEV34-E.PDF  
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Committee heard that while this review process was last conducted in 2009, Health 
Canada continues to review the scientific literature on an ongoing basis.  


Based upon this scientific review process, Health Canada has determined that 
human exposure to RF electromagnetic radiation in the frequency range from 3 kHz to 
300 GHz is safe.29 Officials articulated that this limit is well below the threshold for any 
potential harm and it was designed to provide protection to all age groups, including 
children, if exposed on a continual basis. They further noted that in the development of 
Safety Code 6, models of children’s bodies and brains were used to examine the potential 
effects of radiation exposure on tissue similar to that of a child’s, as studies cannot be 
directly conducted on children due to ethical reasons.30 Finally, officials articulated that 
these exposure limits are comparable to those in other jurisdictions, including the United 
States and the International Commission on Non-Ionizing Radiation Protection, a standard 
adopted by most European countries.31  


While Health Canada is responsible for the development of Safety Code 6, the 
Committee heard that Industry Canada is responsible for its implementation with regards 
to the regulation of portable radio-communication equipment, such as cell phones, as well 
as antenna towers and their surroundings.32 In order to ensure that portable radio-
communications are in compliance with the standards established through Safety Code 6, 
Industry Canada requires that they be certified by accredited bodies.33 Once the 
equipment is on the market, Industry Canada continues to test individual units of these 
models to ensure that they continue to meet Safety Code 6 standards. 


The Committee heard from Industry Canada officials that a licence is required for 
the establishment of all new antenna installations.34 Industry Canada will only issue a 
licence if emissions from an antenna in areas accessible to the public are within the limits 
of Safety Code 6. Furthermore, the measurement of emissions also takes into account the 
cumulative effects of other antennas in the vicinity. Once a tower is operational, it remains 
a condition of its licence under the Radiocommunication Act to respect these limits at all 
                                                  
29  House of Commons Standing Committee on Health, Evidence,  


April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF. 


30  House of Commons Standing Committee on Health, Evidence,  
October 28, 2010, No. 34, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4738168/HESAEV34-E.PDF. 


31  House of Commons Standing Committee on Health, Evidence,  
April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF. 


32  House of Commons Standing Committee on Health, Evidence,  
April 29, 2010, No. 13, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4478290/HESAEV13-E.PDF.  


33  It is important to note that Industry Canada officials did not specify which accredited bodies were providing 
certification of portable radio-communication equipment.  


34   House of Commons Standing Committee on Health, Evidence,  
April 29, 2010, No. 13, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4478290/HESAEV13-E.PDF. 
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times.35 The Committee also heard that Industry Canada continues to perform audits and 
tests on antenna installation sites after licensing to ensure that they remain compliant. 


Finally, the Committee heard that both Health Canada and Industry Canada work 
together to produce documents for Canadians concerned about RF exposure.36 They 
have produced a document entitled, “Frequently Asked Questions on RF Energy and 
Health”37 in order to address various questions related to RF exposure, as well as a 
handbook and numerous information sheets related to wireless communication and 
health.38  


B.  Concerns Raised by Witnesses Regarding Safety Code 6  


Some witnesses appearing before the Committee were of the view that limits 
established by Safety Code 6 were not stringent enough to protect Canadians from 
potential negative health impacts of long-term exposure to RF electromagnetic radiation.39 
According to some scientists appearing before the Committee, the findings of their 
research indicated that there were non-thermal biological effects resulting from exposure 
to RF electromagnetic radiation that was below the frequency limit established by Safety 
Code 6. In their view, these biological effects could result in negative health outcomes for 
humans, and in particular children.  


For example, one scientist appearing before the Committee conducted a study 
which found that electromagnetic radiation produced from mobile phone handsets had 
resulted in a 60% reduction in insect reproductive capacity.40 The scientist further 
indicated that these findings were in line with other studies that had reported DNA damage 
in mammalian cells and subsequent links to human infertility. Other scientists outlined 
studies that had found other potential negative health outcomes as a result of exposure to 
electromagnetic radiation, such as links between cell phones and the development of brain 
tumours among children, and links between cordless DECT phones and affects on the 
heart such as arrhythmia and tachycardia.41 These scientists further articulated that many 
of the studies demonstrating that long-term exposure to low level radiofrequencies had not 
resulted in negative health outcomes had been funded by the wireless industry; and 


                                                  
35  Ibid. 


36  Ibid. 


37  Industry Canada and Health Canada, “Frequently Asked Questions on RF Energy and Health” 
http://www.ic.gc.ca/eic/site/smt-gst.nsf/vwapj/faq-energy-health.pdf/$FILE/faq-energy-health.pdf.  


38  Ibid. 


39  House of Commons Standing Committee on Health, Evidence,  
April 29, 2010, No. 13, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4478290/HESAEV13-E.PDF. 


40  Ibid. 


41  House of Commons Standing Committee on Health, Evidence,  
April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF. 
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therefore, more publically funded studies examining the health impacts of electromagnetic 
radiation were necessary.42  


Another witness appearing before the Committee articulated that in his view, the 
science behind the development Safety Code 6 did not take into account the interaction 
between electric currents naturally occurring in the human body and the RF 
electromagnetic radiation resulting from the environment.43 He articulated that he 
presented his findings to Health Canada and Industry Canada, but found that they were 
not taken seriously.44  


The Committee also heard from community organizations representing parents who 
were concerned about their children’s exposure to RF electromagnetic radiation in schools 
and the environment from Wi-Fi and wireless telephone base stations.45 These 
organizations articulated that both adults and children in their communities had 
experienced symptoms of headaches, sleep disturbances, problems with concentration, 
dizziness and heart irregularities. They further attributed these symptoms to exposure to 
Wi-Fi and wireless telephone base stations, a condition called “electromagnetic 
sensitivity”.46 They articulated that governments and industry should recognize 
“electromagnetic sensitivity” as an illness.47 In addition, the Committee received numerous 
letters from interested individuals describing similar symptoms which they attributed to 
their exposure to cell phones, Wi-fi and wireless telephone base stations. These 
individuals also requested that “electromagnetic sensitivity” be recognized as an illness.  


Based upon these concerns, these scientists and community organizations argued 
that Health Canada should take a precautionary approach to human exposure to RF 
electromagnetic radiation.48 In their view, a precautionary approach is a public policy 
approach for risk management of possible but unproven adverse health effects.49 The 


                                                  
42  Ibid. 


43  House of Commons Standing Committee on Health, Evidence,  
October 28, 2010, No. 34, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4738168/HESAEV34-E.PDF. 


44  Ibid. 


45  House of Commons Standing Committee on Health, Evidence,  
April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF and 
House of Commons Standing Committee on Health, Evidence,  
October 28, 2010, No. 34, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4738168/HESAEV34-E.PDF. 


46  Ibid. 


47  House of Commons Standing Committee on Health, Evidence,  
April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF.  


48  Ibid.  


49  House of Commons Standing Committee on Health, Evidence,  
October 28, 2010, No. 34, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4738168/HESAEV34-E.PDF. 
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precautionary principle is applied when there is only some evidence and that evidence 
remains inconclusive.50 According to these witnesses, in practice the application of the 
precautionary principle in relation to human exposure to electromagnetic radiation means 
that there should be a reduction of the exposure limits set out in Safety Code 6.51 
Witnesses recommended that exposure limits in Canada be reduced to levels outlined in 
the Bioinitiative Report of one tenth of a microwatt per centimetre squared or 0.614 volts 
per meter.52  


However, the Committee also heard from other scientists who were of the view that 
there was significant evidence to support the current guidelines for exposure to 
electromagnetic radiation under Safety Code 6, therefore lower levels were 
unnecessary.53 They pointed out that since World War II, thousands of studies had been 
undertaken on the bioeffects and potential health risks related to electromagnetic radiation, 
which includes over 1,200 studies examining electromagnetic radiation from mobile 
phones.54 According to these witnesses, this literature had been authoritatively reviewed in 
the last two years by: the World Health Organization, the Ireland Expert Group on Health 
Effects of Electromagnetic Fields, the European Commission, the United States National 
Research Council Expert Panel, the Royal Society of Canada and the Committee on Man 
and Radiation. In their view, these authoritative reviews have concluded that there is no 
compelling body of evidence of adverse health effects associated with electromagnetic 
radiation at levels below internationally accepted limits.55 


However, these scientists also pointed out that there were certain gaps in the 
existing literature related to long-term low-level exposure and brain functions and 
reproductive outcomes, as well as the effects of long-term exposure among children using 
mobile phones.56 They consequently  recommended that more long-term studies were 
necessary, as well as continuous review of the scientific literature. Furthermore, they 
suggested that while they supported the existing guidelines, individuals who did have 


                                                  
50  Ibid. 


51  House of Commons Standing Committee on Health, Evidence,  
April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF.  


52  House of Commons Standing Committee on Health, Evidence,  
April 29, 2010, No. 13, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4478290/HESAEV13-E.PDF. 


53  Ibid. 


54  House of Commons Standing Committee on Health, Evidence,  
April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF.  


55  Dr. Riadh Habash, “Potential Impact of Electromagnetic Radiation on Human Health,” Brief submitted to the 
House of Commons Standing Committee on Health. 


56  House of Commons Standing Committee on Health, ”Evidence,”  
29 April, 2010, No. 13, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4478290/HESAEV13-E.PDF. 
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concerns could take individual measures to limit their exposure, such as limiting their use 
of mobile phones.57  


Wireless industry stakeholders appearing before the Committee also supported the 
need for long-term studies in order to ensure the long-term safety of their products.58 
However, they also noted that a restrictive precautionary approach to electromagnetic 
radiation could have potential negative impacts as well. For example, they suggested that 
if Canada’s safety guidelines were stricter than international guidelines, manufacturers 
would have to produce special phones for Canada, which in turn would drive up costs.59 
Furthermore, they articulated that restrictive approaches to electromagnetic radiation 
emitting devices failed to take into account the benefits that they provided to society: over 
half of 911 calls are made through cell phones.60  


In responding to concerns raised by witnesses, Health Canada officials indicated 
that they agreed that long term studies on the effects of low level electromagnetic 
radiation, as well as ongoing review of the scientific literature were necessary.61 However, 
they articulated that from their point of view a precautionary approach towards exposure to 
low levels of electromagnetic radiation was unnecessary as there was a significant body of 
scientific evidence available supporting Safety Code 6.62 They further emphasized that a 
precautionary approach was only undertaken by the department when limited scientific 
evidence was available.63 In addition, they pointed out that the studies that Health Canada 
had reviewed regarding electromagnetic sensitivity had failed to establish a causal 
relationship between the symptoms experienced by study participants and electromagnetic 
radiation, but further research was necessary in this area.64 Finally, officials from Health 
Canada expressed their willingness to work with individuals, communities and school 
boards to address their concerns regarding exposure to electromagnetic radiation.65  


                                                  
57  Ibid. 


58  House of Commons Standing Committee on Health, Evidence,  
April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF.  


59  House of Commons Standing Committee on Health, Evidence,  
April 29, 2010, No. 13, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4478290/HESAEV13-E.PDF. 


60  House of Commons Standing Committee on Health, Evidence,  
April 27, 2010, No. 12, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4467140/HESAEV12-E.PDF.  


61  House of Commons Standing Committee on Health, Evidence,  
October 28, 2010, No. 34, 3rd Session of the 40th Parliament, 
http://www2.parl.gc.ca/content/hoc/Committee/403/HESA/Evidence/EV4738168/HESAEV34-E.PDF. 


62  Ibid. 


63  Ibid. 


64  Ibid. 


65  Ibid. 
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COMMITTEE OBSERVATIONS AND CONCLUSIONS  


During the course of its study, the Committee heard from several witnesses, 
including department officials, that Canadians were protected from excessive exposure to 
RF electromagnetic radiation by Safety Code 6, a standard developed by Health Canada 
through a rigorous review of the extensive available scientific evidence. The Committee 
also heard that Canadian standards were in line with those in other jurisdictions, as well as 
recommendations provided by international bodies, such as the World Health 
Organization. However, the Committee also heard that some studies had found that there 
were negative health effects resulting from exposure to low levels of radiofrequency 
electromagnetic radiation. It also heard that there were gaps in the scientific literature 
related to children’s exposure, effects on brain function and possible effects on 
reproductive capacity. Moreover, the Committee heard that long-term studies on the 
effects of radiofrequency electromagnetic radiation were necessary, as well as ongoing 
review of the scientific literature. Finally, the Committee also heard from witnesses that 
more publicly funded studies examining the health impacts of radiofrequency 
electromagnetic radiation were necessary. The Committee therefore recommends that: 


RECOMMENDATIONS: 


1. The Government of Canada consider providing funding to the 
Canadian Institutes of Health Research in support of long-term 
studies examining the potential health impacts of exposure to 
radiofrequency electromagnetic radiation. 


2. Health Canada request that the Council of Canadian Academies or 
another appropriate independent institution conduct an 
assessment of the Canadian and international scientific literature 
regarding the potential health impacts of short and long-term 
exposure to radiofrequency electromagnetic radiation, which would 
include an examination of electromagnetic sensitivity and a 
comparison of public policies in other countries governing 
exposure to radiofrequency electromagnetic radiation; and report 
on its findings.  


3. Health Canada and Industry Canada develop a comprehensive risk 
awareness program for exposure to radiofrequency 
electromagnetic radiation, which would include Health Canada 
making public in an accessible and transparent way all the studies 
and analyses undertaken by the Department on the impact of 
radiofrequency electromagnetic radiation on human health, as well 
as the provision of information promoting the safe use of wireless 
technologies.  


4. Health Canada and Industry Canada offer to provide information, 
including awareness sessions on exposure to radiofrequency 
electromagnetic radiation.  
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5. Health Canada ensure that it has a process in place to receive and 
respond to reports of adverse reactions to electromagnetic 
radiation emitting devices.  







APPENDIX A  
LIST OF WITNESSES 


 


Organizations and Individuals Date Meeting 


 


13 


As an individual 


Magda Havas, Professor 


2010/04/27 12 


Canadian Wireless Telecommunications Association 


Bernard Lord, President and Chief Executive  


  


Officer Marc Choma, Director of Communications   


Collectif S.E.M.O. Save our Children from microwave 


Daniel Fortin, Consultant 


  


François Therrien, Spokesperson   


Department of Health 


Beth Pieterson, Director General, 
Environmental and Radiation Health Sciences Directorate, 
Healthy Environments and Consumer Safety Branch 


  


GSM Association 


Jack Rowley, Director, 
Research and Sustainability, Public Policy 


  


As an individual 


Andrew Goldsworthy, Lecturer in Biology (retired), 
Imperial College London 


2010/04/29 13 


Olle Johansson, Associate Professor, 
Experimental Dermatology Unit, Department of Neuroscience, 
Karolinska Institute 


  


Anthony Martin Muc, Adjunct Lecturer, 
Dalla Lana School of Public Health, Occupational and 
Environmental Health Unit, University of Toronto 


  


Dimitris Panagopoulos, Doctor, 
Department of Cell Biology and Biophysics, Faculty of Biology, 
University of Athens 


  


Department of Industry 


Marc Dupuis, Director General, 
Engineering, Planning and Standards Branch, Spectrum, 
Information Technologies and Telecommunications Sector 


2010/04/29  


Peter Hill, Director, 
Spectrum Management Operations 


2010/04/29  


Next-Up Organisation 


Annie Sasco, Director, 
Epidemiology for cancer prevention, Institut national de la 
santé et de la recherche médicale 


2010/04/29  
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Organizations and Individuals Date Meeting 


University of Ottawa 


Riadh Habash, Doctor, 
School of Information Technology and Engineering (SITE) 


2010/04/29 13 


As an individual 


Anthony Martin Muc, Adjunct Lecturer, 
Dalla Lana School of Public Health, Occupational and 
Environmental Health Unit, University of Toronto 


2010/10/28 34 


Columbia University 


Martin Blank, Associate Professor of physiology and cellular 
biophysics, 
Department of physiology and cellular biophysics 


  


Department of Health 


Beth Pieterson, Director General, 
Environmental and Radiation Health Sciences Directorate, 
Healthy Environments and Consumer Safety Branch 


  


Lawson Health Research Institute 


Frank Prato, Imaging Program Leader, 
Assistant Scientific Director 


  


Simcoe County Safe School Committee 


Rodney Palmer, Member 


  


Thermographix Consulting Corporation 


Curtis Bennett, President 
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Anderson, Christopher 


Arthur, Joyce 


Beaudoin, Brigitte 


Brock University 


Canadian Wireless Telecommunications Association 


Citoyens Responsables et Gestionnaire de CDP La Ligne Verte 


Churchill, Arlene 


Collectif S.E.M.O. Save our Children from microwave 


Committee for the Advancement of Scientific Skepticism 


Creelman, Charlene 


Deshaies, Solène 


Duerichen, Norbert 


Ewart, Linda 


Goldsworthy, Andrew 


Haliburton, Mary-Sue 


Havas, Magda 


Hudon, Jean 


Karow, Hans 


Levesque, J. 


Lewin, Michelle 


Makota, Barb 


McCutcheon, Deborah 


McIntosh, Dianne 
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Organizations and individuals 


New Denver Area Parent-Children's Association 


Orban, Caroline 


Penner, Lorraine 


Planetary Association for Clean Energy Inc. 


Richardson, Heather 


Riedlinger, Robert 


University of Ottawa 


Vernon, E. 


Woodcock, Frank 
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REQUEST FOR GOVERNMENT RESPONSE 


 


Pursuant to Standing Order 109, the Committee requests that the government table a 
comprehensive response to this Report. 


 


A copy of the relevant Minutes of Proceedings (Meetings Nos. 12, 13, 34 and 38) is tabled. 


    


Respectfully submitted, 


 


Joy Smith, MP 


Chair 
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The Conservative Party would like to thank the stakeholders and witnesses who 
participated in this study. 
 
We support Canada’s current guidelines on human exposure to radiofrequency 
electromagnetic energy as they are science based and not ideologically driven.  
In fact, our guidelines are the result of an ongoing review of scientific studies and 
of overwhelming scientific evidence. 
 
In developing these guidelines, Canada followed the process set out by the 
World Health Organization.  Our established limits for human exposure are well 
below the threshold for any potential harm and are among the most stringent in 
the world.  In fact, the WHO International EMF Project, of which Canada is a 
partner, was established to assess the scientific evidence of possible health 
effects. 
 
With respect to the recommendation on adverse effect reporting, we would like to 
reiterate that, to date, there has been no credible science linking exposure to  
electromagnetic radiation emitting devices and adverse health effects. To 
establish a process for reporting adverse health effects would not assist us in 
making that link. Rather, it is the long-term studies and literature reviews that are 
being proposed that could make the link, if there is one to be made. Until a 
scientifically supported link is established, a database of adverse reaction reports 
would simply act as a holding place, as there would be no science to support 
taking action. 
 
In the interest of ensuring that Canada’s guidelines on human exposure to 
radiofrequency electromagnetic energy remain based in science and not 
ideology, we would like to suggest the following recommendation: 
 


That Health Canada continue to review emerging science related to the 
impact of radiofrequency electromagnetic energy ( microwave) emissions 
on human health and take appropriate action should scientific evidence of 
risks demonstrate that current guidelines are not adequate to protect the 
health and safety of Canadians 
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Bloc Québécois—Supplementary Opinion  
Report of the Standing Committee on Health  


 
  


An Examination of the Potential Health Impacts of  
Radiofrequency Electromagnetic Radiation  


 
The Bloc Québécois would like to begin by acknowledging the contribution of the 


stakeholders and witnesses who participated in this study. The Bloc Québécois 


agrees with the spirit of the report and all its recommendations, but would like to 


propose another recommendation that was unfortunately not included in the 


report due to a lack of support.  


 


RESPECTING MUNICIPAL AND PROVINCIAL REGULATIONS  


It is the policy of Industry Canada to seek significant local input regarding 


antenna tower placement. According to Industry Canada’s procedure CPC-2-0-


03, promoters must work with local land use authorities and take into account 


reasonable local requirements. The Bloc Québécois believes this procedure does 


not allow for adequate consideration of the opinions and will of the citizens and 


land use authorities, namely, municipal and provincial governments. We feel this 


policy does not give municipal and provincial bodies sufficient authority over the 


final decision on the siting of antenna towers. The Bloc Québécois therefore 


recommends: 


 


That Industry Canada respect municipal or provincial regulations when 


awarding permits to telecommunication companies for the construction of 


telecommunication towers. 
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NDP Complimentary Report—Impact of Microwaves on Human Health 


Wireless technology, although new, has become increasingly embedded in our society. 
Significantly contradictory evidence was presented during the committee hearings and this fact 
should be addressed. 


It seems that the voices of the scientific community speaking to the adverse biological effects of 
this technology are being marginalized. Defenders of Safety Code 6 point to thousands of peer -
reviewed studies. One of the largest and most recent of these studies, the Interphone Study, did 
show that heavy users have a greater chance of developing a type of brain tumour on the same 
side of the head as they use their cell phones 


Given that there are already warnings in cell phone packaging indicating the distance the device 
should be held from one’s body/head, it is imperative that consumers see these instructions and 
that they not be lost in fine print. These warnings should be given a prominent place on the 
phone packaging, or on the devices themselves, and printed in a large, bolded font.  


Curtis Bennett’s claim - that he has discovered a significant oversight in Safety Code 6 - should 
be thoroughly investigated by Health Canada, given Mr. Bennett’s credentials.  


The biggest gap in studies to date has been the effect of wireless technology on children. The 
findings from studies on adults cannot be extended to children. While the recommendation for 
further study is warranted, it would also be appropriate to let Canadians know that the safety of 
this technology is not guaranteed, but only theoretical at this point, particularly in the case of 
children.  


Concerned parents who fear their children are being exposed in classrooms to a dangerous 
technology , when less-contentious options exists that can deliver the same benefit, must have 
public options available to them. If the ‘unaccepted’ science is in fact correct, Canada will face 
larger health care costs for the treatment of biological effects including cancers and fertility 
problems. With this in mind, children should not be forced to be exposed to this technology in 
their schools until it is actually proven safe, not just theoretical acceptable. 


Finally, reference was made to the decline in insect populations and we learned of research that 
showed wireless signals negatively affect the ability of insects to reproduce. This was 
mentioned in the testimony of Dr. Panagopoulos, Curtis Bennett and Dr. Goldsworthy. We are 
experiencing a world-wide decline in bee populations known as colony collapse. Given the 
economic importance of insect pollination, especially honey-bees, it would be negligent not to 
investigate the role that wireless technology may have in the decline. 


Wireless technologies have many measurable benefits and contribute to our modern lives in all 
manner of ways. It is important to remember that this technology is new and rapidly evolving, 
making it imperative that Health Canada ensure that the investigation of the biological effects of 
microwave radiation becomes a priority. We have learned from tobacco and asbestos that many 
of the worst effects of a product are not always immediately evident, but become known after 
long periods of exposure. We must keep that in mind as we assess the efficacy of Safety 
Code 6.
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Abstract- Continuous exposure to microwave 


radiations from Cell phone towers, TV and FM 


towers cause serious health problems over the 


years. Microwave radiation effects are classified 


as - thermal and non-thermal. The current 


exposure safety standards are mainly based on the 


thermal effects, which are inadequate. 


Measurements have been carried out at various 


places near the cell towers and it has been found 


that the radiation levels are very high. This paper 


reviews various epidemiological and experimental 


studies, which show significant biological effects 


far below the current standards. Also, the details 


of Radiation Shield are given, which consists of 


orthogonally polarized multiple broad band 


monopole antennas to absorb the undesired 


radiation. 


 


Index Terms- Biological Effects, Broadband 


Antennas, Cell Tower Radiation, Microwave 


Radiation, Radiation Shield 


 


 


I. INTRODUCTION 


 


With increase in cell phone communication, 


number of cell towers getting installed is 


increasing every day. In India, currently there 


are nearly 3.75 lakh cell phone towers, and to 


meet the communication demand, the number 


will increase to 4.25 lakh towers by 2010. The 


cell tower transmits in the frequency range of 


869 - 894 MHz (CDMA), 935 - 960 MHz 


(GSM900) and 1805 – 1880 MHz (GSM1800). 


Also, 3G has been deployed in a few cities, 


whose tower transmits in the frequency range of 


2110 – 2170 MHz.  Majority of these towers are 


mounted near the residential and office buildings 


to provide good mobile phone coverage to the 


users. A mobile phone tower and its transmitting 


power are designed such a way that it covers a 


distance of at least a few kilometers, implying 


that a mobile phone at that distance should be 


able to transmit and receive enough signal for 


proper communication. A building situated at 


10’s of meter from the tower will receive 10,000 


times stronger signal than required for mobile 


communication. In cities like Mumbai, Delhi, 


Bangalore etc, millions of people reside within 


these high radiation zones. 


 


Not all standards and guidelines throughout the 


world have recommended the same limits for 


exposure. For example, some published 


exposure limits in Russia and some eastern 


European countries have been generally more 


restrictive than existing or proposed 


recommendations for exposure developed in 


North America and other parts of Europe. 


 


 


II. MEASURED RADIATED POWER 


 


Radiation level measurements near several cell 


sites were carried out using broadband 


monopole antenna of gain = 2 dB and spectrum 


analyzer. The measurements were done at 


different locations in front of the transmitting 


towers at a distance varying from 50m to 150m, 


at different heights, inside and outside the 


buildings, and at various angles from the tower 


(within and off the main beam lobe). For a cell 


site consisting of transmitting towers of CDMA, 


GSM900 and GSM1800, signal strengths were 


measured for each frequency bands. At a 


distance of 50m, the measured power varied 


between -20 to -30 dBm inside the rooms but 


near the window. At a distance of 100 to 150 m 


and at different angles, the measured power 


varied between -30 to -50 dBm in the frequency 


band of 800, 900 and 1800 MHz. These 


measurements agree with the theoretical 


calculations.  


 


Power Received Pr by an antenna at a distance R 


is given by: 
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For a transmitter power of Pt = 20 W, 


transmitting antenna gain of Gt = 10 dB, 


receiving monopole antenna of gain Gt = 2 dB, 


the received power at R = 50 m is:  


 


At 887 MHz, Pr = -10.2 dBm. 


At 945 MHz, Pr = -10.8 dBm.  


At 1872 MHz, Pr = -16.7 dBm 


 


The concrete wall provides some attenuation and 


also these buildings were not directly in the 


direction of maximum radiation of transmitting 


antenna, and hence measured power is less than 


theoretically calculated power. 


 


A mobile phone requires -80 to -100 dBm input 


power for its proper operation. In comparison 


with -80 dBm level, the measured power level at 


R = 50m is at least 50 to 60 dB higher, which 


translates to 100,000 to 1000,000 times stronger 


signal than a mobile phone requires. This is not 


surprising, as one cell tower typically covers a 


radius of a few kilometers, so at 50 m distance, 


signal will be very strong as transmitted power 


varies as 1/R
2
. 


 


The power density at R = 50m is equal to 6.366 


mW/m
2
 = 6366 µW/m


2
. According to the Soviet 


Union standard, the safe radiation limit is 


0.1W/m
2 


= 0.01mW/cm
2
 = 100,000µW/m


2
 for 2 


hours of exposure per day. This limit was 


established several decades back in Soviet 


Union, which has cold weather. For tropical 


countries, such as, India, which is hot and 


humid, the acceptable maximum radiated power 


density should be much lower. Also, the above 


limit is for a maximum exposure of 2 hours/day, 


whereas some of the people (especially older 


people, house wives, small children) living near 


the towers are exposed to this radiation 24 hours 


a day. In a more recent study in Germany, a 


threshold of 1,000 µW/m
2
 was pointed out for 


non-thermal biological effects, and a further 


safety factor of 10 was recommended for pulsed 


radiation sources as cellular phone base stations 


for long-term exposure, reporting that the power 


densities should not exceed 100 µW/m
2
 [1].  


 


At many places, cell phone towers are mounted 


on the roof top of the residential /commercial 


buildings. Even though antenna radiates less 


power vertically down but the distance between 


the antenna and top floor is usually a few 


meters, so the radiation level in the top two 


floors remain very high.  


 


 


III. BIOLOGICAL EFFECTS  


 


When a human body is exposed to the 


electromagnetic radiation, it absorbs radiation, 


because human body contains 70% of liquid. It 


is similar to that of cooking in the microwave 


oven. The human height is much greater than the 


wavelength of the cell tower transmitting 


frequencies, so there will be multiple resonances 


in the body, which creates localized heating 


inside the body. This results in boils, drying up 


the fluids around eyes, brain, joints, heart, 


abdomen, etc 


 


The current international standards (based on 


ICNIRP recommendations) are purely based on 


the thermal effects of radiation where as various 


epidemiological and experimental studies have 


shown to have significant biological effects far 


below these standards. Non-thermal effects of 


Radio frequency radiation accumulate over time 


and the risks are more pronounced after 8 to 10 


years of exposure [2]. The effects are not 


observed in the initial years of exposure as the 


body has certain defense mechanisms and the 


pressure is on the stress proteins of the body, 


namely the heat shock proteins [3]. This means 


that the body recognizes these electromagnetic 


radiations as a potential harm. An additional 


concern is that if the stress goes on too long, 


there is a reduced response, and the cells are less 


protected against the damage. This is why 


prolonged or chronic exposures may be quite 


harmful, even at very low intensities.  


 


Radiation from cell phone towers has been 


associated with greater increase in brain tumor 


[2]. This is due to the damage in the blood brain 


barrier and the cells in the brain which are 
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concerned with learning, memory and 


movement. Studies by Carl Blackman have 


shown that weak electromagnetic fields release 


calcium ions from cell membranes [4]. Leakage 


of calcium ions into the cytosol acts as a 


metabolic stimulant, which accelerates growth 


and healing, but it also promotes the growth of 


tumors. Loss of calcium ions causes leaks in the 


membranes of lysosomes releasing DNAase that 


causes DNA damage. Another possibility of 


DNA damage is via increased free radical 


formation inside cells [5, 6], which further 


causes cellular damage in the mitochondria. 


Irreversible infertility has been reported in mice 


[7] and continuous exposure has been associated 


with reduction in sperm viability and mobility 


by around 25 percent in men [8]. Children are 


more vulnerable to radio frequency radiation 


emissions as their skulls are thinner, their 


nervous system still developing and myelin 


sheath is yet not developed. A pregnant woman 


and the fetus both are vulnerable because of the 


fact that these RF radiations continuously react 


with the developing embryo and increasing cells. 


Microwave radiation damages the placental 


barrier, implying that pregnant woman should 


not use cell phone [9]. The RF Exposure can 


adversely affect the heart pace maker, 


implantable cardiovascular defibrillators and 


impulse generators [10]. These radiations may 


stop Pace Maker from delivering pulses in a 


regular way or may generate some kind of 


external controlling pulse putting the patient to 


death. Studies of people who are exposed in 


their work (occupational exposure), have shown 


to have elevated levels of health risks. Another 


study reveals that workers who are in the highest 


10% category for EMF exposure are twice as 


likely to die of prostate cancer as those exposed 


at lower levels [11]. Exposure to 


electromagnetic fields has shown to be in 


connection with Alzheimer’s disease, motor 


neuron disease and Parkinson’s disease [12]. All 


these diseases are involved with the death of 


specific neurons and are classified as 


neurodegenerative diseases. Inhabitants living 


near mobile phone base stations are also at risk 


for developing neuropsychiatric problems as 


headache, memory loss, nausea, dizziness, 


tremors, muscle spasms, numbness, tingling, 


altered reflexes, muscle and joint paint, leg/foot 


pain, depression, and sleep disturbance [13]. 


More severe reactions include seizures, 


paralysis, psychosis and stroke. All point to the 


fact that the current exposure standards for 


microwaves are not safe for long-term exposure. 


 


A study in Australia found that children living 


near TV and FM broadcast towers had more 


than twice the rate of leukemia as children living 


more than seven miles away from these towers 


[14]. In another study, TV signal exposed 


workers were observed to have increased 


Immunoglobulin G and A and decreased 


lymphocytes and T8 cells, resulting in a 


decrease in immune response [15]. 


 


In a German study, it was found that proportion 


of newly developed cancer cases was three times 


higher among those who had lived during the 


past ten years at a distance of up to 400m from 


the cellular transmitter site, compared to those 


living further away. Also, patients fell ill on 


average 8 years earlier. It is recommended that 


the safe limit of radiations for human beings is 


up to 50 µW/m
2
 and the upper limit is 100 


µW/m
2
.  


 


 


IV. RADIATION SHIELD 


 


Since antennas are used for transmitting and 


receiving signals. A “Radiation Shield” 


consisting of multiple orthogonally polarized 


broadband monopole antennas, has been 


developed. The antennas are broadband planar 


circular monopole antennas and are designed to 


cover the frequency range from 800 to 4000 


MHz. The antennas are terminated in matched 


load to absorb the harmful radiation to produce a 


safe radiation free environment. The details of 


these antennas and other measurements will be 


presented at the symposium. 


 


 


V. CONCLUSIONS 


 


In addition to the continuous radiation from cell 


towers, there is radiation from cell phones, 


wireless phones, computers, laptops, TV towers, 


FM towers, microwave ovens, etc. We are 
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exposed to all these radiations, which are 


additive in nature. Stricter radiation norms must 


be enforced by the policy makers across the 


globe.  


This does not mean that we have to stop living 


near these towers. We all know that automobiles 


create air pollution – have we stopped using 


them? Instead solutions were found such as 


unleaded petrol, CNG driven vehicle, hybrid 


vehicles, etc. Similarly, the solution to avoid 


excess radiation is to use radiation shield, which 


absorbs 10% to 50% of radiation depending 


upon its placement and direction of source of 


radiation. Multiple units can absorb radiation up 


to 80% to 90%. Mobile companies should not be 


in the denial mode, and accept that radiation 


causes serious health problems, only then people 


all over the world will carry out research to 


come out with solutions. 
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Abstract: 
 
The heart is a muscular organ whose regular coordinated contraction, called a heart 
beat, is regulated by an electrical pulse that initiates a cascade of calcium ions that 
carry the message into all the heart cells to initiate the contraction of the heart beat.  
Therefore it is biologically plausible that natural and artificial electromagnetic fields will 
interfere with the heart activity.  It has been shown that external ELF fields cause 
altered calcium-concentrations in neurons and heart cells. Altered blood pressure is 
associated with the Schumann Resonance signal, along with its modulation of human 
heart disease and mortality rates in a homeostatic manner.  Electrical and electronic 
workers, radio/TV workers are shown to have increased risks of heart disease and 
mortality.  We all live in electromagnetic fields which act to contribute to increase the 
rate of cardiac disease and death. A new high risk factor is the usage of a cellphone.  
Cellphones have been shown to interfere with electronic pacemakers. Therefore it is 
very reasonable that they will interfere with biological pacemakers, that is, our hearts.  
The use of a cellphone is associated with significant increase of blood pressure.  This is 
a symptom of hypertension and shows that there is a cardiac risk factor. This risk factor 
is strongly confirmed in the context of the Schumann Resonance signal effects, 
electrical workers effects and altered cardiac functions in radio, TV and radar exposed 
workers. 
 
Introduction: 
 
A primary principle of Environmental Health is a necessity to understand how the 
natural system works before we can appreciate and understand how artificial signals 
and chemicals can alter the natural functions and cause human health effects. Muscular 
contraction and relaxation is regulated by the motor neuron system for skeletal muscles. 
Electrical signals come from the brain through a particular circuit, through the spine, to 
the motor neurons in the particular muscular system. This signal initiates a coordinated 
alteration of the calcium ion cell messengers which alters the contraction or relaxation of 
those muscles. 
 
Heart muscle cells are very similar to the skeletal muscle cells, Alberts el al. (1994). 
Muscle contraction is initiated by a sudden rise in cytosolic calcium ions (Ca2+). For the 
skeletal muscle force-generating molecular interaction takes place only when a signal 
passes to the skeletal muscle from its motor nerve. The signal from the nerve triggers 
an action potential in the muscle cell plasma membrane, and this electrical excitation 
spreads rapidly into a series of membranous folds, the transverse tubules that extend 
inward from the plasma membrane around each myofibril.  A signal is then laid across a 
small gap to the sarcoplasmic reticulum, Figure 1. 
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Figure 1: Schematic diagram showing how a calcium ion release channel in the 


sarcoplasmic reticulum membrane is thought to be opened by a voltage-
sensitive transmembrane protein in the adjacent T-tubule membrane, Alberts 
et al. (1994). 


 
When you see how electrical signals and ions have so many important roles in cells, 
controlling muscles and hearts, and many other bodily functions, through the electrical 
signals in the brain that are sent from the brain to the central nervous system and the 
motor neuron system, the opened understanding is that external electromagnetic fields 
can interfere with the body’s systems. Certain organs such as the brain, the central 
nervous system and the heart, are very reliant on the electromagnetic signals and all 
the body’s cells use many electromagnetic signals for their natural functions. 
 
One of the earliest electromagnetic fields biological effects found and which is now well-
established, is the calcium-ion efflux and influx of the cell membranes induced by 
extremely low-frequency (ELF) electromagnetic fields typically in the similar range of the 
brain EEG system frequencies. Another of the brain’s most active frequencies is the 
alpha rhythm including 16 Hz.  Dr Ross Adey’s team showed that brain cells have been 
very strong in efflux and influx Ca2+ changes when exposed to 16 Hz fields and 
modulated RF/MW radiation Figure 2. 
 


 
Figure 2: Relative Ca2+ efflux from an ELF modulated 147 MHz signal and (B) influx 


from the same external field strength (56V/m) but solely an ELF field, Adey 
(1988). 
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Figure 2 also indicated the strength of the induce fields in the tissue which for the RF 
field is 0.1V/m, a million times higher than the ELF field, 10-7V/m. This I call the “EMR 
Spectrum Principle” because it is well-established that the higher the carrier frequency 
the higher the induced tissue electric gradient and induced tissue current strength. This 
means that biological and health effects of RF/MW exposures will be found to be much 
higher from much lower intensities than from ELF fields. 
 
Dr Adey was basing his insights on a fascination with discovering how neurological 
tissue operated and how it was altered in extremely low level RF/MW and ELF fields. 
The current world leader in Ca2+ efflux research is Dr Carl Blackman of the U.S.E.P.A. 
Blackman has replicated and significantly extended the studies carried out by Dr Adey's 
group and other groups. Dr Blackman has produced over 20 peer-reviewed 
publications in this area, including several major reviews. 
 
Blackman et al. (1989) identified multiple power density windows for Ca2+ efflux, using 
a 50 MHz carrier modulated at 16 Hz. Their results, using units of mW/cm2, are 
summarized as follows: 
 
No change 0.75 2.30 4.50 5.85 7.08 8.19 8.66 10.6 14.7 
Enhanced efflux 1.75 3.85 5.57 6.82 7.65 7.77 8.82 
 
The intensity window data was considered as an example of non-linear dynamics 
because there appears to be no progressive decline in the magnitude of the effects at 
low exposure intensities. This data is consistent with a fractal process with a non-
integer dimension which is approximately 1.4, Blackman et al. (1989). 
 
The lowest published RF intensity that has been documented to produce significant 
Ca2+ efflux is 0.00015 W/kg from Schwartz et al. (1990). They used frog hearts, 
exposed for 30 mins, to a 16Hz modulated 240 MHz RF signal. This has an exposure 
intensity of about 0.4µW/cm2. 
 
Hearts use natural electric pulses to produce heart-beats. An electric pulse produces a 
cascade of calcium ions that cause the heart muscle to contract. The Electrocardiogram 
(ECG) is used to monitor heart activity and can detect heart disease through the altered 
electrical signals. Hence it is biologically plausible that electric signals, that are shown to 
interfere with artificial pacemakers, can also interfere with the natural heart-beat. This 
has been shown in several studies in relation to reduction of the heart rate variability 
(HRV). This is a known risk factor for heart disease. 
 
Another important biophysics principal is the resonance interaction process.  When an 
external frequency matches a natural internal frequency there is a very strong 
interaction from the process of resonance. 
 
With the modern widespread use of mobile phones which expose the user’s ear to 
much higher intensities of microwaves than radar repair workers usually receive, there 
is a real concern that the use of the phones and the close relation of cell site base 
stations near homes, cause possible or actual health effects.  This review report has 
established that electromagnetic fields and radiation are plausibly changing non-
thermal biological effects, and that resonant interactions are plausible because of the 
natural frequencies of the electromagnetic fields in the body.   Therefore the evidence 
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is that natural global electromagnetic fields are associated with cardiac health effects.  
When the evidence of cardiac effects in electrical and electronic workers is considered, 
along with the evidence from radio frequency and microwave exposures for workers 
and military personnel, then it is found in epidemiological studies that they will also 
have elevated cardiac disease and mortality rates. 
 
This review will include health effects found in physiotherapists whose work involved 
exposures to short waves and microwaves used for diathermy of patients. 
 
Cardiac Associations with the Schumann Resonance Signal: 
 
Cherry (2002) shows that the Schumann Resonance (SR) signal is the highly plausible 
biophysics mechanism, using the melatonin mechanism, for explaining how Solar and 
Geomagnetic Activity (S/GMA) causes serious human health effects in homeostatic 
relationship to the Schumann Resonance signal intensity including cancer, cardiac, 
reproductive and neurological diseases and mortality. The cardiac effects are 
summarized below.   
 
S-GMA related Cardiac effects: 
  
A 35-year old cardiologist, with a family history of hypertension and stroke, used an 
electronic blood pressure monitor to record his blood pressure every 15 minutes for 3 
years. This revealed a significant periodicity of 27.7 days in systolic and diastolic blood 
pressure and heart rate, which was coherent with the GMA Kp-index, Watanabe et al. 
(1994). 
 
An Italian study of 447 patients with hypertension also found very significant correlations 
between systolic and diastolic blood pressure and GMA indices over a 5-year period, 
Ghione et al. (1998). A multiple correlation with potential confounding factors, such as 
age and date, confirmed the significant correlation with GMA. Stratifying the days into 
quiet, disturbed and highly disturbed GMA days consistently showed significantly higher 
values in the highly disturbed days for all blood pressure parameters, except for systolic 
night-time pressure. The difference between quiet and highly disturbed GMA days was 
6 to 8 mm for the 24 hour systolic and diastolic blood pressure. The GMA indices and 
the blood pressure measurements contain the 27-day period. The authors concluded 
that these results seem to reflect a real relation between geomagnetic disturbances and 
blood pressure. 
 
The solar rotation cycle is just below 28 days and it produces the same frequency in the 
Schumann Resonance signal, Figure 3(a), with sub-harmonic period peaks at, 28, 14, 
11, 9, 7 and 3.5 days. The daily admission of patients to the Christchurch, New Zealand 
hospital for arrhythmic cardiac symptoms has its frequency shown in Figure 3(b) with 
periods of 28, 14, 9, 7, 5.6, 4.6, 3.5, 2.8 and 1.8 days. This shows a very strong 
relationship between the Schumann Resonance signal and the loss of synchronization 
of their heart’s rhythm modulated by the solar 27/28 day cycle.  
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Figure 3: Maximum Entropy Spectrum of (a) The Schumann Resonance Intensity, 1997-


99 (left) and (b) for the Cardiac Arrhythmia admissions to Christchurch 
Hospital, 1997-99 (right). 


 
Because Melatonin is a natural highly potent antioxidant, reduced Melatonin enhances 
cell death.  Geomagnetic activity is associated with reduced Melatonin in more than 6 
published studies.  Therefore it is plausible that reduced Melatonin, associated with 
solar and GMA, can be associated with increased rates of heart attacks. Geomagnetic 
Activity is also correlated with blood pressure changes in at least two independent 
studies. Hence a correlation with hypertension mortality was investigated and found, 
Table 1. 
 
Table 1: Correlation parameters of cardiac mortality in Thailand and Sunspot 


Number, The gradient is the number of Cases per 100,000 people /100 
sunspots, Cherry (2003). 


 
Disease Correlation t-value p-value Gradient  
 Coefficient  
Hypertension (Male) 0.8497 6.2422 0.000012 0.7438 
Hypertension (Female) 0.6653 3.4516 0.00329 0.5718 


 
These correlations with Hypertension show some of the highest t-values and 
significance, confirming the sensitivity of the heart to altered electrical activity, the 
Schumann Resonance signal and reduced Melatonin. 
 
Because the Schumann Resonance signal is extremely highly correlated with the 
sunspot number, Cherry (2002), I have produced graphs of the annual Hypertension 
mortality in Thailand with the annual sunspot number, Figure 4. 
 
Two independent studies, Watanabe et al. (1994) and Ghione et al. (1998), show that 
human blood pressure is significantly correlated with GMA and a study shows that 
arrhythmic heart disease is correlated with acute variations in SR signal and another 
study produced here for the annual hypertension mortality is highly related to the SR 
signals and sunspot numbers.  
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Figure 4: Annual Hypertension Mortality in Thailand related to the sunspot number as 


an indicator of the annual Schumann Resonance signal strength, Males (left) 
trend p=0.000012 and Females (right) trend p=0.0033. 


 
Schumann Resonance-S/GMA melatonin reduction links: 
 
Melatonin is a diurnal blood pressure regulator.  S-GMA, through the Schumann 
Resonance signal, modulates human melatonin level, therefore these studies confirm 
that blood pressure change is a melatonin-related biological effect of S-GMA. Hence it 
is biologically plausible that extreme levels of S-GMA will cause a wide range of cardiac 
health effects and death. 
 
Burch et al. (1999b) found that the strongest factor reducing melatonin in electrical 
workers, in addition to their occupational ELF and 3-phase exposures and cell phone 
usage, was the Geomagnetic Activity, in a dose-response manner, Figure 5. The 
Schumann Resonance signal, has a mean field strength of 0.1pW/cm2 with a mean 
magnetic field strength about 1-3pT. 
 


 
Figure 5: Reduction in the melatonin metabolite 6-OHMS in µg in urine from U.S. 


electric utility workers, as a function of the 36 hr global GMA aa-index, 
Burch et al. (1999). 
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Burch et al. (1999) showed a probable causal link between the Schumann Resonance 
signal and reduced melatonin, Cherry (2002). In addition there is Weydahl et al. (2001) 
and Rapoport et al. (1997, 1998, 2001). Bardasano et al. (1989) observed an extremely 
significant reduction (p<0.001) in synaptic ribbons of pinealocytes of rats during 
geomagnetic storms compared with quiet solar days. Thyroxine levels in a single limbic 
epileptic patient were highly correlated (r = 0.66) in a dose-response manner, with daily 
GMA, O'Connor and Persinger (1996). The strongest association (r = 0.76) was found 
between thyroxine levels and the Kp index during the previous night (2 am to 5 am). 
These analyses were carried out specifically to test the GMA Melatonin mechanism and 
they support it. 
 
This is strong enough evidence to conclude that there is a causal link between reduced 
melatonin in people and animals and Solar/Geomagnetic Activity through the Schumann 
Resonance mechanism. 
 
Reduced melatonin produces arrhythmic cardiac activity. The cardiac activity of rabbits 
was monitored during two GMA storms, Chibisov et al. (1995). At the initial and main 
phase of the storm the normal circadian structure of the cardiovascular parameter was 
lost. Desynchronization grew during the storm, leading to an abrupt drop of cardiac 
activity during the main phase of the storm. This was followed by the destruction and 
degradation of cardiomyocytes. The parameters of cardiac activity became significantly 
synchronized and the circadian rhythm restored during the storm's recovery period. 
 
Human patients with ischemic heart disease (47-men and 33-women) were monitored 
for cardiac parameters daily over for 2-3 weeks, Gurfinkel et al. (1995). Changes in their 
microcirculations were related to GMA and to changes of atmospheric pressure. In the 
first day of a GMA storm pathological changes of capillary flow were detected in 71.5% 
of patients with acute myocardial infarction (men: 73.7%, women: 69.2%). They also 
observed perivascular edema, red blood aggregation, delay and slowing down of 
capillary flow. Similar changes were detected in 64.8% of patients with angina pectoris, 
(men: 73.3%, women: 56.3%). The reactions of these patients to GMA disturbances 
were over 2.5-times higher than the effects of atmospheric pressure changes. 
 
GMA events are significantly correlated with increased blood coagulation and platelet 
aggregation, Pikin, Gurfinkel and Oraevskii (1998). Blood pressure, capillary flow, blood 
coagulation and aggregation changes are observed during GMA events, consistent with 
the effect expected with reduced melatonin in people with heart disease. Therefore, it is 
reasonably predicted that GMA will be associated with observable changes in cardiac 
disease and death when large human populations are studied. 
 
Agadzhanian and Makarova (2001) studied changes in a number of respiration and 
circulation parameters during magnetic storms of varying intensities.  The results were 
analyzed in 126 normal humans belonging to two age groups: 19-21 yr. old young men 
and women (29 of each) and 51-53 yr. old men (n = 36) and women (n = 32). 
Geomagnetic components D, H and Z were used. Systolic pressure, respiration volume, 
minute respiration volume and peak expiration rate were shown to be the most labile 
characteristics of the cardio-respiratory system responding by increases on magneto-
disturbed days. The parameters under study exhibited sexual and age differences 
equally on quiescent and magneto-disturbed days. Adaptation to growing tension of the 
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magnetic field of Earth involves the neuroendocrine system and manifests itself by 
activation of the sympathetic nervous system entailing relative shifts in the cardio-
respiratory parameters under study. 
 
GMA Related Human Cardiac Disease and Death:  
 
Early correlations between S-GMA and heart attacks were assumed by some authors to 
be spurious, inaccurate and inconsistent, Malin and Srivastava (1979, 1980) and Knox 
et al. (1979). Results found in India were not confirmed in populations in the U.S. These 
were seen as inconsistent. The lack of a plausible mechanism also made these results 
not credible to some researchers. The masking of the natural signals effects by artificial 
EMR exposures in developed countries is a plausible explanation of the results. In the 
1990's many other studies identified relationships that are highly significant and 
consistent with the original results. 
 
With clinical measurement being able to identify highly significant changes in blood 
pressure, blood flow, aggregation and coagulation during GMA events, these results are 
highly plausible. They are mediated by melatonin in the normal diurnal and seasonal 
cycles. Since melatonin is also significantly correlated with levels of GMA during solar 
storms this will also have cardiac effects. Reduced melatonin is associated with cardiac 
arrhythmia and heart rate variability in clinical studies cited above. 
 
De Bruyne et al. (1999) studied older heart patients (>55 years) and compared their 
heart rate variability (HRV) with their increased risk of mortality from myocardial 
infarction. They found that both decreased and increased HRV were significant risk 
factors, with increased HRV being the greater risk factor. This shows a timing related 
homeostatic relationship and GMA events are related to desynchronization of cardiac 
rhythms. Measured HRV also demonstrates anomalies in myocardial infarction, sudden 
death, heart failure, autonomic neuropathy and hypertension, Kerut, McKinnie and Giles 
(1999).  
 
The EEG pattern, pulse rate, blood pressure and rate of sensomotor reaction were 
measured in a group of people. The parameters significantly correlated these 
physiological variables with the Kp-index, Doronin et al. (1998). They noted that the 
oscillations in the Kp-index had identical periods in the monitored EEG Alpha-Rhythm. 
This confirms the whole-body changes that occur in conjunction with GMA alteration by 
changing the brain and heart patterns. This supports the Model that suggests that the 
brain wave pattern is changed, involving alteration of ELF brain signals, and this is 
transferred through melatonin receptors and the autonomic nervous system to the 
cardiovascular system. 
 
Cardiac Effects of High GMA: 
 
During periods of Active Sun and increased GMA the following statistically significant 
effects have been observed: 
 
• Cardiac Arrhythmia in children, Markarov (1998). 
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• Novikova and Ryvkin (1977) observed a consistent and significant increase in heart 
attack incidence and death between active and quiet GMA conditions for 1961-66 at 
Sverdlovsk, USSR. 


 
• GMA is highly correlated with daily myocardial infarction incidence rates during big 


GMA storms, Villoresi et. al. (1998). 
 
• GMA activity is also correlated with sudden cardiovascular death, Sitar (1990), and 


Ischaemic Heart Disease mortality, Otto et al. (1982). 
 
• Monthly solar activity was highly significantly correlated with monthly hospital 


admissions for cardiovascular disease, Stoupel and Shimshoni (1991). Solar activity 
is highly correlated with GMA and SR intensity.  


 
• Stoupel et al. (1997) observed that during periods of low solar and geomagnetic 


activity, solar proton fluxes were correlated with cardiovascular deaths. 
 
• Oraevskii et al. (1998a) found that 75 % of GMA storms caused an increased of the 


hospitalization of patients with myocardial infarction by 30 to 80%. 
 
• Oraevskii et al. (1998b) report that MIR space orbital station staff experienced a 


significantly increased heart rate, reduced heart rate variability and decreased 
respiratory waves, corresponding with a specific adaptation of stress-reaction. At the 
same time hospital patients with ischemic heart disease had a similar reaction 
including deterioration of the physiological status, rheologic blood  characteristics 
and heart rate disturbances, associated with GMA disturbances. 


 
• Breus et al. (1998) report disturbance of cardiovascular activity among MIR 


astronauts during the main phase of solar storms compared to the recovery phase. 
Similar effects were observed in rabbits. 


 
Cardiac Effects of Low GMA; 
 
Periods of Quiet Sun activity are significantly associated with: 
 
• Stoupel et al. (1990) found a highly significant correlation (p=0.01) for higher 


pregnancy induced hypertension for monthly periods of low GMA. 
 
• Sudden death from cardiac arrhythmia, especially paroxymal atrial fibrillation, and 


stroke, Stoupel (1993) and Stoupel et al. (1995a). Stoupel, Martfel and Rotenberg 
(1994). Stoupel, Martfel and Rotenberg conclude that their results are consistent with 
previous studies showing increased heart electrical instability during periods of lowest 
geomagnetic activity. 


 
• Ischaemic Heart Disease for ages >70 years. Stoupel et al. (1995b). 
 
• Stoupel et al. (1999) found a very highly significant inverse correlation (r= -0.64, 


p=0.0001) for a 72 month period between solar activity and stroke/ischemic heart 
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disease death. They concluded that monthly ratio of deaths from stroke/ischemic 
heart disease is related to environmental physical activity. 


 
Conclusions about Cardiac relationship to the Schumann Resonance Signal: 
 
The cardiac studies are consistent with the Schumann Resonance Hypothesis and add 
considerable weight to the melatonin, homeostatic and arrhythmic factors in the 
Hypothesis, Cherry (2002). Blood pressure, blood coagulation, heart attack, cardiac 
arrhythmia and sudden cardiac death are highly correlated with GMA in a homeostatic 
(U shaped) manner. This data is consistent with the involvement of melatonin. Being 
directly supported by clinical cardiovascular monitored changes of blood pressure, 
capillary flow and blood aggregation, multiple studies have very highly significant 
correlations with solar activity and GMA. This gives robust evidence supporting a causal 
relationship between GMA and Ischemic and arrhythmic cardiovascular disease, heart 
attack and death. The highly significant correlation between S-GMA and the SR signal 
intensity gives robust support for the SR Hypothesis through a Melatonin Mechanism. 
 
Given the causal link to Cardiac Health and Mortality effect to the Schumann 
Resonance signal with a mean intensity near 0.1pW/cm2 and magnetic field strength of 
about 1-3pT, it is extremely plausible that electrical workers chronically exposed to ELF 
fields about a million times higher (1-3µT) electromagnetic fields will experience serious 
heart disease elevated rates. It is also extremely plausible that people living in vicinity to 
cell sites and high powered radio and TV towers, airport radars etc, with field strengths 
typically around 0.1 to 5µW/cm2, 1 million to 50 million times higher than the SR signal, 
will experience significantly elevated cardiac health and mortality rates. 
 
ELF Occupational Cardiac Studies: 
 
Satre, Cook and Graham (1998) observed significantly reduced heart rate variability 
(HRV) in volunteers sleeping in 60Hz fields. Reduced HRV is known to be an indication 
of heart disease risk. 
 
This is a powerful set of epidemiological evidence showing that EMR across the 
spectrum increases the incidence and mortality from arrhythmia related heart disease 
and from heart attack. For the total cumulative exposure the rate of rise per year for 
Arrhythmic Heart mortality was RR/µT-year = 1.08, 96%CI: 1.03-1.12 and for Acute 
Myocardial Infarction, RR/µT-year = 1.04, 95%CI: 1.03-1.06.The following graph shows 
the dose-response curve for Acute Myocardial Infarction (Heart Attack) in electric utility 
workers, Savitz et al. (1999), Figure 6.  
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Figure 6: Acute Myocardial Infarction as a function of cumulative exposure to 60 Hz 


fields in U.S. electricity utility workers, Savitz et al. (1999), trend p<0.001. 
 
Savitz et al. (1999) shows crude dose-responses for Cardiac Arrhythmia related heart 
disease, Figure 7, and a highly significant dose-response for Heart Attack, Figure 6, for 
exposed electrical occupations and for individual occupations of electrician, lineman and 
power plant operator. 
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Figure 7: Arrhythmic heart disease mortality as a function of cumulative exposure to 60 


Hz fields, with 5-year lag, in U.S. electricity utility workers, Savitz et al. 
(1999), trend p=0.07. 


 
RF/MW Association with Heart Disease: 
 
Extrinsic EMR signals interfere with hearts and cause heart disease and death. 
Bortkiewicz et al. (1995, 1996, 1997) and Szmigielski et al. (1998) found that RF 
exposure altered heart rate variability and blood pressure. Forman et al. (1982) present 
case studies of microwave exposed personnel with induced hypertension. Braune et al. 
(1998) showed that cell phone use significantly increased blood pressure.  
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The United States Embassy in Moscow was chronically exposed for over 10 years to a 
deliberately directed Soviet radar. The US State Department, after staff expressed 
concerns, got Professor Abraham Lillian of John Hopkins University to carry out a 
survey of staff health effects. Two reference groups were used. The general US public 
and comparison Eastern European Embassy staff and families. With years of tour 
service a number of illness rates rose significantly.  In relation to the heart, the Vascular 
illness showed the strongest trends, Figure 7. The mean personal exposure was 
somewhat less than 0.1µW/cm2. 
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Figure 7: Vascular illness rate (%) in male staff at the United States Embassy in 


Moscow, for years of service while the Embassy was exposed to a very low 
intensity of a Soviet radar signal, Table 6.18, Lilienfeld et al. (1968). Trend 
p=0.004. 


 
Seven young children of the embassy staff developed blood disorders during the first 
tour of duty. When compared with other US European Eastern Embassies the rate was 
over four times higher in the Moscow US Embassy, RR = 4.05. 
 
The Korean War radar study, Robinette et al. (1980), assessed the relative greater 
radar pulse microwave exposure of U.S. Navy personnel in occupational groups of 
repairers versus users of the radar. Two higher exposed groups were AT and FT and 
a lower exposed group was ET. Comparing the cardiac mortality rate for “Diseases 
of the Circulatory System” in the FT+AT group compared with the ET group yields, 
RR = 1.27, 95%CI: 0.92-1.75, n=64. For hospital admissions, the diseases of blood 
forming organs yielded RR= 4.33, 95%CI: 1.53-12.3, p=0.001, and for the Circulatory 
system RR = 1.53, 95%CI: 1.07-2.18, p=0.007, and for Cardiovascular disease, RR 
= 2.03, 95%CI: 1.34-3.07, p<0.001. 
 
These military occupational groups exposed to radar have elevated cardiac mortality 
and highly significantly elevated cardiac disease rates. 
 
Hamburger, Logue and Silverman (1983) observed significant dose-responses for heart 
disease for male physiotherapists as a function of treatments per month with 
microwaves, OR = 2.51 (1.09-5.78), Trend p<0.05); shortwave, OR = 3.40 (1.56-7.39), 
trend p=0.005; and Combined Microwave and Shortwave, OR = 2.88 (1.21-6.70), trend 
p=0.025. 
 
Dose-responses and consistent and significant elevation of disease rates and mortality 
gives evidence of a causal relationship. Therefore a causal relationship between 
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radiofrequency and microwaves exposure and cardiac illness in this assessment, is 
causally related.  This is strongly confirmed by the natural electromagnetic radiation, SR 
signal 0.1pW/cm2, causal link to cardiac illness and death rates. This strongly indicates 
that cellphone use is likely to be a major risk of Cardiac Disease because of the 
extremely high levels of microwave exposure from cell phone is produced for the phone 
users.  The Moscow Embassy data also indicates that the passive cellphone exposure 
is very likely to enhances the risk factors are cardiac illness. This is confirmed by an 
Austrian study around cell sites presented at the Ischia Congress in October 2001. The 
study is being carried out by Prof Michael Kundi, of the University of Vienna, and shows 
a dose-response rate of cardiac diseases from cell site’s exposures. 
 
Cell Phone Radiation Cardiac Activity: 
 
Cardiac pacemaker interference: 
 


• Barbaro et al. (1996); showed interference, skipped three beats. 
 


• Hofgartner et al. (1996); significant interference, p<0.05, 
 


• Chen et al. (1996); extremely highly significant interference, p=0.0003, 
 


• Naegeli et al. (1996); extremely highly significant interference, p<0.0001, 
 


• Altamura et al. (1997); reversible interference, 
 


• Schlegal et al. (1998); significantly induced electronic noise, 
 


• Occhetta et al. (1999); various disturbances observed and; 
 


• Trigano et al. (1999) warnings recommended 
 
Blood Pressure increase: 
 
• Braune et al. (1998), Cellphone usage significantly increases blood pressure. 
 
Quite often the cellphone companies fund research to challenge the independent results 
studies showing adverse effects linked to exposure to cell phone radiation. However, 
the SR signal, over a billion times weaker than the cell phone signal exposes of the 
user, show a significant blood pressure alteration in people and causes cardiac disease 
and death. Therefore it is logical and scientifically reasonable that cell sites exposures 
and cell phone usage will alter the blood pressure and increase the rate of cardiac 
diseases and mortality. 
 
Conclusions and Recommendations: 
 
The brain and the heart are very sensitive electromagnetically controlled organs.  They 
work together to maintain a regulated and activity responsive circulation system to 
provide fluid, energy and oxygen throughout the body. Both of these organs are 
synchronized by the natural Schumann resonance signal.  When solar energy and 
Geomagnetic Activity alters the Schumann Resonance signal, then neurological and 
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cardiac functions in human populations are modulated. Because people are sensitive 
and reactive to this extremely subtle signal, it is not surprising that electrical workers 
and radar and radio exposed workers have significant and dose-response increases in 
cardiac disease and death rates. It is therefore strongly scientifically plausible, and 
confirmed by an Austrian study, that people living in the vicinity of cell sites experienced 
a dose-response of increase in cardiac illness. This shows that cell phone usage and 
passive cell phone exposure will not only interfere with electronic cardiac pacemakers 
but will also interfere with the natural cardiac pacemaker, the human heart.  Therefore 
cellphone usage and the cellphone system is enhancing the cardiac illness and 
mortality rate in the community. 
 
Santini et al. (2002) show that living in the vicinity of cell site exposure produces 
elevated neurological effects, many of which are shown in a dose-response manner. 
Another symptom also shown is a significantly calibrated as cardiovascular problems. A 
similar study in Austria, carried out by Professor Michael Kundi, found a significant 
dose- response relationship between cardiac disease and cell site exposure.  
 
This provides strong support and motivation for promoting and using much safer cellular 
telephone technologies and sighting strategies, and accelerating the move to place 
radio and TV signals in fiber-optic cables to remove the genotoxic and cardiac 
damaging radiation and signals from the air in which people are living. 
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Bioinitiative Report of 2007 
http://www.bioinitiative.org/freeaccess/report/docs/report.pdf 
Authored by 15 scientists, researchers and health policy professionals, this report clearly documents evidence that numerous health problems are created by exposure to RF, including DNA breakage and cancer—and this, at levels far below the FCC standards. The report is recognized by the European Parliament, the European Environment Agency, and the Breast Cancer Fund, among others. 





Pulse modulated 900 MHz radiation induces hypothyroidism and apoptosis in thyroid cells: 

http://www.ncbi.nlm.nih.gov/pubmed/20807179
The overall findings indicated that whole body exposure to pulse-modulated RF radiation that is similar to that emitted by global system for mobile communications (GSM) mobile phones can cause pathological changes in the thyroid gland by altering the gland structure and enhancing caspase-dependent pathways of apoptosis.
SMD Note: Smart meters utilize a 912 MHz frequency and emit pulsed rf radiation 24/7, with full body exposures at up to 160x that of cell phones (Hirsch, 2011). 

----

Evidence that Electromagnetic Radiation is Genotoxic: The implications for the epidemiology of cancer and cardiac, neurological and reproductive effects

http://www.feb.se/EMFguru/EMF/genotoxic/Genotoxic-EMR-paper.htm
by Dr. Neil Cherry June 2000

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



Electromagnetic Radiation and Epilepsy

http://www.radiationresearch.org/pdfs/davidson_epilepsy.pdf

From the above discussion it should be apparent that whilst the mechanisms, the

reasons for individual susceptibilities, and the predictability of adverse reactions to

microwave communications have not been elucidated, it is unreasonable to suppose

that reports of adverse reactions at this level are insupportable on grounds of

compliance by transmitters to safety guidelines for acute thermal effects of EMR.



Assessment of Radiofrequency: Microwave Radiation Emissions from Smart Meters
http://sagereports.com/smart-meter-rf/

by Sage Associates January 1, 2011. 

In summary, no positive assertion of safety can be made by the FCC, nor relied upon by the CPUC, with respect to pulsed RF when exposures are chronic and occur in the general population. Indiscriminate exposure to environmentally ubiquitous pulsed RF from the rollout of millions of new RF sources (smart meters) will mean far greater general population exposures, and potential health consequences. Uncertainties about the existing RF environment (how much RF exposure already exists), what kind of interior reflective environments exist (reflection factor), how interior space is utilized near walls), and other characteristics of residents (age, medical condition, medical implants, relative health, reliance on critical care equipment that may be subject to electronic interference, etc) and unrestrained access to areas of property where meter is located all argue for caution.


New Russian Studies Non-Ionizing Radiation 3.30.11
http://www.smartmeterdangers.org/index.php/smart-meter-research/114-new-studies-niradiation

Five new papers have been published on radiobiology and radioecology that address non-thermal (low-intensity) radiofrequency radiation exposures at cell phone and wireless frequencies. Dr. Yuri Grigoriev is a highly regarded research scientist who has a long history of publishing in the area of biologic and human health impacts from non-ionizing radiation.
In his five-part series of papers in Biophysics, Grigoriev et al has validated research findings of the earlier Soviet studies. Effects on immunological and reproductive functions from long-term, low-level exposure of rats to radiofrequency electromagnetic fields (RF EMF) were replicated.


LABORATORY SCIENTISTS have observed?

http://electromagnetichealth.org/electromagnetic-health-blog/cc-video/ 

(1) Human Cell Damage

(2) DNA Chain Breaks 

(3) Breaches in the Blood-Brain Barrier from levels of non-ionizing radiation lower than emitted by WIRELESS Smart meters.

VIDEO: Commonwealth Club Program on Health Effects of Cell Phones, Wireless Technologies & Electromagnetic Fields With Leading Experts 


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

http://www.magdahavas.com/2011/06/12/international-experts%e2%80%99-perspective-on-the-health-effects-of-electromagnetic-fields-emf-and-electromagnetic-radiation-emr 

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..



EMR Reduces Melatonin in Animals and People http://www.wirelessimpacts.org/science/CWTI.Cherry_Melatonin_Report.doc

Dr Neil Cherry 26th July 2000

The multiple observations of melatonin reduction in EMR exposed populations means that EMR exposure increases the incidence of all of the conditions identified by Reiter and Robinson above, including impaired immune system, diseases from infections and viruses, arthritis, diabetes, cancer, reproductive, neurological and cardiac disease and/or death. Epidemiological evidence of exposed workers and residential populations confirms all of these, except arthritis, have been identified to occur in EMR exposed  human populations.



Effect of electromagnetic fields on heart rate 
http://www.smartmeterdangers.org/index.php/smart-meter-research/137-emf-heartrate-effects

The results showed that the LLE values increased slightly with higher EMF produced by MP (P < 0.05). This change indicates that the degree of chaos in the HRV signals increased at higher EMF compared to low level EMF. Consequently, we have concluded that high level EMF changed the complexity of cardiac system behavior, significantly.


Comments by Daniel Hirsch1 on the Draft Report by the California Council on Science and Technology “Health Impacts of Radio Frequency from Smart Meters”
http://www.smartmeterdangers.org/index.php/smart-meter-research/83-sm-worse-than-cellphones

The cumulative whole body exposure from a Smart Meter at 3 feet appears to be approximately two orders of magnitude higher than that of a cell phone, rather than two orders of magnitude lower. It is strongly recommended that CCST revise its Draft Report and conduct actual measurements of cell phone, microwave oven, and Smart Meter RF cumulative whole body power densities. If measurements aren’t made, then rigorous calculations correcting for cell phone and microwave oven duty cycles and whole body exposures should be made. A summary figure below shows how rough estimates of the effect of those corrections suggest SmartMeters may produce cumulative whole body exposures far higher than that of cell phones or microwave ovens. 

The SmartMeter thus would produce 160 times more cumulative whole body exposure than the cell phone assuming this estimate for whole body exposure.
Video  http://www.youtube.com/watch?v=a6-hcOr-sxA&feature=uploademail



NIRP critique 2000CRITICISM OF THE HEALTH ASSESSMENT IN THE ICNIRP GUIDELINES FOR RADIOFREQUENCY AND MICROWAVE RADIATION (100 kHz - 300 GHz) 

http://www.neilcherry.com/documents/90_m4_EMR_ICNIRP_critique_09-02.pdf
Dr Cherry was invited by the Ministry of Health/ Ministry for the Environment of New Zealand to carry out a peer-review of the proposal to adopt the ICNIRP guidelines for cell sites in New Zealand, in November 1999. 

“There is very strong evidence, from multiple, independent studies, many with dose response relationships, and many with isothermal or non-thermal or very low exposure

levels in some studies, that radio frequency and microwave radiation is a genotoxic

carcinogen. Therefore it causes cellular mutations, and increased rates of cancer and

Apoptosis in exposed populations, with no safe threshold level. This is backed up by a

massive body of epidemiological studies.



HAVAS REPORT ON SMART METERS FOR CCST

http://www.magdahavas.com/2011/01/18/havas-report-on-smart-meters-for-ccst/ 

I have great concern regarding the current levels of microwave radiation in North America. Instead of promoting wireless technology, we should be promoting wired technology and reserving wireless for situations where wired in not possible (while one is traveling for example). Shortly after X-rays were discovered, they were used in shoe stores to determine shoe-size for young children. Fortunately, we recognized that X-rays were harmful and we restricted their use to essential medical diagnoses. We need to recognize that microwaves are also harmful and we cannot use this technology in a frivolous manner. With more frequencies being used, with the levels of radiation increasing, and with so little research on the long-term, low-level effects of this technology we are creating a potential time bomb. If smart meters are placed on every home, they will contribute significantly to our exposure and this is both unwise and unsafe.



How Exposure to GSM & TETRA Base-station Radiation can Adversely Affect Humans
G J Hyland August 2003
http://bemri.org/publications/doc_download/97-how-exposure-to-gsm-a-tetra-base-station-radiation-can-adversely-affect-humans.html 

Unlike the heating effect of exposure to microwaves, which can, if excessive, cause actual material damage, non-thermal influences act in a more subtle way, via their potentiality to interfere with biological functionality – in particular, it would appear,

with that of bioprocesses which are intended to afford (natural) protection against adverse health effects of various kinds.



A VERY IMPORTANT SYMPOSIUM!

http://www.magdahavas.com/2011/02/23/pick-of-the-week-22-a-very-important-symposium/ 

“There is increasing evidence that radio-frequency radiations can affect biological organisms, even at relatively low intensities, particularly under conditions of chronic exposure [WiFi in schools, offices and homes for example]. A substantial number of observations have been made at intensity levels below those presently accepted as tolerable for continuous exposure in the United States and most of Western Europe. To date, the deleterious effect of radio-frequency fields, particularly of microwaves, at relatively high intensities, e.g., 50 mW/cm2 or greater, has been recognized and attributed to heating. However, biological hazards may exist at lower levels, extending well below 10 mW/cm2, and effects at both high and low intensities may be attributable to more complex modes of interaction. At low intensities effects may be subtle, impairing performance; chronic, affecting general mental and physical health and longevity; and may also be mutagenic, affecting succeeding generations.”

“The most commonly reported objective physiological changes [indicating that these symptoms are NOT psychological are neural, cardiovascular, blood compositions, and endocrine functions.”


International Studies: Brain Cancers, Acoustic Neuromas, Cancers, Impaired Fertility, Pre-natal damage, miscarriages, birth defects, Tinnitus, Immune disfunction, chronic allergic responses and inflammatory responses, Neurological and behavioural effects, Dementia and Alzheimer’s Disease, Melanoma, Epilepsy, Depressive mood disturbances, lethargy, appetite disturbances, Lung cancer and cancer of the respiratory organs,  Breast cancer, Testicular and Uterine Cancer, Cardio-vascular diseases, 
http://www.emrrfsa.org/medical-and-scientific-research/international-studies/



**Andrew Goldsworthy Witness Statement April 2010

http://media.withtank.com/be6fcd2c71.doc 

Many people suffer one or more of a wide variety of symptoms when exposed to weak
non-ionising electromagnetic radiation, including that from cell phones and Wi-Fi. In this submission I explain just how these effects can arise, and how virtually all of them share one of two common mechanisms. Knowledge of the mechanisms makes it possible to mitigate the worst of these effects and I have made a number of suggestions as to how this might be done. I have also explained how a simple test, taking just a day or two to perform, could be used to assess the biological safety of both new and existing wireless technologies. Until this has been done, it would be wise to halt the roll-out of new wireless technologies and withdraw from sale particularly hazardous items such as DECT baby monitors which radiate continuously next to a very young child.. 



The World Health Organization (WHO) 
http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf 
“the National Toxicology Program have also studied the effects RF on human health. Their updated results are that, among other things, RF can significantly increase the risk of a glioma, a deadly brain tumor. Non-ionizing radiation from cell phones, cell towers, wifi, and "smart" meters, has been linked with a number of cancers. "Smart" meter radiation is now categorized as a class 2b carcinogen in the same cancer causing category as lead, DDT, and engine exhaust. The Class 2B possible human cancer risk includes DDT, lead, diesel and fuel oils, chloroform, methylmercury compounds, and many other noxious agents.



The potential dangers of electromagnetic fields and their effect on the environment

http://assembly.coe.int/Documents/WorkingDocs/Doc11/EDOC12608.pdf
The potential health effects of the very low frequency of electromagnetic fields surrounding power lines and electrical devices are the subject of ongoing research and a significant amount of public debate. While electrical and electromagnetic fields in certain frequency bands have fully beneficial effects which are applied in medicine, other non-ionising frequencies, be they sourced from extremely low frequencies, power lines or certain high frequency waves used in the fields of radar, telecommunications and mobile telephony, appear to have more or less potentially harmful, non-thermal, biological effects on plants, insects and animals, as well as the human body when exposed to levels that are below the official threshold values.
One must respect the precautionary principle and revise the current threshold values; waiting for high levels of scientific and clinical proof can lead to very high health and economic costs, as was the case in the past with asbestos, leaded petrol and tobacco.


Assessment of Radiofrequency Microwave Radiation Emissions from Smart Meters
Sage Associates
Santa Barbara, CA 
http://sagereports.com/smart-meter-rf/
This Report has been prepared to document radiofrequency radiation (RF) levels associated with wireless smart meters in various scenarios depicting common ways in which they are installed and operated. The Report includes computer modeling of the range of possible smart meter RF levels that are occurring in the typical installation and operation of a single smart meter, and also multiple meters in California. It includes analysis of both two-antenna smart meters (the typical installation) and of three-antenna meters the collector meters that relay RF signals from another 500 to 5000 homes in the area).RF levels from the various scenarios depicting normal installation and operation, and possible FCC violations have been determined based on both time-averaged and peak power limits (Tables 1 - 14).



THE KAROLINSKA INSTITUTE IN STOCKHOLM (the University that gives the Nobel Prizes) ISSUES GLOBAL HEALTH WARNING AGAINST WIRELESS SMART METERS.
http://www.scribd.com/doc/48148346/Karolinska-Institute-Press-Release

“Current US and ICNIRP standards for radiofrequency and microwave radiation from wireless technologies are entirely inadequate. They never were intended to address the kind of exposures from wireless devices that now affect over 4 billion people.” The combined effect of cell phones, cordless phones, cell towers, WI-FI and wireless internet place billions of people around the world at risk for cancer, neurological disease and reproductive and developmental impairments.
http://sagereports.com/smart-meter-rf/docs/Karolinska_Institute_press_release.pdf Scientists Urge Halt of Wireless Rollout and Call for New Safety Standards: Warning Issued on Risks to Children and Pregnant Women



Scientific Panel on Electromagnetic Field Health Risks - Consensus Points, Recommendations & Rationales

http://www.sagereports.com/smart-meter-rf/docs/Fragopoulou_et_al_2010b.pdf
The Scientific Panel recognizes that the body of evidence on EMF requires a new approach to protection of public health; the growth & 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.

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

2) ICNIRP and IEEE/FCC public safety limits are inadequate and obsolete with respect to prolonged, low-intensity exposures 

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. 





ELECTRO-HYPERSENSITIVITY - THE SWEDISH EXPERIENCE
Black on White: Voices and Witnesses about electro-hypersensitivity

http://www.feb.se/feb/blackonwhite-complete-book.pdf
Rigmor Granlund-Lind and John Lind, Stockholm, Sweden
Microwaves and insecticides of the organophosphate type affect the enzyme cholinesterase so that an excess of the nerve transmitter acetylcholine is produced. This results in the overstimulation of the nervous system. A person who is already toxically contaminated becomes even more contaminated by microwaves, if we accept the line of reasoning that microwaves affect the body in the same way that toxic substances do. Electromagnetic fields should then have a toxic effect upon the body. In that case, it may not be so strange for someone who already is toxically contaminated (chemically hypersensitive) to develop electro-hypersensitivity - or vice versa, for someone with electro-hypersensitivity to become sensitive to chemicals and smells.

ATTITUDES TO HEALTH DANGERS OF NON-THERMAL EMFs
A review of the polarisation in attitudes towards research into the health dangers of non-thermal electromagnetic fields (EMFs). 
http://weepinitiative.org/LINKEDDOCS/scientific/20080117_bevington_emfs.pdf

by: Michael Bevington
‘There is a strong possibility that increasing electropollution could set in motion irreversible changes leading to our extinction before we are even aware of them.’ With regard to the need for regulators and governments to react urgently to the dangers of non-thermal EMFs, he stated that: ‘Our survival depends on the ability of upright scientists and other people of goodwill to break the military-industrial death grip on our policy-making institutions.’173



NON-THERMAL EFFECTS AND MECHANISMS OF INTERACTION BETWEEN ELECTROMAGNETIC FIELDS AND LIVING MATTER
http://www.icems.eu/papers/ramazzini_library5_part1.pdf

At present, new situation arose when a significant part of the general population is exposed chronically (much longer than previously investigated durations of exposures) to NT MW from different types of mobile communication including GSM and UMTS/3G phones and base stations, WLAN (Wireless Local Area Networks), WPAN (Wireless Personal Area Networks such as Bluetooth), DECT (Digital Enhanced (former European) Cordless Telecommunications) wireless phones. It should be anticipated that some part of the human population, such as children, pregnant women and groups of hypersensitive persons could be especially sensitive to the NT MW exposures. Multiple sources of mobile communication result in chronic exposure of significant part of general population to MW at the non-thermal levels. Therefore, the ICNIRP safety standards, which are based on thermal effects in acute exposures, cannot protect

the general population from the chronic exposures to NT MW from mobile communication13.



‘Non thermal effects and mechanisms of interaction between

EMF and living matter: a selected Summary’

http://www.icems.eu/papers/SummaryGuilianifeb25th.pdf

The biological evidence concerning the non thermal effects of EMF (indications of head cancer, permeability of the brain/blood barrier (p. 319, 333); expression of shock proteins; genotoxic damage, neurological, and possibly reproductive effects), though still limited and controversial, is sufficient, on a precautionary basis, to justify biologically based and lower safety limits for the public.



Mega-experiments on the carcinogenicity of Extremely Low Frequency Magnetic Fields (ELFMF) on Sprague-Dawley rats exposed from fetal life until spontaneous death: plan of the project and early results on mammary carcinogenesis
http://www.icems.eu/papers/ramazzini_library5_part2.pdf

Our study may be considered representative of a situation of potential diffuse carcinogenic risk: exposure to a low dose of a well-known human carcinogenic risk (ionizing radiation) combined with exposure to a possible carcinogenic risk (power frequency MF). These first results on mammary carcinogenesis is urging to continue exploring the potential effects and mechanisms of power frequency MF in the carcinogenic process.



Diabetes and Electrosensitivity
http://www.magdahavas.com/2010/03/22/diabetes-and-electrosensitivity 

Unlike Type 1 diabetes (juvenile diabetes) that is largely genetically controlled, and Type 2 diabetes (adult onset) that increases with obesity, Type 3 diabetes is influenced by environmental exposure to electromagnetic pollutants. In this peer-reviewed article, 4 case studies are presented that show marked changes in blood sugar associated with dirty electricity. Since so few people read scientific articles, I converted this paper into a short video called Diabetes and Electrosensitivity.


Pulse modulated 900 MHz radiation induces hypothyroidism and apoptosis in thyroid cells: A light, electron microscopy and immunohistochemical study

http://www.ncbi.nlm.nih.gov/pubmed/20807179 

The overall findings indicated that whole body exposure to pulse-modulated RF radiation that is similar to that emitted by global system for mobile communications (GSM) mobile phones can cause pathological changes in the thyroid

gland by altering the gland structure and enhancing caspase-dependent pathways of apoptosis.



Blood Laboratory Findings in Patients Suffering From Self-Perceived Electromagnetic hypersensitivity 

http://www.citeulike.org/group/7680/article/4139564

 (Dahmen, 2009) Bioelectromagnetics. 2009 May;30(4):299-306. PMID: 19259984

Our results identified laboratory signs of thyroid dysfunction, liver dysfunction and chronic inflammatory processes in small but remarkable fractions of sufferers potential sources of symptoms at merit further investigation in future studies. In the cases of TSH and ALT/AST there were significant differences between casers and controls. The hypothesis of anaemia or kidney dysfunction playing a major role in EH could be unambiguously refuted. 

Dr. George Carlo demonstrated clinical evidence of double strand DNA breakage, 

Sir William Stewart of the European Union proved double strand DNA breakage along with altered gene mutation. 

Mobile Telecommunications in Kempten West Blood levels Alarmingly Altered

http://www.emfnews.org/Mobile-Telecommunications-%20Blood-levels-Alarmingly-Altered.html 

Since the medically conducted tests carried out on residents living in the vicinity of the commissioned operational telecommunications mast proves a drastically increased health risk, immediate action by political and regulatory authorities , at the municipal, provincial- and federal level are demanded. In order to prevent further endangerment of the health of residents, the medical point of view is that the operation of the telecommunications mast must immediately be stopped! 



Dirty Electricity Elevates Blood Sugar Amoung Electrically Sensitive Diabetics and May Explain Brittle Diabetes

http://www.emrpolicy.org/news/headlines/09_51_emrpi_reply_comment_with_exhibits.pdf 

The increasing exposure and ubiquitous nature of electromagnetic pollution may

be contributing to the increasing incidence of this disease and the escalating cost of

medical care. Diagnosis of diabetes needs to be done in an electromagnetically clean

environment to prevent misdiagnosis, and to properly assess the severity of this

disorder. Most medical centers have electronic equipment and use fluorescent lights

that produce dirty electricity, which is likely to cause abnormally high blood sugar

readings for those with a combination of diabetes and electrohypersensitivity (Type 3

diabetes). Dirty electricity may also explain why brittle diabetics have difficulty

controlling their blood sugar levels.



Wireless meter dangers

http://www.es-uk.info/news/20090501_main_newsletter.pdf 

Heat and energy meters, called Smart Meters, are under trial. Portable microwave transmitters, at GSM 900 MHz at 3 to 10 milli Watts (mW) for 7.5 milliseconds (ms), communicate data from a house to the energy company. In a house in Naila the environmental analyst Dr. Moldan measured a radio heat meter made by Techem with 500 μW/m at 1 m distance, 2,000 at 0.5 m, and about 5,500 at 30 cm. The transmission interval was about 30 seconds. The environmental physician Dr. Joachim reported that patients suffered the well-known spectrum of the microwave syndrome: sleeplessness, headache and body pain, heart palpitations, blood pressure crises, giddiness, tiredness, memory weakness, eye burning, skin burning, tinnitus, depression etc. These became better (after a latency of 2-4 days) only after the company had dismantled the electronic heat counters.



First evidence of cell membrane permeabilisation at 2 V/cm ELF

http://www.es-uk.info/news/20090501_main_newsletter.pdf

Loghavi et al., 2009, investigated changes in growth kinetics and metabolic activity of microorganisms (Lactobacillus acidophilus OSU 133 during MEF fermentation) under the presence of a moderate electric field (MEF) of 2 V/cm as being due to temporary permeabilization of cell membranes. They found that MEF treatments at the early stage of bacterial growth at 45 Hz exhibited the maximum permeabilization followed by treatments at 60 Hz, but MEF treated samples at 1,000 Hz and 10,000 Hz did not exhibit red fluorescence. They concluded that “these observations provide the first evidence that cell membrane permeabilization occurs under the presence of electric fields as low as those under MEF.”



Dangers of long-term ELF exposure – Alzheimer’s and breast cancer

http://www.ntia.doc.gov/legacy/broadbandgrants/comments/71B9.pdf

Davanipour & Sobel, 2009, concluded the evidence indicates that long-term significant occupational exposure to ELF MF may certainly increase the risk of both Alzheimer’s disease and breast cancer. “There is now evidence that two relevant biological processes (increased production of amyloid beta and decreased production of melatonin) are influenced by high long-term ELF MF exposure that may lead to Alzheimer’s disease. There is further evidence that one of these biological processes (decreased melatonin production) may also lead to breast cancer. Finally, there is evidence that exposures to RF MF and ELF MF have similar



Natural killer cell activity decreases in workers occupationally exposed to extremely low frequency magnetic fields exceeding 1 microT.

http://www.ncbi.nlm.nih.gov/pubmed/20074470

Gobba et al.,. It has been suggested that ELF might affect tumour progression by inducing changes in the immune system: due to the role played by NK activity in host defence against cancer, the interference with the NK cell activity observed in this study is in agreement with this hypothesis. Furthermore, an increased risk for some neurodegenerative disorders has been reported in some epidemiological studies in ELF-MF-exposed workers: changes in NK function were also described in these diseases. Our results, showing the effect on NK activity of exposure exceeding 1 microT, suggest a possible mechanism for ELF-MF effects. This could open new horizons regarding the adverse long-term effects of these fields.



Effect of extremely low frequency (ELF) magnetic field exposure on morphological and biophysical properties of human lymphoid cell line

http://www.sciencedirect.com/science/article/pii/S0167488997000323

Human B lymphoid cells (Raji) were exposed for 72 h to a 50 Hz sinusoidal magnetic field at a density of 2 milliTesla (rms). The results of exposure showed a decrease in membrane fluidity as detected by Laurdan emission spectroscopy and DPH fluorescence polarization. Field exposure also resulted in a reorganization of cytoskeletal components. Scanning electron microscopy (SEM) revealed a loss of microvilli in the exposed cells. This change in plasma membrane morphology was accompanied by a different actin distribution, as detected by phalloidin fluorescence. We also present evidence that EMF exposure of Raji cells can interfere with protein phosphorylation. Our observations confirm the hypothesis that electric and magnetic fields may modify the plasma membrane structure and interfere with the initiation of the signal cascade pathways.



Effect of moderate electric field frequency and growth stage on the cell membrane permeability of Lactobacillus acidophilus.

http://www.ncbi.nlm.nih.gov/pubmed/19224558

Low frequency MEF treated cells exhibited significantly greater numbers of red cell counts than conventional treatments; further, no significant differences existed in viable counts between MEF and conventional treatments, suggesting that the red counts represent permeabilized live cells. MEF treatments at the early stage of bacterial growth at 45 Hz exhibited the maximum permeabilization followed by treatments at 60 Hz. MEF treated samples at frequencies higher than 60 Hz did not exhibit red fluorescence. Cells at lag phase showed the greatest susceptibility to permeabilization followed by those at exponential phase. No evidence of electroporation was observed during the stationary phase. To our knowledge, these observations provide the first evidence that cell membrane permeabilization occurs under the presence of electric fields as low as those under MEF.



5 New Russian Studies Non-Ionizing Radiation 3.30.11

http://www.smartmeterdangers.org/index.php/smart-meter-research/114-new-studies-niradiation

Part 1. Mobile Communications and Changes in Electromagnetic Conditions for the Population. Need for Additional Substantiation of Existing Hygienic Standards.

Part 2. General Scheme and Conditions of the Experiment. Development of the RF Exposure Conditions Complying with the Experimental Tasks. Status of Animals During Long-Term Exposure.

Part 3. The effect of Long-Term Nonthermal RF EMF Exposure on Complement-Fixation Antibodies against Homologenous Tissue. Biophysics, 2010, Vol. 55, No. 6, pp 1050-1053.

Part 4. Oxidative Intracellular Stress Response to the Long-Term Rat Exposure to Nonthermal RF EMF.

Part 5. Study of the Influence of Blood Serum from Rats Exposed to Low-Level Electromagnetic Fields on Pregnancy and Fetal and Offspring Development.



Blood glucose was not affected by the continuous exposure but it was increased by 37% following the intermittent exposure.

http://www.biotele.com/EL/ELTOC.html
By Robert O. Becker and Andrew A. Marino


The effect of extremely low-frequency electromagnetic fields on skin and thyroid amine- and peptide-containing cells in rats: an immunohistochemical and morphometrical study.

http://www.ncbi.nlm.nih.gov/pubmed/16307979

A significantly increased number of serotonin-positive MCs in the skin and NPY-containing nerve fibers in the thyroid of rats exposed to ELF-EMF was found compared to controls, indicating a possible EMF effect on skin and thyroid vasculature.



EMFs and changes in the Complete Blood Count
http://www.next-up.org/pdf/EMFs_and_changes_in_the_Complete_Blood_Count.pdf

irrefutable proof

On this crucially important issue there now exists medical and scientific proof that these interactions between natural EM wavelengths and those of artificial EMFs affect especially the bone marrow and all the blood cells, platelets, globules, etc that it produces and delivers directly into the bloodstream. These cells are very sensitive not only to medical treatment (as in chemotherapy) but also to the impact of radiation from artificial EMFs. Proof is provided by the analysis of the Complete Blood Count, a procedure that is vital in particular for everyone who lives close to a phone mast or relay antenna. The problem is that this is hardly ever carried out, except when blood samples are taken for a specific reason.



Cardiac Effects of Natural and Artificial EMR

http://researcharchive.lincoln.ac.nz/dspace/bitstream/10182/4003/1/90_s4_EMR_Cardiac_Effects_Review.pdf

The brain and the heart are very sensitive electromagnetically controlled organs. They

work together to maintain a regulated and activity responsive circulation system to

provide fluid, energy and oxygen throughout the body. Both of these organs are

synchronized by the natural Schumann resonance signal. When solar energy and

Geomagnetic Activity alters the Schumann Resonance signal, then neurological and

cardiac functions in human populations are modulated. Because people are sensitive

and reactive to this extremely subtle signal, it is not surprising that electrical workers

and radar and radio exposed workers have significant and dose-response increases in

cardiac disease and death rates. It is therefore strongly scientifically plausible, and

confirmed by an Austrian study, that people living in the vicinity of cell sites experienced

a dose-response of increase in cardiac illness. This shows that cell phone usage and

passive cell phone exposure will not only interfere with electronic cardiac pacemakers

but will also interfere with the natural cardiac pacemaker, the human heart. Therefore

cellphone usage and the cellphone system is enhancing the cardiac illness and

mortality rate in the community.



Radiation Hazards from Cell phones/Cell Towers

http://www.slideshare.net/nehakumar01/cell-phone-and-mobile-tower-radiation-hazards 

Prof. Girish Kumar, Electrical Engineering Department, IIT Bombay, Powai, Mumbai

_In addition to continuous radiation from cell towers, there is radiation from cell phones, computers, laptops, TV &FM towers, microwave ovens, etc. -additive in nature.

_Stricter radiation norms must be enforced in India.

_This does not mean that we have to stop living near these towers. We all know that automobiles create air pollution... Hence came up with unleaded petrol, CNG driven vehicle, hybrid vehicles, etc. Similarly, the solution to avoid excess radiation is to use radiation shields.

_Mobile companies should not be in the denial mode and accept that radiation causes serious health problems. Only then people all over the world will carry out research

to come out with solutions.



EMF Studies

http://iemfa.org/index.php/publications/news 



				

		Agency for Research on Cancer (IARC) has classified radiofrequency electromagnetic fields as possibly carcinogenic to humans



		

		The WHO/International Agency for Research on Cancer (IARC) has classified radiofrequency electromagnetic fields as possibly carcinogenic to humans (Group 2B), based on an increased risk for glioma, a malignant type of brain cancer1, associated with wireless phone use. Lyon, France, May 31, 2011



		

		Leading expert Anders Ahlbom linked to the Telecom Industry, Mona Nilsson



		

		Conflict of interest at the WHO May 2011



		

		Global Scientists Rebuke Coming Decision on Carcinogenicity of Radiofrequency (RF) and Microwaves (MW) by WHO’s International Agency for Research on Cancer (IARC), Calling Any Opinion Rendered ‘Irresponsible’ Without Full Disclosure of the 2004 Interphone Study Results, International EMF Alliance



		

		In collaboration with the International EMF Alliance (IEMFA), scientists from Europe, North America, Australia and Israel have sent an Open Letter to Dr. Christopher Wild, Director of the International Agency for Research on Cancer (IARC), calling for a postponement of the forthcoming meeting May 24-31, 2011 in Lyon, France, “Non-Ionizing Radiation, Part II: Radiofrequency Electromagnetic Field [includes mobile telephones],” at which determination of the carcinogenicity of cell phones and wireless technologies will be made.



		

		IMPORTANT CORRECTION AND APOLOGY



		

		



		

		



		

		Electromagnetic Fields from Mobile Phones: Health Effect on Children and Teenagers, RNCNIRP 2011,
Professor Yury GRIGORIEV, Professor Valentina NIKITINA, Dr Oleg GRIGORIEV



		

		This Resolution was approved by members of the Russian National Committee on Non-Ionizing Radiation Protection (RNCNIRP) at its Committee session on 3 March 2011. The Resolution evolved from scientiﬁc statements adopted by RNCNIRP in 2001, 2004, 2007, 2008 and 2009, taking into account contemporary views and actual scientiﬁc data. The Resolution represents a viewpoint of the professional scientiﬁc community and is meant for public dissemination, for the consumers of the mobile telecommunications services, as well as for the legislative and executive authorities who develop and implement health protection, environmental, communication, scientiﬁc and safety policies. 



		

		Radiofrequency/Microwave Radiation and the International Agency for Research on Cancer (IARC), Don Maisch, PhD 2011



		

		The International Agency for Research on Cancer (IARC), was established in 1965 as an agency of the World Health Organization (WHO) with a mission to develop strategies for cancer prevention and control. One of its prime roles is to evaluate and classify the carcinogenicity of chemicals and other substances (including electromagnetic radiation) through published monographs that will then be used by international and national health and regulatory agencies to protect public health. In order to block undue commercial influence in its assessment process the IARC has stipulated that in order to participate in its working groups, members must have no real or apparent conflicts of interests – meaning that they cannot be working for the affected industry. This does not eliminate the potential for commercial influence, however, as industry representatives, with an obvious bias to protect their commercial sector, can still be directly involved in IARC meetings. This is exampled by the May 24-31, 2011 IARC meeting that will be discussing the carcinogenicity of radio-frequency and microwave radiation. Other examples of the problems created by allowing industry involvement in WHO advisory groups, namely the Chernobyl Forum and the Electromagnetic Field (EMF) Task Group (2005) are examined with a warning on forgetting the hard lessons learned by the WHO from its past experience with the tobacco industry.



		

		Autoimmune Process after Long-Term Low-Level Exposure to Electromagnetic Fields, Y.G. Grigoriev, O.A. Grigoriev, A.A.Ivanov, A.M. Lyaginskaya, A.V. Merkulov, V.S. Stepanov, N.B. Shagina



		

		Mobile Communications and Changes in Electromagnetic Conditions for the Population. Abstract—Mobile communications provides a new source of electromagnetic exposure for almost the whole population of Russia. For the first time in the history of civilization, the brain of mobile phone users is exposed to localized radiofrequency (RF) electromagnetic fields (EMF). Base stations are a factor in the exposure of the population. Existing standards for limiting exposure do not account for the role of base sta-tions as a source of EMF and cannot guarantee the absence of adverse health effects. It has become necessary to obtain reliable information to expand databases for the development of new standards. As recommended by the World Health Organization, an additional experiment is performed under the supervision of foreign experts, which shows changes in autoimmune status in rats after long-term low-level RF EMF exposure with an incident power of 500 µW/cm2. 



		

		WORLD HEALTH Urgently Needs Lower EMF Standards, International Scientists Say Olle Johansson, PhD, Karolinska Institute, Chair, Adamantia Fragopoulou, Yuri Grigoriev, Lukas Margaritas, Lloyd Morgan, Elihu Richter, and Cindy Sage, 2011



		

		The International Electromagnetic Fields Alliance (IEMFA) today announces a new published report and scientific Consensus Statement concerning health hazards of electromagnetic fields (EMFs). Led by Olle Johansson, PhD of the Karolinska Institute, the report published by a consortium of international scientists urges global governments to adopt significantly lower human exposure standards for electromagnetic fields. The recommendations are based on the latest body of evidence in biological sciences, and the public-health implications of the unprecedented global exposures to electromagnetic fields from telecommunications and electric power technologies. The scientists recommend specific exposure limits for different frequency fields, including microwaves, used in wireless communications, and ELF electric fields and magnetic fields 2011



		

		Norwegian FELO EHS Report, the English Summery: L. A. Solberg and B. G. Tilset 2011



		

		In 2007-2008, The Association for Electrohypersensitive in Norway conducted a questionnaire among its members. The aim was to document the sources that the EHS react to, their symptoms, treatments/interactions that help, and how the handicap affects their daily life. The results were recently published in a report. http://epapir.info/felo/Rapport_V12_211210/index.html



		

		



		

		The California Council on Science and Technology - Dr. Olle Johansson's response



		

		The comments submitted by Swedish neuroscientist, Dr. Olle Johansson on the Smart Meter Report prepared by the California Council on Science and Technology in January 2011



		

		



		

		Non-thermal effects and mechanisms of interaction between electromagnetic fields and living matter, Rome, Italy, Livio Giuliani November 2010



		

		Protection against Non Ionizing Radiation is based on a paradigmatic assumption: “We know very well the interaction between electromagnetic fields and living organ-isms: it is a thermal interaction; thus the standards internationally accepted are adequate to protect people and workers”. This is a fairy tale. Since the 1970s the non thermal effects of electromagnetic fields on living organisms have been well known and also the non thermal mechanisms have been investigated. Nevertheless, until today, we have been condemned to listen to representatives from international institutions repeating the old refrain above. Furthermore when scientists participating in the ICEMS agreed to edit a monograph – the present one - with the aim of illustrating the non thermal mechanisms and effects due to the electromagnetic interaction with living organisms.



		

		



		

		The Health Effects of Electromagnetic Fields - Commonwealth Club of California 2010



		

		Radiation emitted by cell phones and cell towers has been linked to DNA damage, cancer, immunological impairment, neurological diseases, impaired fertility and impacts on neurological function, including cognition, behavior, performance, mood status, and disruption of sleep.



		

		



		

		IEMFA STATEMENT STAVANGER - Urgent need for a precautionary approach



		

		Ongoing developments in biological sciences increase worldwide consensus amongst life scientists that the multitude of cellular changes induced by non-ionizing electromagnetic fields may over longer time accumulate into a range of serious health problems, due to prolonged exposure at levels significantly below the current exposure guidelines. These fast emerging long-term effects form a wide threat for public health.



		

		



		

		Protection to health risks of EMFs at work - contribution IEMFA to consultation European Commission



		

		Contribution of IEMFA to a consultation process amongst social partners of the EC, to ensure protection of workers from long-term health risks related to exposure to EMFs at work. Recommendations for a new directive departing from EC second stage document (2010) 3250 final of May 20th, 2010



		

		



		

		The Procrustean Approach - Knowledge development on EMF & Health highly manipulated by industry



		

		Setting Exposure Standards for Telecommunications Frequency Electromagnetic Radiation, An examination of the manipulation of telecommunications standards by political, military, and industrial vested interests at the expense of public health protection, Don Maisch, PhD thesis 2010



		

		



		

		The death of the No-Risk and Healthy Office projects



		

		“Low dose exposure to chemicals and electromagnetic radiation from increasingly advanced electronic equipment is apparently one of the work environment risks in offices in the twenty-first century. How great the health risks are is not yet known. Researchers who want to find out are kept back by constant lack of funding. In this situation, the role of unions is important, partly with respect to demanding more adequate research in this field, partly to assert at least the principle of prudent avoidance – if they don’t dare to demand a zero-risk goal.” by Don Maisch PhD and Prof. Olle Johansson 2010



		

		BEMS 32nd annual meeting - Korea



		

		The 32nd Annual Meeting of The Bioelectromagnetics Society held in Seoul June 2010. The mission of BEMS is to be the international resource for excellence in scientific research, knowledge and understanding of the interaction of electromagnetic fields with biological systems.



		

		



		

		Eurobarometer Electromagnetic Fields



		

		Exposure to man-made sources of EMFs has increased dramatically due to the demand for electricity, wireless technologies (especially for telecommunications), and changes in work practices and social behaviour. As a result, all EU citizens are now exposed to EMFs through sources such as high-voltage power lines, household electrical appliances,computers, radar, radio and television broadcast facilities and mobile telephones 2010



		

		



		

		The foundations of thermally based RF standard setting



		

		Taken from PhD dissertation, The Procrustean Approach: Setting Exposure Standards for 
Telecommunications Frequency Electromagnetic Radiation Don Maisch 2010



		

		



		

		The INTERPHONE Study Group and the WHO publication



		

		Interphone Study finds increased risk of glioma and meningioma for regular mobile phone users 2010



		

		



		

		International Appeal from Würzburg



		

		Urgent appeal of EUROPAEM to European environment and health ministers and other authorities to financial invest in the greatly concerning increase of chronic multisystem illnesses based on similar pathological mechanisms. Common mechanisms are influenced by environmental factors including electromagnetic field (EMF) triggers 2010



		

		



		

		Progressive stages in worldwide knowledge development regarding Electromagnetic Fields & Health



		

		With this discussion paper IEMFA aims to enhance progressive stages of knowledge development on EMF&H. Progressive stages in world-wide knowledge of the last decades bring a developing conception of associated health problems. They form part of an ongoing development towards a state of science which reflects reality



		

		



		

		“Research electromagnetic fields should find new paths forward”



		

		Long-term exposure, but ... ... no knowledge, no safety standards Citizens and ecosystems are nowadays increasingly exposed to long-term growth in low- and high-frequency electromagnetic fields from an ever wider range of electrical equipment, power lines and wireless applications. The knowledge about possible health consequences of longterm effects of such fields is not available, or available only in a very limited way. This also applies to the cumulative effect of these influences. In line with this, the current standards primarily focus on the prevention of acute health effects occurring on exposure to individual fields. As a consequence, in the current situation, human beings and the natural world are not protected against possible long term health effects from a cocktail of different electromagnetic fields 2009



		

		Cell Phone Radiation



		

		Worldwide, scientists, public health experts, and many government agencies are making recommendations for children to avoid using cell phones and generally for cell phone users to aim towards lower radiation exposure (Leitgeb 2008; Mead 2008). Recommendations from government agencies of several countries and international organizations are summarized below. Science Review on Cancer Risks and Children's Health 2009



		

		Cellphones and Brain Tumors 15 Reasons for Concern



		

		The 11 Interphone study design flaws, taken together, greatly distort the true risk of brain tumors from cellphone use. Any consideration of Interphone study conclusions must weigh an understanding of these design flaws so as not to mislead the public about risks of cell phone use. It is the view of the editors and endorsers of this report that there is a far greater risk of brain tumors from cellphone use than has been reported in the Telecom-funded Danish cellphone subscriber study or in the Telecom-funded Interphone study 2009



		

		The International Commission on Non-Ionizing Radiation Protection (ICNIRP)



		

		Exposure to High-Frequency Electromagnetic Fields, Biological Effects and Health Consequences 2009



		

		



		

		Athermischer Wirkungen elektromagnetischischer Felder im Mobilfunkbereich



		

		UNI Wien die Professoren Mosgöller, Kundi und Gerner erneut nicht-thermische Wirkungen 2009



		

		



		

		BEMS - BIOEM 2009 Davos abstracts the programme



		

		Joint Meeting of The Bioelectromagnetics Society and the European BioElectromagnetics Association



		

		



		

		International Non-Ionizing Radiation and Health Workshop - Brazil, May 18 and 19, 2009



		

		Workshop Ministério Público do RS, Rua A. Figueiredo Pinto 80, P. Alegre, RS, Brazil. The workshop was under the sponsorship of the Brazilian Ministry of Health, the Pan American Health Organization, the Universidade Fédéral do Rio Grande do Sul - UFRGS, the Public Ministry of Rio Grande do Sul, the International Commission for Electromagnetic Safety, as well as other governmental and non governmental organizations. International researchers from several countries will deliver invited talks on selected subjects. Researchers, public health authorities, as well as authorities from the legislative, executive and judiciary governmental bodies from Brazil and other South American countries are also invited.



		

		



		

		The Birds, the Bees and Electromagnetic Pollution



		

		Animals use their cryptochrome pigments for both magnetic and solar navigation. They also control the activity of the immune system. Weak electromagnetic fields can affect all of these functions with disastrous consequences. Dr. Andrew Goldsworthy May 2009



		

		



		

		Cell phones and brain tumors: a review including the long-term epidemiologic data

		

		



		

		Results: The results indicate that using a cell phone for ≥10 years approximately doubles the risk of being diagnosed with a brain tumor on the same (“ipsilateral”) side of the head as that preferred for cell phone use. The data achieve statistical significance for glioma and acoustic neuroma but notfor meningioma.
Conclusion: The authors conclude that there is adequate epidemiologic evidence to suggest a link between prolonged cell phone usage and the development of an ipsilateral brain tumor.
Vini G. Khurana, PhD, Charles Teo, Michael Kundi, Lennart Hardell, Michael Carlberg, 2009

		

		



		

		The Controversy about a Possible Relationship between Mobile Phone Use and Cancer

		

		



		

		Methodologic considerations revealed that three important conditions for epidemiologic studies to detect an increased risk are not met:
a) no evidence-based exposure metric is available;
b) the observed duration of mobile phone use is generally still too low; c) no evidence-based selection of end points among the grossly different types of neoplasias is possible because of lack of etiologic hypotheses. Concerning risk estimates, selection bias, misclassification bias, and effects of the disease on mobile phone use could have reduced estimates, and recall bias may have led to spuriously increased risks. The overall evidence speaks in favor of an increased risk, but its magnitude cannot be assessed at present because of insufficient information on long-term use.
Michael Kundi: Institute of Environmental Health, Medical University of Vienna, Vienna, Austria, 2009

		

		



		

		Electro Hyper Sensitivity (EHS) in the Netherlands

		

		



		

		The results of a questionnaire that was completed by 250 electro hyper sensitive (EHS) persons in the Netherlands over a 3-year period, who contacted the EHS Foundation on Their Own Initiative. Self declared health problems were recorded along with the sources of electromagnetic fields (EMFs) –if known- that caused the health effects Self-Declared health problems recorded alongwith were the sources of electromagnetic fields (EMFs)-if known-That caused the health effects 2008

		

		



		

		How Susceptible Are Genes to Mobile Phone Radiation?

		

		



		

		Prof. Franz Adlkofer, Prof. Igor Y. Belyaev, and Vladislav M. Shiroff 2008

		

		



		

		

		

		



		

		4-fold increase in risk of leukaemia

		

		



		

		4-fold increase in risk of leukaemia if they also live within 100 metres of powerlines Dec 2008

		

		



		

		

		

		



		

		Preliminary Report Euro Parliament

		

		



		

		Preoccupations concerning the effects on human health of electromagnetic fields Dec 2008

		

		



		

		

		

		



		

		The Bioelectromagnetics Society Meeting

		

		



		

		An independent organization of biological and physical scientists, physicians and engineers, june 2008

		

		



		

		

		

		



		

		Congress Tessaloniki 

		

		



		

		Effects EMF May 2008

		

		



		

		

		

		



		

		The Cell Phone and the Cell

		

		



		

		Dr. Andrew Goldsworthy May2008

		

		



		

		

		

		



		

		Why mobile phone masts can be more dangerous than the phones

		

		



		

		Dr. Andrew Goldsworthy Marz 2008

		

		



		

		

		

		



		

		Non Thermal Effects

		

		



		

		Michael Bevington 2008

		

		



		

		

		

		



		

		Mobile Phones and Brain Tumours

		

		



		

		Dr. Vini G. Khurana, MBBS, BSc 2008

		

		



		

		

		

		



		

		Bioinitiative Report, Conclusions

		

		



		

		Cindy Sage and 14 scientists 2007

		

		



		

		The BioInitiative Report, interview 2008

		

		



		

		

		

		



		

		The Dangers of Electromagnetic Smog 

		

		



		

		Dr. Andrew Goldsworthy Augustus 2007

		

		



		

		

		

		



		

		The Biological Effects of Weak Electromagnetic Fields

		

		



		

		Dr. Andrew Goldsworthy 2007

		

		



		

		

		

		



		

		Citywide Wireless Broadband Internet Access Network

		

		



		

		Dr. Magda Havas 2007

		

		



		

		

		

		



		

		Eurobarometer EMF

		

		



		

		European Commission 2007

		

		



		

		

		

		



		

		WHO Workshop on Electrical Hypersensitivity

		

		



		

		World Health Organization 2004-2006

		

		



		

		

		

		



		

		ECOLOG Handbuch Komplett

		

		



		

		ECOLOG-Instituut 2006

		

		



		

		

		

		



		

		WHO Factsheet 296

		

		



		

		World Health Organization 2005

		

		



		

		

		

		



		

		Health and electromagnetic ﬁelds

		

		



		

		European Commission 2005

		

		



		

		

		

		



		

		REFLEX Studie Final

		

		



		

		European Commission 2004

		

		



		

		

		

		



		

		Limiting Exposure to Electromagnetic Fields (0 Hz to 300 GHz)

		

		



		

		European Commission 2002

		

		



		

		

		

		



		

		The Stewart Report

		

		



		

		Stewart Report, Sir William Stewart Chairman IEGMP 2000
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Addendum ‘A’:  Studies and Reviews 
 


I.  STUDIES:  Human Studies, Animal (in vivo) Studies, In vitro Studies 


1. Neurological/Sleep/Learning/Behavior/Electrohypersensitivity [17 studies] 


2. Stress-Response/Hormonal-Response/Blood-Brain-Barrier/Immune 
System/Enzymes [9 studies] 


3. Cardiac [8 studies] 


4. Reproduction [7 studies] 


5. Cancer/DNA Damage/Anti-oxidants/Death [15 studies] 


II.  REVIEWS & LETTERS 


Studies 


I.  STUDIES [56] 


1. Neurological/Sleep/Learning/Behavior/Electrohypersensitivity [17 studies] 


1.1 Human Studies:  Neurological . . . [16 studies] 


1.1.1 Abdel-Rassoul et al.  2006. Neurobehavioral effects among inhabitants 
around mobile phone base stations, Neurotoxicology. 2007 
Mar;28(2):434-40. Epub 2006 Aug 1, Inhabitants living near mobile 
phone base stations are at risk for developing neuropsychiatric problems 
and some changes in the performance of neurobehavioral functions either 
by facilitation or inhibition. 


1.1.2 Altpeter et al.  2006. Effect of Short-Wave (6-22 MHz) Magnetic Fields 
on Sleep Quality and Melatonin Cycle in Humans: The Schwarzenburg 
Shut-Down Study. Bioelectromagnetics 27:142-150.  Sleep quality 
improved after transmitter was shut down.  


1.1.3 Altpeter et al.  1995.  Study of health effects of shortwave transmitter 
station of Schwarzenburg, Berne, Swizerland, University of Berne, 
Institute for Social and Preventative Medicine. At exposure means of 
0.024 and 0.24 µW/cm2, with lowest exposure of 0.0034 µW/cm2 and 
highest of 9.06 µW/cm2, researchers found significant sleep and 
concentration disturbance, and general weakness/tiredness. In children 
there was a slow school promotion rate.  


1.1.4 Aschermann, 2011. Electrosensitivity: A Patient with Burn-like Skin 
Manifestations. Original study in German: ASCHERMANN C (2011) 
Umwelt-Medizin-Gesellschaft 24(2): 141-146.  Patient developed 
electrohypersensitivity.  Symptoms range from skin manifestations, which 
require treatment, to hypertension and brain-related disorders as well as 
intestinal bleeding. 
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1.1.5 Divan et al.  2008. Prenatal and postnatal exposure to cell phone use and 
behavioral problems in children. Epidemiology 19(4):523-9. Exposure to 
cell phones prenatally-and, to a lesser degree, postnatally-was associated 
with behavioral difficulties such as emotional and hyperactivity problems 
around the age of school entry. These associations may be noncausal and 
may be due to unmeasured confounding. If real, they would be of public 
health concern given the widespread use of this technology. 


1.1.6 Eger and Jahn, 2010. Specific Health Symptoms and Cell Phone 
Radiation in Selbitz (Bavaria, Germany)—Evidence of a Dose-Response 
Relationship. Original German umwelt-medizin-gesellschaft  23 2/2010. A 
significant dose-response relationship was observed in relation to 
objectively determined exposure levels for symptoms, such as sleep 
problems, depressions, cerebral symptoms, joint problems, infections, skin 
problems, cardiovascular problems as well as disorders of the visual and 
auditory systems and the gastrointestinal tract. 


1.1.7 Eltiti, et al.  2007. Development and Evaluation of the Electromagnetic 
Hypersensitivity Questionnaire. Bioelectromagnetics 28:137-151 (2007) 
This study provides a screening tool for EHS for use by researchers and 
indicates which symptoms tend to be found together.   


1.1.8 Frey, 1998. Headaches from Cellular Telephones: Are they Real and 
What Are the Implications? Environmental Health Perspectives Volume 
106, Number 3, pp.101-103. Headaches as a consequence of exposure to 
low intensity microwaves were reported in the literature 30 years ago. 
These were observed during the course of microwave hearing research 
before there were cellular telephones. The blood-brain barrier appears to 
be involved in headaches, and low intensity microwave energy exposure 
affects the barrier. The dopamine-opiate systems of the brain appear to be 
involved in headaches, and low intensity electromagnetic energy exposure 
affects those systems. In all three lines of research, the microwave energy 
used was approximately the same--in frequencies, modulations, and 
incident energies--as those emitted by present day cellular telephones and 
WI-FI routers. 


1.1.9 Genuis and Lipp.  2011. Electromagnetic hypersensitivity: Fact or 
fiction?  A review. Science of the Total Environment xxx (2011): 10 pp. As 
well as an assortment of physiological complaints, patients diagnosed with 
EHS report profound social and personal challenges, impairing their 
ability to function normally in society. Recommendations are provided to 
assist health professionals in caring for individuals reporting of EHS. 


1.1.10 Huber et al.  2000. Exposure to pulsed high-frequency electromagnetic 
field during waking affects human sleep EEG, Neuroreport. 2000 Oct 
20;11(15):3321-5. The aim of the study was to investigate whether a PM 
MW affects brain physiology.  The present results demonstrate that 
exposure during waking modifies EEG during subsequent sleep. Thus the 
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changes of brain function induced by pulsed high-frequency EMF outlast 
the exposure period, indicating entrainment.  


1.1.11 Hung et al.  2007.  Mobile phone 'talk-mode' signal delays EEG-
determined sleep onset, Neurosci Lett. 2007 Jun 21;421(1):82-6. Epub 
2007 May 24. Finding mobile phones signals are pulse-modulated 
microwaves, and EEG studies suggest that the extremely low-frequency 
(ELF) pulse modulation affects sleep. 


1.1.12 Hutter et al. 2006. Subjective symptoms, sleeping problems, and cognitive 
performance in subjects living near mobile phone base stations. Occup. 
Environ. Med.63;307-313. Despite the influence of confounding variables, 
including fear of adverse effects from exposure to HF-EMF from the base 
station, there was a significant relation of some symptoms to measured 
power density; this was highest for headaches. Perceptual speed increased, 
while accuracy decreased insignificantly with increasing exposure levels. 
There was no significant effect on sleep quality. 


1.1.13 Kolodynski and Kolodynska, 1996.   Motor and psychological functions 
of school children living in the area of the Skrunda Radio Location Station 
in Latvia, Sci Total Environ.180(1):87-93. This study found less 
developed memory and attention, slower reaction time and 
decreased neuromuscular apparatus endurance in schoolchildren, relative 
to the control group.   


1.1.14 Oberfeld et al.  2004. The Microwave Syndrome–Further aspects of the 
Spanish Study.  Significant exposure-response associations were found 
between the E-field and fatigue, irritability, headaches, nausea, loss of 
appetite, sleeping disorder, depressive tendency, feeling of discomfort, 
difficulty concentrating, loss of memory, visual disorder, dizziness and 
cardiovascular problems. Ideally levels for radiation should not exceed 
0.0001 µW/cm2 for indoor environments.   


1.1.15 Papageorgiou et al.  2011. Effects of wi-fi signals on the p300 component 
of event-related potentials during an auditory hayling task. Journal of 
Integrative Neuroscience, Vol. 10, No. 2: 189–202.  Wi-Fi exposure may 
exert gender-related alterations on neural activity associated with the 
amount of attentional resources engaged during a linguistic test adjusted to 
induce working memory. 


1.1.16 Santini et al.  2002. Study of the health of people living in the vicinity of 
mobile phone base stations:  I.  Influences of distance and sex. Pathol Biol 
50:369-73.  People should not live within 300 m of cell phone antennas as 
the number of symptoms increase with proximity to these antennas, 
especially among women.  


1.1.17 Schooneveld and Kuiper,  2007. Electrohypersensitivity (EHS) in the 
Netherlands–A Questionnaire survey. © Stichting EHS (Dutch EHS 
Foundation).  70% of respondents suffered from chronic fatigue, 
headache, concentration problems and other psychosomatic ailments. 
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Somatic problems included impaired vision, smell and hearing as well as 
skin problems and pains in joints ands muscles. Living in an apartment 
with several neighbours is a risk factor due to EMFs traveling through 
wall and floors. 


 


1.2 Animal (in vivo) Studies: Neurological . . . [3 studies] 


1.2.1 Loscher and Kas, 1998. Extraordinary Behavior Disorders in Cows in 
Proximity to Transmission Stations. Translated from German language. 
From the Institute of Pharmacology, Toxicology and Pharmacy of the 
Veterinary School of Hannover (Director: Prof. Dr. W. Löscher) and the 
Scientific Design of Electronics and Radar of the University of the 
German Army, Munchen (Prof. G. Käs).  In addition to reduction of milk 
yield and increased health problems, behavioral abnormalities were 
observed over a period of two years in a herd of dairy cows maintained in 
close proximity to a TV and cell phone transmitting antenna. An 
experiment in which a cow with abnormal behavior was brought to a 
stable 20 km away from the antenna resulted in a complete normalization 
of the cow within five days, whereas symptoms returned when the cow 
was brought back to the stable nearby the antenna. 


1.2.2 Salford et al, 2003. Nerve cell damage in mammalian brain after 
exposure to microwaves from GSM mobile phones, Environ Health 
Perspect 2003 Jun;111(7):881-3; discussion A408, 
http://www.ncbi.nlm.nih.gov/pubmed/12782486 .  Rats exposed for 2 hours to PM 
MW radiation at different strengths. Researchers found highly significant 
(P <0.002) evidence for neuronal damage in the cortex, hippocampus, and 
basal ganglia in the brains of exposed rats. Such damage may result in 
reduced brain reserve capacity that might be unveiled by other later 
neuronal disease. 


1.2.3 Wang and Lai, 2000. Acute Exposure to Pulsed 2450-MHz Microwaves 
Affects Water-Maze Performance of Rats, results show that acute exposure 
to pulsed microwaves caused a deficit in spatial ‘reference' memory in the 
rat. Bioelectromagnetics 21:52-56. Rats were exposed to 1.2 W/kg for one 
hour before each training session. Microwave-exposed rats were slower 
than sham-exposed and cage control rats in learning to locate the platform. 
However, there was no significant difference in swim speed among the 
three groups of animals, indicating that the difference in learning was not 
due to a change in motor functions or motivation. These results show that 
acute exposure to pulsed microwaves caused a deficit in spatial 
``reference'' memory in the rat. 


2. Stress-Response/Hormonal-Response/Blood-Brain-Barrier/Immune System/Enzymes 
[9 studies] 


2.1  Human Studies:  Stress . . .  [3 studies] 
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2.1.1 Augner et al.  2010.  Effects of exposure to base station signals on 
salivary cortisol, alpha-amylase and immunoglobulin A.  Biomed Environ 
Scie 23: 199-207: 2010.  This was a human experimental study with 
exposure to PM MW radiation wherein immune indicators were monitored 
after five 50-minute sessions.  The researchers found dose-dependent 
changes in cortisol and alpha-amylase. Salivary alpha-amylase and 
cortisol are biomarkers for stress. As a part of the body’s fight-or-flight 
response, cortisol also acts to suppress the body’s immune system.  


2.1.2 Buchner and Eger 2011.   Changes of Clinically Important 
Neurotransmitters under the Influence of Modulated RF Fields—A Long-
term Study under Real-life Conditions.  Original study in German: 
Umwelt-Medizin-Gesellschaft 24(1): 44-57.  After the activation of the 
GSM base station, the levels of the stress hormones adrenaline and 
noradrenalin increased significantly in human subjects during the first six 
months; the levels of the precursor dopamine decreased substantially. As 
an indicator of the dysregulated chronic imbalance of the stress system, 
the phenylethylamine (PEA) levels dropped significantly until the end of 
the study period. [Abnormally low concentrations of endogenous PEA are 
found in those with attention-deficit hyperactivity disorder (ADHD) or 
clinical depression. Abnormally high concentrations are positive 
correlated with schizophrenia.] The effects showed a dose-response 
relationship and occurred well below current limits for technical RF 
radiation exposures. Chronic dysregulation of the catecholamine system 
has great relevance for health and is well known to damage human health 
in the long run. 


2.1.3 Johansson, 2009. Disturbance of the immune system by electromagnetic 
fields—A potentially underlying cause for cellular damage and tissue 
repair reduction ,which could lead to disease and impairment. 
Pathophysiology:  21 pp. EMFs disturb immune function through 
stimulation of various allergic and inflammatory responses, as well as 
effects on tissue repair processes. Such disturbances increase the risks for 
various diseases, including cancer. Existing public safety limits are 
inadequate to protect public health, and that new public safety limits, as 
well as limits on further deployment of untested technologies, are 
warranted. 


2.2  Animal (in vivo) Studies:  Stress . . . [5 studies] 


2.2.1 Eberhardt et al.  2008. Blood-brain barrier permeability and nerve cell 
damage in rat brain 14 and 28 days after exposure to microwaves from 
GSM mobile phones. Electromagn Biol Med. 27(3):215-29. Blood-brain 
barrier permeability and nerve cell damage was documented in rat brain 
14 and 28 days after exposure to PN microwaves.   
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2.2.2 Eskemaya et al. 2010. Pulse modulated 900 MHz radiation induces 
hypothyroidism and apoptosis in thyroid cells: a light, electron 
microscope and immunohistochemical study. Int L Radiat Biol. 2010 
86(12)1106-16.  Whole-body exposure to PM RF radiation can cause 
pathological changes in the thyroid gland and enhances pathways of 
apoptosis (programmed cell death). 


2.2.3 Kesari et al.  2011. Biomarkers inducing changes due to microwave 
exposure effect on rat brain. General Assembly and Scientific Symposium, 
13-20 Aug. 2011.  Rat brains exposed for 2 h a day for 45 days at 210 
µW/cm2 had a significant decrease in melatonin levels and a significant 
increase in creatine kinase and caspase 3. The study concludes that the 
chronic exposure to these radiations may be an indication of possible 
tumor promotion. Melatonin is responsible for many functions from sleep 
to immune responses.  Creatine kinase is a biomarker for muscle 
breakdown such as heart attacks or muscular dystrophy.   Both creatine 
kinase and caspase-3 play a role in apoptosis (programmed cell death).  


2.2.4 Lin et al.  1998. Enhancement of anticancer drug delivery to the brain by 
microwave induced hyperthermia. Bioelectrochemistry and Bioenergetics 
47:259–264. The blood brain barrier serves a very important function and 
that is to keep chemicals out of the brain.  This makes it difficult to 
administer certain types of drugs that need to be into the brain.  Because 
microwave radiation increases the permeability of the blood brain barrier 
this might be one way to help administer drugs to this part of the body.    


2.2.5 Sinha 2008.  Chronic non-thermal exposure of modulated 2450 MHz 
microwave radiation alters thyroid hormones and behavior of male rats. 
Int. J. Radiat. Biol., Vol. 84, No. 6, June 2008, pp. 505 – 513.  This study 
concluded that low energy 2450 MHz microwave radiation can be harmful 
as it insufficient to alter extravasations of blood-brain barrier permeability, 
changes in thyroid hormone metabolism and emotional reactiveness of the 
animals.   


2.3  In vitro Studies:  Stress . . . [1 study] 


2.3.1 Schirmacher et al.  2000. Electromagnetic Fields (1.8 GHz) Increase the 
Permeability to Sucrose of the Blood-Brain Barrier InVitro. 
Bioelectromagnetics 21:338-345. Exposure to EMF increased 
permeability for 14C-sucrose significantly compared to unexposed 
samples. 


3. Cardiac [8 studies] 


3.1  Human Studies:  Cardiac [6 studies] 
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3.1.1 Bortkiewicz et al.  1996.   Evaluation of selected parameters of 
circulatory system function in various occupational groups exposed to 
high frequency electromagnetic fields. II. Electrocardiographic changes. 
Med Pr 47(3):241-252.  The study indicates that exposure to AM 
broadcast radiation increases risk for electrographic disturbances (detected 
by means of resting ECG and a 24-hour Holter recording) by six times ‘(a 
six-fold increase)’ in comparison with that in radio link station workers 
who were not exposed. 


3.1.2 Braune et al.  1998. Resting blood pressure increase during exposure to a 
radio-frequency electromagnetic field. Lancet 351(9119):1857-8. Subjects 
exposed to radiation from a cellular phone in a single-blind placebo 
controlled study experienced statistically significant elevated systolic and 
diastolic blood pressure and a lower heart rate.   


3.1.3 Glotova  and Sadchikova,  1970.  Development and clinical course of 
cardiovascular changes after chronic exposure to microwave irradiation. 
Institute of Labor Hygiene and Occupational Diseases, USSR Academy of 
Medical Sciences; Moscow, Glgiyena Truda. Professional'nyve 
Zabolevaniya, Russian, No 7,1970, June, pp 24-27. 
http://www.magdahavas.com/wordpress/wp-
content/uploads/2011/03/Development_and_Clinical_Course_of_Cardiova
scular_Changes_After_Chronic_Exposure_to_Microwave_Irr.pdf  
The nature and intensity of the cardiovascular reactions to prolonged 
exposure to microwaves are closely related to neurological changes, 
especially those in the autonomic nervous system.  Some individuals 
exhibit only mild symptoms with a slow heart rate and low blood pressure. 
Others develop autonomic-vascular dysfunction, which results in high 
blood pressure, tachycardia (elevated heart rate), and impaired blood flow 
to the brain.  


3.1.4 Havas et al.  2010. Provocation Study using Heart Rate Variability shows 
Microwave. Radiation from cordless phone affects Autonomic Nervous 
System. European Journal of Oncology-Library Vol. 5.  Some subjects 
experienced tachycardia or arrhythmia when exposed in a double blind 
study to radiation from a cordless phone at 2.4 GHz at levels less than 1% 
of FCC and Health Canada guidelines.  


3.1.5 Sandstrom et al.  2003.  Holter ECG monitoring in patients with 
perceived electrical hypersensitivity. International Journal of 
Psychophysiology 49 (2003) 227–235.  EHS patients had a disturbed 
pattern of circadian rhythms of HRV and showed a relatively ‘flat’ 
representation of hourly-recorded spectral power of the HF 
(parasympathetic) component of HRV.  Authors conclude that HRV 
should be included as part of the clinical investigation of EHS. 
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3.1.6 Wilen et al.  2006. Psychophysiological Tests and Provocation of Subjects 
With Mobile Phone Related Symptoms, Bioelectromagnetics 27:204-214. 
The HRV data recorded during the various tests differed significantly 
between the cases (those with EHS) and the controls. The higher LF 
activity and the lower HF activity represent a shift in the autonomic 
regulation towards sympathetic activity. This in turn is often regarded as a 
sign of an elevated stress level.  


3.2 Animal (in vivo) Studies:  Cardiac [1 study] 


3.2.1 Mohamed et al.  2011.  Study of the cardiovascular effects of exposure to 
electromagnetic field. Life Science Journal, Volume 8, Issue 1. Long-term 
exposure of rats to cell phone EMF increases the liability for hypertension 
reflected on the ECG and cardiac weights which is accompanied by 
histopathological changes in the heart. In addition, EMF altered biological 
functions of the heart. 


3.3 In vitro Studies:  Cardiac [1 study] 


3.3.1 Schwartz et al.  1990.  Exposure of frog hearts to CW or amplitude-
modulated VHF fields: Selective efflux of calcium ions at 16 Hz. 
Bioelectromagnetics 11(4):349-358.  Isolated frog hearts were exposed for 
30-min periods to continuous or 0.5 and 16 Hz modulated 240 MHz 
frequency.  Calcium efflux increased significantly (approximately 20%) at 
both 0.3 mW/kg and 0.15 mW/kg.  These exposures are well below the 
FCC guideline for partial body exposure in an uncontrolled exposure 
(1,600 mW/kg, partial–body).   


 


4. Reproduction [7 studies] 


4.1  Human Studies:  Reproduction [3 studies] 


4.1.1 Agarwal et al.  2008. Effect of cell phone usage on semen analysis in men 
attending infertility clinic: an observational study. Fertil Steril. 2008 
Jan;89(1):124-8. Epub 2007 May 4. Use of cell phones decrease the 
semen quality in men by decreasing the sperm count, motility, viability, 
and normal morphology. The decrease in sperm parameters was dependent 
on the duration of daily exposure to cell phones and independent of the 
initial semen quality. 


4.1.2 Fejes et al.  2005. Is there a relationship between cell phone use and 
semen quality? Arch Androl. 51(5):385-93. Prolonged use of cell phones 
affects sperm motility. The low and high transmitter groups differed in the 
proportion of rapid progressive motile sperm (48.7% vs. 40.6%). 


4.1.3 Ouellet-Hellstrom and Stewart.  1993. Miscarriages among female 
physical therapists who report using radio- and microwave- frequency 
electromagnetic radiation, American Journal of Epidemiology, 
138(10):775-786. A very large epidemiologic occupational study, 
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found increased miscarriages from MW radiation at in 
utero exposure levels lower than what the Portland School students and 
teachers receive from WI-FI. Miscarriages were increased with RF 
exposure, and occurred more frequently with MW than Shortwave (SW) 
radiation. MW radiation involves body part-size waves, while SW 
involves waves many meters in length. This study illustrates the power of 
the contributing factor of frequency/wavelength and their respective 
absorption in producing adverse bioeffects.  As the study demonstrates, 
the fetus, which received far less radiation than the mother, is particularly 
vulnerable to MW radiation, even with the shielding the mother’s body 
provides.   


4.2 Animal (in vivo) Studies:  Reproduction [2 studies] 


4.2.1 Magras and Xenos, 1997.  RF Radiation-Induced Changes in the 
Prenatal Development of Mice. Bioelectromagnetics 18:455-461.  Mice 
near TV and FM broadcast transmitters, with exposure levels below1.053 
µW/cm2 experienced testicular damage and decreasing litters.  Within a 
few generations they became irreversible infertile. 


4.2.2 Yan et al.  2007.  Effects of cellular phone emissions on sperm motility in 
rats. Fertil Steril. 88(4):957-64. Epub 2007 Jul 12.  Increase in sperm cell 
death and clumping of sperms with exposure to 6 hours of daily cellular 
phone emissions for 18 weeks. 


4.3 In vitro Studies:  Reproduction [2 studies] 


4.3.1 Avendano et al.  2012.  Use of laptop computers connected to Internet 
through WI-FI decreases human sperm motility and increases sperm DNA 
fragmentation.  Fert Steril, 2012, In press.  In this study human sperm 
were exposed to WI-FI from a laptop, and were found to show reduced 
motility after a 4-hour exposure.  The results are consistent with other 
publications (Agarwal et al. 2008, reference 4.1.1 above). 


4.3.2 Erogul et al.  2006. Effects of electromagnetic radiation from a cellular 
phone on human sperm motility: an in vitro study. Arch Med Res. 
37(7):840-3. Radiation from cellular phones affects human sperm motility 
and may lead to behavioral and structural changes in sperm cells. 


5. Cancer/DNA Damage/Anti-oxidants/Death [15 studies] 


5.1  Human Studies:  Cancer . . . [9 studies] 


5.1.1 Eger et al.  2004. The Influence of Being Physically Near to a Cell Phone 
Transmission Mast on the Incidence of Cancer. Published in 
Umwelt·Medizin·Gesellschaft  17,4 2004, as: ‘Einfluss der räumlichen 
Nähe von Mobilfunksendeanlagen auf die Krebsinzidenz’. After five 
years’ operation of the transmitting installation, the relative risk of getting 
cancer had trebled for the residents of the area in the proximity of the 
installation compared to the inhabitants of Naila outside the area. 
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5.1.2 Ha et al.  2003. Incidence of cancer in the vicinity of Korean AM radio 
transmitters.  Increase in leukemia and brain cancer at high power sites. 
Arch Environ Health. 58(12):756-62. Among the 11 high-power sites, 
there were significantly increased incidences of leukemia in 2 areas and of 
brain cancer in 1 area 


5.1.3 Hardell et al.  2008.  Meta-analysis of long-term mobile phone use and 
the association with brain, tumours, Int J Oncol. 32(5):1097-103.   This 
meta-analysis showed an association between mobile phone use and 
ipsilateral (same-side of the head) glioma and acoustic neuroma for those 
using a mobile phone for 10 or more years.   


5.1.4 Hocking et al.  1996.  Cancer Incidence and Mortality and Proximity to 
TV Towers, Medical Journal of Australia 165: 601-605. There was an 
association between increased childhood leukemia incidence and mortality 
in the proximity of television towers. The power density ranged from 0.2-
8.0 µW/cm2 nearer and 0.02 µW/cm2 farther from the towers. 


5.1.5 Lönn et al.  2004. Mobile phone use and the risk of acoustic neuroma, 
Epidemiology. 2004 Nov;15(6):653-9.  There was an increased risk of 
developing acoustic neuromas for those who used a mobile phone for at 
least 10 years.   


5.1.6 Michelozzi et al.  1998. Adult and Childhood Leukemia near a High-
Power Radio Station in Rome, Italy. American Journal of Epidemiology 
Vol. 155, No. 12:  1096-1103. Vatican Radio is a very powerful station 
located in a northern suburb of Rome, Italy. In the 10-km area around the 
station, with 49,656 residents (in 1991), leukemia mortality among adults 
(aged >14 years; 40 cases) in 1987–1998 and childhood leukemia 
incidence (eight cases) in 1987–1999 were evaluated. The risk of 
childhood leukemia was significantly elevated (SIR 2.2) within 6 km of 
the Vatican Radio station and declined with increasing distance both for 
male mortality (p = 0.03) and for childhood leukemia (p = 0.036).    


5.1.7 Oberfeld 2008. Environmental Epidemiological Study of Cancer 
Incidence in the Municipalities of Hausmannstätten & Vasoldsberg 
(Austria). Commissioned by Provincial Government of Styria, Department 
8B, Provincial Public Health Office, Graz (Austria).  The study showed a 
significant cancer incidence with regard to timing and location in the area 
around the transmitter as well as significant exposure-effect relationships 
between RF radiation exposure and the incidence of breast cancers and 
brain tumors. 


5.1.8 Park et al.  2004.  Ecological study on residences in the vicinity of AM 
radio broadcasting towers and cancer death: preliminary observations in 
Korea. Int Arch Occup Environ Health. 77(6):387-94. Epub 2004 Jul 31. 
Higher mortality rates were observed for all cancers in some age groups 
near AM radio broadcasting towers.  
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5.1.9 Wolf and Wolf,  2004.  Increased incidence of cancer near a cell-phone 
transmitter station. International Journal of Cancer Prevention Vol 1(2):  
19 pp. This study in Israel reported an increased incidence of cancers, 
especially among women, who lived near cell phone transmitter stations.  
Measured power density was between 0.3 and 0.5 µW/cm2.   


5.2 Animal (in vivo) Studies: Cancer . . . [4 studies] 


5.2.1 Chou et al. 1992.  Long-Term, Low-Level Microwave Irradiation of Rats. 
Bioelectromagnetic 13:469-496.  Study by the U.S. Air Force.  This was a 
$4.5 million study that showed an increase in both metastatic tumors and 
primary tumors in rats exposed to 2.45 GHz pulsed radiation at levels 
below FCC guidelines for 25 months.  This was one of the first low-level, 
long-term exposure of rats to pulsed 2.45 GHz radiation (similar to WI-
FI). 


5.2.2 Kesari et al.  2010. Mutagenic response of 2.45 GHz radiation exposure 
on rat brain.  Int. J. Radiat. Biol. 86 (4):  334-343.  Significant changes 
were noted for various enzymes (glutathione peroxidase, superoxide 
dismutase, catalase and histone kinase) in brain tissue among rats exposed 
for 2 hours a day for 35 days to 2.45 GHz radiation at 350 µW/cm2 (note 
this is less than the 1000 µ/W/cm2 FCC guideline).  Authors conclude that 
chronic exposure to this radiation may cause significant damage to the 
brain and may contribute to tumor promotion. These antioxidants protect 
the organism from oxidative damage. Oxidative damage may be the 
mechanism responsible for DNA damage at non-ionizing frequencies that 
are too weak to break chemical bonds.   


5.2.3 Lai and Singh, 1995. Acute Low-Intensity Microwave Exposure Increases 
DNA Single-Strand Breaks in Rat Brain Cells.  Bioelectromagnetics 
16:207-210.  Rats exposed to 2.45 GHz frequencies experienced single-
strand DNA breaks. 


5.2.4 Polson et al. 1974.  Mortality in rats exposed to CW microwave radiation 
at 0.95, 2.45, 4.54, and 7.44 GHz.  See, 
http://www.magdahavas.com/2010/09/06/pick-of-the-week-9-0-95-and-2-
45-ghz-most-lethal-microwave-frequencies/. In this study rats were 
exposed to continuous wave (CW) microwave radiation at four 
frequencies: 0.95, 2.45, 4.54, and 7.44 GHz.  Power density levels ranged 
from approximately 0.2 W/cm2 to 12 W/cm2 (note these are very high 
levels) and lethal exposure durations from approximately 10 sec to 300 
sec.  Study reported that the most lethal frequencies (at very high 
intensities) are 0.95 and 2.45 GHz.   


5.3 In vitro Studies:  Cancer . . . [2 studies] 


5.3.1 Diem et al.  2005. Non-thermal DNA breakage by mobile-phone radiation 
(1800 MHz) in human fibroblasts and in transformed GFSH-R17 rat 
granulosa cells in vitro, Mutat Res. 2005 Jun 6;583(2):178-83, The 
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induced DNA damaged in this study by microwave radiation was not due 
to thermal effects.  


5.3.2 Markova et al.  2009. Microwaves from Mobile Phones inhibit 53BP1 
Focus Formation in Human Stem cells strong than in Differentiated Cells: 
 Possible Mechanistic Link to Cancer Risk. Environmental Health 
Perspectives, ehponline.org.  Stem cells are most sensitive to MW 
exposure and react to more frequencies than differentiated cells and this 
may be important for cancer risk assessment. 


 


II  REVIEWS AND LETTERS [10 reports] 


1.  Adams and Williams.  1975.  Biological Effects of electromagnetic radiation 
(radiowaves and microwaves)--Eurasian community countries, prepared by U.S. 
Army Medical Intelligence and Information Agency Office of the Surgeon 
General. http://www.magdahavas.com/2011/02/24/pick-of-the-week-23-research-
on-biological-effects-of-radio-frequency-radiation-in-eurasian-communist-
countries-1976 .  This study was undertaken to provide a review and evaluation of 
the current Eurasian Communist country state-of-the-art in the area of the effects 
of radiowaves and microwaves.  There are two disturbing paragraphs in this 
document that clearly indicate the U.S. military’s perspective opposing more 
stringent guidelines for microwave radiation. 
 
If the more advanced nations of the West are strict in the enforcement of stringent 
exposure standards, there could be unfavorable effects on industrial output and 
military function. The Eurasian Communist countries could, on the other hand, 
give lip service to strict standards, but allow their military to operate without 
restriction and thereby gain the advantage in electronic warfare techniques and 
the development of antipersonnel applications.[page vii] 
 
Should subsequent research result in adoption of the Soviet standard by other 
countries, industries whose practices are based on less stringent safety 
regulations, could be required to make costly modifications in order to protect 
workers. Recognition of the 0.01 mW/cm2 standard could also limit the 
application of new technology by making the commercial exploitation of some 
products unattractive because of increased cost, imposed by the need for 
additional safeguards.[page 24] 


2. Balmori, 2009. Electromagnetic pollution from phone masts. Effects on wildlife, 
Pathophysiology 16: 191–199. This large review of wildlife effects concludes, 
‘pulsed telephony microwave radiation can produce effects on nervous, 
cardiovascular, immune and reproductive systems,’ including damage to the 
nervous system by altering EEG and changes to the blood-brain barrier, disruption 
of the circadian rhythms (sleep-wake) by interfering with the pineal gland and 
hormonal imbalances, changes in heart rate and blood pressure, impairment of 
health and immunity towards pathogens, weakness, exhaustion, growth problems, 
problems in building the nest or impaired fertility, embryonic development, 
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hatching percentage, genetic and developmental problems, problems of 
locomotion, promotion of tumors and more. 


3. Cherry,  2002.   Science has now passed beyond this, positively confirming 
serious adverse cardiac effects. Cherry, N., Cardiac 
Effects of Natural and Artificial EMR: (2002), http://www.neilcherry.com/docum
ents/90_s4_EMR_Cardiac_Effects_Review.pdf  (reporting significant and dose-
response increases in cardiac disease and death rates and radiofrequency and 
microwave exposure). 


4. Cleary (Editor),  1970.  Biological Effects and Health Implications of Microwave 
Radiation, Symposium Proceedings, Richmond Virginia, September 17-19, 1969. 
Sponsored by Medical College of Virginia, Virginia Commonwealth University 
with the support of Bureau of Radiological Health, U.S. Department of Health, 
Education, and Welfare, Public Health Service, Environmental Health Service.  
275 pp. 
http://www.magdahavas.com/wordpress/wp-content/uploads/2011/02/Biological_
Effects_and_Health_Implications_of_Microwave_Radiation.pdf  This 
documented presented the ‘state of the art’ of research regarding the biological 
effects of microwave radiation available up to and including 1970.  Although 
some of the papers deal with very high levels of microwave exposure that did not 
then, but do now, exceed FCC guidelines and are less useful in our discussion of 
WI-FI in schools, there are several excellent reports.  Notable papers include 
those by Frey on the nervous system with some interesting experiments with frog 
hearts causing tachycardia and arrhythmia or having no effect based on whether 
the radiation was synchronized with the ECG; Dodge on clinical and hygienic 
aspects of electromagnetic radiation (Table 2) where he documents hyper- or 
hypotension; bradycardia and tachycardia, changes in ECG and fainting spells all 
associated with the autonomic nervous system; Korbel on behavioral effects of 
low intensity RF radiation that include (a) consistent, long-term hypoactivity 
which may be preceded by a short-term period of hyperactivity, (b) greater 
emotionality, (c) longer latency of recovery from electroconvulsive shock, (d) 
longer time to learn to swim a water maze, and (e) a differential stress reaction as 
determined by weight of adrenal glands.  If students in school have a similar 
response to WI-FI radiation as did the rats to RF radiation in the Korbel study, 
then we need to be concerned not only about the health effects but also effects on 
learning. 


5. Goldsmith, 1999.  Epidemiologic Evidence of Radiofrequency Radiation 
(Microwave) Effects on Health in Military, Broadcasting, and Occupational 
Studies, Goldsmith JR, Int J Occup Environ Health.1(1):47-57. This report finds 
sufficient evidence that MW exposures are associated with all four of the 
following outcomes (a) blood count changes, (b) evidence of somatic mutation, 
(c) impairment of reproductive outcomes, especially increased spontaneous 
abortion, and (d) increase in cancer incidence and mortality.  The author 
concludes that the possible effects and their timings with respect to exposure are 
qualitatively similar to those of ionizing radiation. A prudent course of action 
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would be to provide more protection for those exposed than required by present 
regulations.  


6. Hallberg and Oberfeld,  2006.  Letter to the Editor:  Will we all become 
Electrosensitive? Electromagnetic Biology and Medicine, 25: 189–191. Based on 
studies from Austria, Germany, Ireland, England, Sweden and the United States 
on the estimated prevalence of electrosensitivity, this paper extrapolates that by 
2017, 50% of the population may be electrically hypersensitive.   


7. Johansson,  2006. Electrohypersensitivity: State-of-the-Art of a Functional 
Impairment.  A review. Electromagnetic Biology and Medicine, 25: 245–258. In 
Sweden electrohypersensitivity is a recognized functional impairment (i.e. it is not 
regarded as a disease).  It affects about 3% of the Swedish population.  Changes 
in the cellular and neuronal systems of a person’s skin have been documented that 
explain the rashes, flushing, itching, burning irritations some experience when 
they are exposed to electromagnetic energy.  


8. Lai,  1997. Neurological Effects of Radiofrequency Electromagnetic Radiation.  
Relating to Wireless Communication Technology, Paper presentation at the IBC-
UK Conference: "Mobile Phones-Is There a Health Risk?" September 16-17, 
1997, Brussels, Belgium.  Review includes effects on the blood brain barrier, 
neurotransmitters, calcium flux, and DNA breaks. 


9. Royal Society of Canada, 1999. A Review of the Potential Health Risks of 
Radiofrequency Fields from Wireless Telecommunication Devices.  An Expert 
Panel Report prepared at the request of the Royal Society of Canada for Health 
Canada.  155 pp.  This review concludes that biological effects occur below 
federal guidelines at non-thermal levels and the evidence is particularly strong for 
calcium flux, increased permeability of the blood-brain-barrier, and changes in 
enzyme ornithine decarboxylase.  Many of the more recent studies have been 
repeated in independent laboratories. Because these effects occur at exposures not 
thought to elicit thermal effects, it is likely that these effects, even if they also 
occur at higher exposure levels, are non-thermal biological effects. 
 
The work of Salford et al (1992,1994) provides evidence that at SAR values 
below Federal guidelines, causes changes in blood-brain barrier permeability. 
Further, the work of Oscar and Hawkins (1977), using much lower power 
densities than recommended as safe limits in Safety Code 6 (1 W/m2 vs. 10 W/m2 
at 2850 MHz), also showed increases in blood-brain barrier permeability. The 
changes may be related to the RF frequency or the extremely low frequency 
modulation of the RF carrier frequency. The possibility exists that the non-
thermal effect of RF on ornithine decarboxylase activity or calcium ion 
concentrations may initiate this small increase in blood-brain barrier permeability 
(Koenig et al 1989).  
 
Increases in ODC activity have been observed in experiments using RF fields in 
the frequency range of standard wireless telecommunications devices at exposure 
levels below those recommended in Safety Code 6. This increased activity occurs 
only when the amplitude of the radiofrequency field is modulated by ELF. Pulsed 
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digital telephone fields with a low frequency component also are capable of 
increasing ODC activity. ODC activity has been shown to increase with 
increasing RF field strength. The panel noted that while nearly all factors capable 
of causing cancer lead to elevated ODC activity, not all stimuli capable of 
increasing ODC activity promote cancer.  
 
Furthermore, the Royal Society concludes that guidelines do not protect the eyes 
and may result in cataract formation.  The eyes and testicles are particularly 
vulnerable to microwave radiation.  
 


10. Yakymenko et al.  2011.  Long-term exposure to microwave radiation provokes 
cancer growth:  Evidences from radar and mobile communication systems. Exp 
Oncol 33, 2, 62–70.  Review of 95 documents that collectively demonstrate the 
carcinogenic effects of microwave radiation.  These studies include in vivo, in 
vitro and human exposures to mobile phones, base stations, and radar.  
Mechanisms contributing to DNA breaks, such as free radical species and 
ornithine decarboxylase, are discussed.  Authors conclude that recent data 
strongly point to the need for re-evaluation of the current safety limits for non-
ionizing radiation using recently obtained knowledge.  


 


 







Bioinitiative Report of 2007  
http://www.bioinitiative.org/freeaccess/report/docs/report.pdf  
Authored by 15 scientists, researchers and health policy professionals, this report 
clearly documents evidence that numerous health problems are created by 
exposure to RF, including DNA breakage and cancer—and this, at levels far below 
the FCC standards. The report is recognized by the European Parliament, the 
European Environment Agency, and the Breast Cancer Fund, among others.  

Pulse modulated 900 MHz radiation induces hypothyroidism and apoptosis in 
thyroid cells:  
http://www.ncbi.nlm.nih.gov/pubmed/20807179 
The overall findings indicated that whole body exposure to pulse-modulated RF 
radiation that is similar to that emitted by global system for mobile communications 
(GSM) mobile phones can cause pathological changes in the thyroid gland by altering 
the gland structure and enhancing caspase-dependent pathways of apoptosis. 
SMD Note: Smart meters utilize a 912 MHz frequency and emit pulsed rf radiation 24/7, 
with full body exposures at up to 160x that of cell phones (Hirsch, 2011).  
---- 
Evidence that Electromagnetic Radiation is Genotoxic: The implications for the 
epidemiology of cancer and cardiac, neurological and reproductive effects 
http://www.feb.se/EMFguru/EMF/genotoxic/Genotoxic-EMR-paper.htm 
by Dr. Neil Cherry June 2000 
These genotoxic biological mechanisms strongly support the large number of 
epidemiological studies that show significant increases of cancer, neurological, cardiac 
and reproductive health effects from ELF and RF/MW exposure in military, occupation, 
and residents studies. Altogether they show a causal relationship from EMR exposure 
and wide-spread adverse health effects. All of these adverse health effects are shown 
to be significantly increased in multiple epidemiological studies, including many with 
significant dose-response relationships. This data puts the situation in a very clear light. 
There are causal relationships between extremely low mean EMR exposures across the 
spectrum and a wide range of serious adverse health effects.  

Electromagnetic Radiation and Epilepsy 
http://www.radiationresearch.org/pdfs/davidson_epilepsy.pdf 
From the above discussion it should be apparent that whilst the mechanisms, the 
reasons for individual susceptibilities, and the predictability of adverse reactions to 
microwave communications have not been elucidated, it is unreasonable to suppose 
that reports of adverse reactions at this level are insupportable on grounds of 
compliance by transmitters to safety guidelines for acute thermal effects of EMR. 

Assessment of Radiofrequency: Microwave Radiation Emissions from Smart 
Meters 
http://sagereports.com/smart-meter-rf/ 
by Sage Associates January 1, 2011.  
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In summary, no positive assertion of safety can be made by the FCC, nor relied upon by 
the CPUC, with respect to pulsed RF when exposures are chronic and occur in the 
general population. Indiscriminate exposure to environmentally ubiquitous pulsed RF 
from the rollout of millions of new RF sources (smart meters) will mean far greater 
general population exposures, and potential health consequences. Uncertainties about 
the existing RF environment (how much RF exposure already exists), what kind of 
interior reflective environments exist (reflection factor), how interior space is utilized 
near walls), and other characteristics of residents (age, medical condition, medical 
implants, relative health, reliance on critical care equipment that may be subject to 
electronic interference, etc) and unrestrained access to areas of property where meter 
is located all argue for caution. 
 
New Russian Studies Non-Ionizing Radiation 3.30.11 
http://www.smartmeterdangers.org/index.php/smart-meter-research/114-new-studies-
niradiation 
Five new papers have been published on radiobiology and radioecology that address 
non-thermal (low-intensity) radiofrequency radiation exposures at cell phone and 
wireless frequencies. Dr. Yuri Grigoriev is a highly regarded research scientist who has 
a long history of publishing in the area of biologic and human health impacts from non-
ionizing radiation. 
In his five-part series of papers in Biophysics, Grigoriev et al has validated research 
findings of the earlier Soviet studies. Effects on immunological and reproductive 
functions from long-term, low-level exposure of rats to radiofrequency electromagnetic 
fields (RF EMF) were replicated. 
 
LABORATORY SCIENTISTS have observed? 
http://electromagnetichealth.org/electromagnetic-health-blog/cc-video/  
(1) Human Cell Damage 
(2) DNA Chain Breaks  
(3) Breaches in the Blood-Brain Barrier from levels of non-ionizing radiation lower than 
emitted by WIRELESS Smart meters. 
VIDEO: Commonwealth Club Program on Health Effects of Cell Phones, Wireless 
Technologies & Electromagnetic Fields With Leading Experts  
 
International Experts' Perspective on the Health Effects of Electromagnetic Fields 
(EMF) and Electromagnetic Radiation (EMR). 
http://www.magdahavas.com/2011/06/12/international-experts%e2%80%99-
perspective-on-the-health-effects-of-electromagnetic-fields-emf-and-electromagnetic-
radiation-emr  
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.. 
 
EMR Reduces Melatonin in Animals and People 
http://www.wirelessimpacts.org/science/CWTI.Cherry_Melatonin_Report.doc 
Dr Neil Cherry 26th July 2000 
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The multiple observations of melatonin reduction in EMR exposed populations means 
that EMR exposure increases the incidence of all of the conditions identified by Reiter 
and Robinson above, including impaired immune system, diseases from infections and 
viruses, arthritis, diabetes, cancer, reproductive, neurological and cardiac disease 
and/or death. Epidemiological evidence of exposed workers and residential populations 
confirms all of these, except arthritis, have been identified to occur in EMR exposed  
human populations. 
 
Effect of electromagnetic fields on heart rate  
http://www.smartmeterdangers.org/index.php/smart-meter-research/137-emf-heartrate-
effects 
The results showed that the LLE values increased slightly with higher EMF produced by 
MP (P < 0.05). This change indicates that the degree of chaos in the HRV signals 
increased at higher EMF compared to low level EMF. Consequently, we have 
concluded that high level EMF changed the complexity of cardiac system behavior, 
significantly. 
 
Comments by Daniel Hirsch1 on the Draft Report by the California Council on Science 
and Technology “Health Impacts of Radio Frequency from Smart Meters” 
http://www.smartmeterdangers.org/index.php/smart-meter-research/83-sm-worse-than-
cellphones 
The cumulative whole body exposure from a Smart Meter at 3 feet appears to be 
approximately two orders of magnitude higher than that of a cell phone, rather than two 
orders of magnitude lower. It is strongly recommended that CCST revise its Draft 
Report and conduct actual measurements of cell phone, microwave oven, and Smart 
Meter RF cumulative whole body power densities. If measurements aren’t made, then 
rigorous calculations correcting for cell phone and microwave oven duty cycles and 
whole body exposures should be made. A summary figure below shows how rough 
estimates of the effect of those corrections suggest SmartMeters may produce 
cumulative whole body exposures far higher than that of cell phones or microwave 
ovens.  
The SmartMeter thus would produce 160 times more cumulative whole body exposure 
than the cell phone assuming this estimate for whole body exposure. 
Video  http://www.youtube.com/watch?v=a6-hcOr-sxA&feature=uploademail 
 
 
NIRP critique 2000CRITICISM OF THE HEALTH ASSESSMENT IN THE ICNIRP 
GUIDELINES FOR RADIOFREQUENCY AND MICROWAVE RADIATION (100 kHz - 
300 GHz)  
http://www.neilcherry.com/documents/90_m4_EMR_ICNIRP_critique_09-02.pdf 
Dr Cherry was invited by the Ministry of Health/ Ministry for the Environment of New 
Zealand to carry out a peer-review of the proposal to adopt the ICNIRP guidelines for 
cell sites in New Zealand, in November 1999.  
“There is very strong evidence, from multiple, independent studies, many with dose 
response relationships, and many with isothermal or non-thermal or very low exposure 
levels in some studies, that radio frequency and microwave radiation is a genotoxic 
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carcinogen. Therefore it causes cellular mutations, and increased rates of cancer and 
Apoptosis in exposed populations, with no safe threshold level. This is backed up by a 
massive body of epidemiological studies. 
 
HAVAS REPORT ON SMART METERS FOR CCST 
http://www.magdahavas.com/2011/01/18/havas-report-on-smart-meters-for-ccst/  
I have great concern regarding the current levels of microwave radiation in North 
America. Instead of promoting wireless technology, we should be promoting wired 
technology and reserving wireless for situations where wired in not possible (while one 
is traveling for example). Shortly after X-rays were discovered, they were used in shoe 
stores to determine shoe-size for young children. Fortunately, we recognized that X-
rays were harmful and we restricted their use to essential medical diagnoses. We need 
to recognize that microwaves are also harmful and we cannot use this technology in a 
frivolous manner. With more frequencies being used, with the levels of radiation 
increasing, and with so little research on the long-term, low-level effects of this 
technology we are creating a potential time bomb. If smart meters are placed on every 
home, they will contribute significantly to our exposure and this is both unwise and 
unsafe. 
 
How Exposure to GSM & TETRA Base-station Radiation can Adversely Affect 
Humans 
G J Hyland August 2003 
http://bemri.org/publications/doc_download/97-how-exposure-to-gsm-a-tetra-base-
station-radiation-can-adversely-affect-humans.html  
Unlike the heating effect of exposure to microwaves, which can, if excessive, cause 
actual material damage, non-thermal influences act in a more subtle way, via their 
potentiality to interfere with biological functionality – in particular, it would appear, 
with that of bioprocesses which are intended to afford (natural) protection against 
adverse health effects of various kinds. 
 
A VERY IMPORTANT SYMPOSIUM! 
http://www.magdahavas.com/2011/02/23/pick-of-the-week-22-a-very-important-
symposium/  
“There is increasing evidence that radio-frequency radiations can affect biological 
organisms, even at relatively low intensities, particularly under conditions of chronic 
exposure [WiFi in schools, offices and homes for example]. A substantial number of 
observations have been made at intensity levels below those presently accepted as 
tolerable for continuous exposure in the United States and most of Western Europe. To 
date, the deleterious effect of radio-frequency fields, particularly of microwaves, at 
relatively high intensities, e.g., 50 mW/cm2 or greater, has been recognized and 
attributed to heating. However, biological hazards may exist at lower levels, extending 
well below 10 mW/cm2, and effects at both high and low intensities may be attributable 
to more complex modes of interaction. At low intensities effects may be subtle, 
impairing performance; chronic, affecting general mental and physical health and 
longevity; and may also be mutagenic, affecting succeeding generations.” 
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“The most commonly reported objective physiological changes [indicating that these 
symptoms are NOT psychological are neural, cardiovascular, blood compositions, and 
endocrine functions.” 
 
International Studies: Brain Cancers, Acoustic Neuromas, Cancers, Impaired Fertility, 
Pre-natal damage, miscarriages, birth defects, Tinnitus, Immune disfunction, chronic 
allergic responses and inflammatory responses, Neurological and behavioural effects, 
Dementia and Alzheimer’s Disease, Melanoma, Epilepsy, Depressive mood 
disturbances, lethargy, appetite disturbances, Lung cancer and cancer of the respiratory 
organs,  Breast cancer, Testicular and Uterine Cancer, Cardio-vascular diseases,  
http://www.emrrfsa.org/medical-and-scientific-research/international-studies/ 
 
**Andrew Goldsworthy Witness Statement April 2010 
http://media.withtank.com/be6fcd2c71.doc  
Many people suffer one or more of a wide variety of symptoms when exposed to weak 
non-ionising electromagnetic radiation, including that from cell phones and Wi-Fi. In this 
submission I explain just how these effects can arise, and how virtually all of them share 
one of two common mechanisms. Knowledge of the mechanisms makes it possible to 
mitigate the worst of these effects and I have made a number of suggestions as to how 
this might be done. I have also explained how a simple test, taking just a day or two to 
perform, could be used to assess the biological safety of both new and existing wireless 
technologies. Until this has been done, it would be wise to halt the roll-out of new 
wireless technologies and withdraw from sale particularly hazardous items such as 
DECT baby monitors which radiate continuously next to a very young child..  
 
 
The World Health Organization (WHO)  
http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf  
“the National Toxicology Program have also studied the effects RF on human health. 
Their updated results are that, among other things, RF can significantly increase the risk 
of a glioma, a deadly brain tumor. Non-ionizing radiation from cell phones, cell towers, 
wifi, and "smart" meters, has been linked with a number of cancers. "Smart" meter 
radiation is now categorized as a class 2b carcinogen in the same cancer causing 
category as lead, DDT, and engine exhaust. The Class 2B possible human cancer 
risk includes DDT, lead, diesel and fuel oils, chloroform, methylmercury compounds, 
and many other noxious agents. 
 
The potential dangers of electromagnetic fields and their effect on the 
environment 
http://assembly.coe.int/Documents/WorkingDocs/Doc11/EDOC12608.pdf 
The potential health effects of the very low frequency of electromagnetic fields 
surrounding power lines and electrical devices are the subject of ongoing research and 
a significant amount of public debate. While electrical and electromagnetic fields in 
certain frequency bands have fully beneficial effects which are applied in medicine, 
other non-ionising frequencies, be they sourced from extremely low frequencies, power 
lines or certain high frequency waves used in the fields of radar, telecommunications 
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and mobile telephony, appear to have more or less potentially harmful, non-thermal, 
biological effects on plants, insects and animals, as well as the human body when 
exposed to levels that are below the official threshold values. 
One must respect the precautionary principle and revise the current threshold values; 
waiting for high levels of scientific and clinical proof can lead to very high health and 
economic costs, as was the case in the past with asbestos, leaded petrol and tobacco. 
 
Assessment of Radiofrequency Microwave Radiation Emissions from Smart 
Meters 
Sage Associates 
Santa Barbara, CA  
http://sagereports.com/smart-meter-rf/ 
This Report has been prepared to document radiofrequency radiation (RF) levels 
associated with wireless smart meters in various scenarios depicting common ways in 
which they are installed and operated. The Report includes computer modeling of the 
range of possible smart meter RF levels that are occurring in the typical installation and 
operation of a single smart meter, and also multiple meters in California. It includes 
analysis of both two-antenna smart meters (the typical installation) and of three-antenna 
meters the collector meters that relay RF signals from another 500 to 5000 homes in the 
area).RF levels from the various scenarios depicting normal installation and operation, 
and possible FCC violations have been determined based on both time-averaged and 
peak power limits (Tables 1 - 14). 
 
THE KAROLINSKA INSTITUTE IN STOCKHOLM (the University that gives the 
Nobel Prizes) ISSUES GLOBAL HEALTH WARNING AGAINST WIRELESS SMART 
METERS. 
http://www.scribd.com/doc/48148346/Karolinska-Institute-Press-Release 
“Cur ren t  US and  ICNIRP s tanda rds  fo r  rad io f requency  and  
m ic rowave  rad ia t ion  f rom wireless technologies are entirely inadequate. They 
never were intended to address the kind of exposures from wireless devices that now 
affect over 4 billion people.” The  combined  e f fec t  o f  ce l l  phones,  co rd less  
phones,  ce l l  towers ,  W I -F I  and  w i re less  internet place billions of people 
around the world at risk for cancer, neurological disease and reproductive and 
developmental impairments. 
http://sagereports.com/smart-meter-rf/docs/Karolinska_Institute_press_release.pdf 
Scientists Urge Halt of Wireless Rollout and Call for New Safety Standards: Warning 
Issued on Risks to Children and Pregnant Women 
 
Scientific Panel on Electromagnetic Field Health Risks - Consensus Points, 
Recommendations & Rationales 
http://www.sagereports.com/smart-meter-rf/docs/Fragopoulou_et_al_2010b.pdf 
The Scientific Panel recognizes that the body of evidence on EMF requires a new 
approach to protection of public health; the growth & 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. 
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 1) Low-intensity (non-thermal) bioeffects and adverse health effects are demonstrated 
at levels significantly below existing exposure standards.  
2) ICNIRP and IEEE/FCC public safety limits are inadequate and obsolete with respect 
to prolonged, low-intensity exposures  
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.  
 
 
ELECTRO-HYPERSENSITIVITY - THE SWEDISH EXPERIENCE 
Black on White: Voices and Witnesses about electro-hypersensitivity 
http://www.feb.se/feb/blackonwhite-complete-book.pdf 
Rigmor Granlund-Lind and John Lind, Stockholm, Sweden 
Microwaves and insecticides of the organophosphate type affect the enzyme 
cholinesterase so that an excess of the nerve transmitter acetylcholine is produced. 
This results in the overstimulation of the nervous system. A person who is already 
toxically contaminated becomes even more contaminated by microwaves, if we accept 
the line of reasoning that microwaves affect the body in the same way that toxic 
substances do. Electromagnetic fields should then have a toxic effect upon the body. In 
that case, it may not be so strange for someone who already is toxically contaminated 
(chemically hypersensitive) to develop electro-hypersensitivity - or vice versa, for 
someone with electro-hypersensitivity to become sensitive to chemicals and smells. 
 
ATTITUDES TO HEALTH DANGERS OF NON-THERMAL EMFs 
A review of the polarisation in attitudes towards research into the health dangers 
of non-thermal electromagnetic fields (EMFs).  
http://weepinitiative.org/LINKEDDOCS/scientific/20080117_bevington_emfs.pdf 
by: Michael Bevington 
‘There is a strong possibility that increasing electropollution could set in motion 
irreversible changes leading to our extinction before we are even aware of them.’ With 
regard to the need for regulators and governments to react urgently to the dangers of 
non-thermal EMFs, he stated that: ‘Our survival depends on the ability of upright 
scientists and other people of goodwill to break the military-industrial death grip on our 
policy-making institutions.’173 
 
NON-THERMAL EFFECTS AND MECHANISMS OF INTERACTION BETWEEN 
ELECTROMAGNETIC FIELDS AND LIVING MATTER 
http://www.icems.eu/papers/ramazzini_library5_part1.pdf 
At present, new situation arose when a significant part of the general population is 
exposed chronically (much longer than previously investigated durations of exposures) 
to NT MW from different types of mobile communication including GSM and UMTS/3G 
phones and base stations, WLAN (Wireless Local Area Networks), WPAN (Wireless 
Personal Area Networks such as Bluetooth), DECT (Digital Enhanced (former 
European) Cordless Telecommunications) wireless phones. It should be anticipated that 
some part of the human population, such as children, pregnant women and groups of 
hypersensitive persons could be especially sensitive to the NT MW exposures. Multiple 
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sources of mobile communication result in chronic exposure of significant part of 
general population to MW at the non-thermal levels. Therefore, the ICNIRP safety 
standards, which are based on thermal effects in acute exposures, cannot protect 
the general population from the chronic exposures to NT MW from mobile 
communication13. 
 
‘Non thermal effects and mechanisms of interaction between 
EMF and living matter: a selected Summary’ 
http://www.icems.eu/papers/SummaryGuilianifeb25th.pdf 
The biological evidence concerning the non thermal effects of EMF (indications of head 
cancer, permeability of the brain/blood barrier (p. 319, 333); expression of shock 
proteins; genotoxic damage, neurological, and possibly reproductive effects), though 
still limited and controversial, is sufficient, on a precautionary basis, to justify biologically 
based and lower safety limits for the public. 
 
Mega-experiments on the carcinogenicity of Extremely Low Frequency Magnetic 
Fields (ELFMF) on Sprague-Dawley rats exposed from fetal life until spontaneous 
death: plan of the project and early results on mammary carcinogenesis 
http://www.icems.eu/papers/ramazzini_library5_part2.pdf 
Our study may be considered representative of a situation of potential diffuse 
carcinogenic risk: exposure to a low dose of a well-known human carcinogenic risk 
(ionizing radiation) combined with exposure to a possible carcinogenic risk (power 
frequency MF). These first results on mammary carcinogenesis is urging to continue 
exploring the potential effects and mechanisms of power frequency MF in the 
carcinogenic process. 
 
Diabetes and Electrosensitivity 
http://www.magdahavas.com/2010/03/22/diabetes-and-electrosensitivity  
Unlike Type 1 diabetes (juvenile diabetes) that is largely genetically controlled, and 
Type 2 diabetes (adult onset) that increases with obesity, Type 3 diabetes is influenced 
by environmental exposure to electromagnetic pollutants. In this peer-reviewed article, 4 
case studies are presented that show marked changes in blood sugar associated with 
dirty electricity. Since so few people read scientific articles, I converted this paper into a 
short video called Diabetes and Electrosensitivity. 
 
Pulse modulated 900 MHz radiation induces hypothyroidism and apoptosis in 
thyroid cells: A light, electron microscopy and immunohistochemical study 
http://www.ncbi.nlm.nih.gov/pubmed/20807179  
The overall findings indicated that whole body exposure to pulse-modulated RF 
radiation that is similar to that emitted by global system for mobile communications 
(GSM) mobile phones can cause pathological changes in the thyroid 
gland by altering the gland structure and enhancing caspase-dependent pathways of 
apoptosis. 
 
Blood Laboratory Findings in Patients Suffering From Self-Perceived 
Electromagnetic hypersensitivity  

http://www.icems.eu/papers/SummaryGuilianifeb25th.pdf
http://www.icems.eu/papers/ramazzini_library5_part2.pdf
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http://www.citeulike.org/group/7680/article/4139564 
 (Dahmen, 2009) Bioelectromagnetics. 2009 May;30(4):299-306. PMID: 19259984 
Our results identified laboratory signs of thyroid dysfunction, liver dysfunction and 
chronic inflammatory processes in small but remarkable fractions of sufferers potential 
sources of symptoms at merit further investigation in future studies. In the cases of TSH 
and ALT/AST there were significant differences between casers and controls. The 
hypothesis of anaemia or kidney dysfunction playing a major role in EH could be 
unambiguously refuted.  

Dr. George Carlo demonstrated clinical evidence of double strand DNA 
breakage,  

Sir William Stewart of the European Union proved double strand DNA 
breakage along with altered gene mutation.  

Mobile Telecommunications in Kempten West Blood levels Alarmingly Altered 
http://www.emfnews.org/Mobile-Telecommunications-%20Blood-levels-Alarmingly-
Altered.html  
Since the medically conducted tests carried out on residents living in the vicinity of 
the commissioned operational telecommunications mast proves a drastically 
increased health risk, immediate action by political and regulatory authorities , at the 
municipal, provincial- and federal level are demanded. In order to prevent further 
endangerment of the health of residents, the medical point of view is that the 
operation of the telecommunications mast must immediately be stopped!  
 
Dirty Electricity Elevates Blood Sugar Amoung Electrically Sensitive Diabetics 
and May Explain Brittle Diabetes 
http://www.emrpolicy.org/news/headlines/09_51_emrpi_reply_comment_with_exhibits.p
df  
The increasing exposure and ubiquitous nature of electromagnetic pollution may 
be contributing to the increasing incidence of this disease and the escalating cost of 
medical care. Diagnosis of diabetes needs to be done in an electromagnetically clean 
environment to prevent misdiagnosis, and to properly assess the severity of this 
disorder. Most medical centers have electronic equipment and use fluorescent lights 
that produce dirty electricity, which is likely to cause abnormally high blood sugar 
readings for those with a combination of diabetes and electrohypersensitivity (Type 3 
diabetes). Dirty electricity may also explain why brittle diabetics have difficulty 
controlling their blood sugar levels. 
 
Wireless meter dangers 
http://www.es-uk.info/news/20090501_main_newsletter.pdf  
Heat and energy meters, called Smart Meters, are under trial. Portable microwave 
transmitters, at GSM 900 MHz at 3 to 10 milli Watts (mW) for 7.5 milliseconds (ms), 
communicate data from a house to the energy company. In a house in Naila the 
environmental analyst Dr. Moldan measured a radio heat meter made by Techem with 
500 μW/m at 1 m distance, 2,000 at 0.5 m, and about 5,500 at 30 cm. The transmission 
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interval was about 30 seconds. The environmental physician Dr. Joachim reported that 
patients suffered the well-known spectrum of the microwave syndrome: sleeplessness, 
headache and body pain, heart palpitations, blood pressure crises, giddiness, tiredness, 
memory weakness, eye burning, skin burning, tinnitus, depression etc. These became 
better (after a latency of 2-4 days) only after the company had dismantled the electronic 
heat counters. 
 
First evidence of cell membrane permeabilisation at 2 V/cm ELF 
http://www.es-uk.info/news/20090501_main_newsletter.pdf 
Loghavi et al., 2009, investigated changes in growth kinetics and metabolic activity of 
microorganisms (Lactobacillus acidophilus OSU 133 during MEF fermentation) under 
the presence of a moderate electric field (MEF) of 2 V/cm as being due to temporary 
permeabilization of cell membranes. They found that MEF treatments at the early stage 
of bacterial growth at 45 Hz exhibited the maximum permeabilization followed by 
treatments at 60 Hz, but MEF treated samples at 1,000 Hz and 10,000 Hz did not 
exhibit red fluorescence. They concluded that “these observations provide the first 
evidence that cell membrane permeabilization occurs under the presence of electric 
fields as low as those under MEF.” 
 
Dangers of long-term ELF exposure – Alzheimer’s and breast cancer 
http://www.ntia.doc.gov/legacy/broadbandgrants/comments/71B9.pdf 
Davanipour & Sobel, 2009, concluded the evidence indicates that long-term significant 
occupational exposure to ELF MF may certainly increase the risk of both Alzheimer’s 
disease and breast cancer. “There is now evidence that two relevant biological 
processes (increased production of amyloid beta and decreased production of 
melatonin) are influenced by high long-term ELF MF exposure that may lead to 
Alzheimer’s disease. There is further evidence that one of these biological processes 
(decreased melatonin production) may also lead to breast cancer. Finally, there is 
evidence that exposures to RF MF and ELF MF have similar 
 
Natural killer cell activity decreases in workers occupationally exposed to 
extremely low frequency magnetic fields exceeding 1 microT. 
http://www.ncbi.nlm.nih.gov/pubmed/20074470 
Gobba et al.,. It has been suggested that ELF might affect tumour progression by 
inducing changes in the immune system: due to the role played by NK activity in host 
defence against cancer, the interference with the NK cell activity observed in this study 
is in agreement with this hypothesis. Furthermore, an increased risk for some 
neurodegenerative disorders has been reported in some epidemiological studies in 
ELF-MF-exposed workers: changes in NK function were also described in these 
diseases. Our results, showing the effect on NK activity of exposure exceeding 1 
microT, suggest a possible mechanism for ELF-MF effects. This could open new 
horizons regarding the adverse long-term effects of these fields. 
 
Effect of extremely low frequency (ELF) magnetic field exposure on 
morphological and biophysical properties of human lymphoid cell line 
http://www.sciencedirect.com/science/article/pii/S0167488997000323 
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Human B lymphoid cells (Raji) were exposed for 72 h to a 50 Hz sinusoidal magnetic 
field at a density of 2 milliTesla (rms). The results of exposure showed a decrease in 
membrane fluidity as detected by Laurdan emission spectroscopy and DPH 
fluorescence polarization. Field exposure also resulted in a reorganization of 
cytoskeletal components. Scanning electron microscopy (SEM) revealed a loss of 
microvilli in the exposed cells. This change in plasma membrane morphology was 
accompanied by a different actin distribution, as detected by phalloidin fluorescence. 
We also present evidence that EMF exposure of Raji cells can interfere with protein 
phosphorylation. Our observations confirm the hypothesis that electric and magnetic 
fields may modify the plasma membrane structure and interfere with the initiation of the 
signal cascade pathways. 
 
Effect of moderate electric field frequency and growth stage on the cell 
membrane permeability of Lactobacillus acidophilus. 
http://www.ncbi.nlm.nih.gov/pubmed/19224558 
Low frequency MEF treated cells exhibited significantly greater numbers of red cell 
counts than conventional treatments; further, no significant differences existed in viable 
counts between MEF and conventional treatments, suggesting that the red counts 
represent permeabilized live cells. MEF treatments at the early stage of bacterial growth 
at 45 Hz exhibited the maximum permeabilization followed by treatments at 60 Hz. MEF 
treated samples at frequencies higher than 60 Hz did not exhibit red fluorescence. Cells 
at lag phase showed the greatest susceptibility to permeabilization followed by those at 
exponential phase. No evidence of electroporation was observed during the stationary 
phase. To our knowledge, these observations provide the first evidence that cell 
membrane permeabilization occurs under the presence of electric fields as low as those 
under MEF. 
 
5 New Russian Studies Non-Ionizing Radiation 3.30.11 
http://www.smartmeterdangers.org/index.php/smart-meter-research/114-new-studies-
niradiation 
Part 1. Mobile Communications and Changes in Electromagnetic Conditions for the 
Population. Need for Additional Substantiation of Existing Hygienic Standards. 

Part 2. General Scheme and Conditions of the Experiment. Development of the RF 
Exposure Conditions Complying with the Experimental Tasks. Status of Animals During 
Long-Term Exposure. 

Part 3. The effect of Long-Term Nonthermal RF EMF Exposure on Complement-
Fixation Antibodies against Homologenous Tissue. Biophysics, 2010, Vol. 55, No. 6, pp 
1050-1053. 

Part 4. Oxidative Intracellular Stress Response to the Long-Term Rat Exposure to 
Nonthermal RF EMF. 

Part 5. Study of the Influence of Blood Serum from Rats Exposed to Low-Level 
Electromagnetic Fields on Pregnancy and Fetal and Offspring Development. 
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Blood glucose was not affected by the continuous exposure but it was increased 
by 37% following the intermittent exposure. 
http://www.biotele.com/EL/ELTOC.html 
By Robert O. Becker and Andrew A. Marino 
 
The effect of extremely low-frequency electromagnetic fields on skin and thyroid 
amine- and peptide-containing cells in rats: an immunohistochemical and 
morphometrical study. 
http://www.ncbi.nlm.nih.gov/pubmed/16307979 
A significantly increased number of serotonin-positive MCs in the skin and NPY-
containing nerve fibers in the thyroid of rats exposed to ELF-EMF was found compared 
to controls, indicating a possible EMF effect on skin and thyroid vasculature. 
 
EMFs and changes in the Complete Blood Count 
http://www.next-up.org/pdf/EMFs_and_changes_in_the_Complete_Blood_Count.pdf 
irrefutable proof 
On this crucially important issue there now exists medical and scientific proof that these 
interactions between natural EM wavelengths and those of artificial EMFs affect 
especially the bone marrow and all the blood cells, platelets, globules, etc that it 
produces and delivers directly into the bloodstream. These cells are very sensitive not 
only to medical treatment (as in chemotherapy) but also to the impact of radiation from 
artificial EMFs. Proof is provided by the analysis of the Complete Blood Count, a 
procedure that is vital in particular for everyone who lives close to a phone mast or relay 
antenna. The problem is that this is hardly ever carried out, except when blood samples 
are taken for a specific reason. 
 
Cardiac Effects of Natural and Artificial EMR 
http://researcharchive.lincoln.ac.nz/dspace/bitstream/10182/4003/1/90_s4_EMR_Cardia
c_Effects_Review.pdf 
The brain and the heart are very sensitive electromagnetically controlled organs. They 
work together to maintain a regulated and activity responsive circulation system to 
provide fluid, energy and oxygen throughout the body. Both of these organs are 
synchronized by the natural Schumann resonance signal. When solar energy and 
Geomagnetic Activity alters the Schumann Resonance signal, then neurological and 
cardiac functions in human populations are modulated. Because people are sensitive 
and reactive to this extremely subtle signal, it is not surprising that electrical workers 
and radar and radio exposed workers have significant and dose-response increases in 
cardiac disease and death rates. It is therefore strongly scientifically plausible, and 
confirmed by an Austrian study, that people living in the vicinity of cell sites experienced 
a dose-response of increase in cardiac illness. This shows that cell phone usage and 
passive cell phone exposure will not only interfere with electronic cardiac pacemakers 
but will also interfere with the natural cardiac pacemaker, the human heart. Therefore 
cellphone usage and the cellphone system is enhancing the cardiac illness and 
mortality rate in the community. 
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Radiation Hazards from Cell phones/Cell Towers 
http://www.slideshare.net/nehakumar01/cell-phone-and-mobile-tower-radiation-hazards  
Prof. Girish Kumar, Electrical Engineering Department, IIT Bombay, Powai, Mumbai 
_In addition to continuous radiation from cell towers, there is radiation from cell phones, 
computers, laptops, TV &FM towers, microwave ovens, etc. -additive in nature. 
_Stricter radiation norms must be enforced in India. 
_This does not mean that we have to stop living near these towers. We all know that 
automobiles create air pollution... Hence came up with unleaded petrol, CNG driven 
vehicle, hybrid vehicles, etc. Similarly, the solution to avoid excess radiation is to use 
radiation shields. 
_Mobile companies should not be in the denial mode and accept that radiation causes 
serious health problems. Only then people all over the world will carry out research 
to come out with solutions. 
 

EMF Studies 

http://iemfa.org/index.php/publications/news  

 

Agency for Research on Cancer (IARC) has classified radiofrequency electromagnetic fields as possibly 
carcinogenic to humans 

 

The WHO/International Agency for Research on Cancer (IARC) has classified radiofrequency electromagnetic fields as 
possibly carcinogenic to humans (Group 2B), based on an increased risk for glioma, a malignant type of brain cancer1, 
associated with wireless phone use. Lyon, France, May 31, 2011 

 

Leading expert Anders Ahlbom linked to the Telecom Industry, Mona Nilsson 

 
Conflict of interest at the WHO May 2011 

 

Global Scientists Rebuke Coming Decision on Carcinogenicity of Radiofrequency (RF) and Microwaves (MW) by 
WHO’s International Agency for Research on Cancer (IARC), Calling Any Opinion Rendered ‘Irresponsible’ Without 
Full Disclosure of the 2004 Interphone Study Results, International EMF Alliance 

 

In collaboration with the International EMF Alliance (IEMFA), scientists from Europe, North America, Australia and Israel have 
sent an Open Letter to Dr. Christopher Wild, Director of the International Agency for Research on Cancer (IARC), calling for a 
postponement of the forthcoming meeting May 24-31, 2011 in Lyon, France, “Non-Ionizing Radiation, Part II: Radiofrequency 
Electromagnetic Field [includes mobile telephones],” at which determination of the carcinogenicity of cell phones and wireless 
technologies will be made. 

 

IMPORTANT CORRECTION AND APOLOGY  

  

  
 

Electromagnetic Fields from Mobile Phones: Health Effect on Children and Teenagers, RNCNIRP 2011, 
Professor Yury GRIGORIEV, Professor Valentina NIKITINA, Dr Oleg GRIGORIEV 

 

This Resolution was approved by members of the Russian National Committee on Non-Ionizing Radiation Protection 
(RNCNIRP) at its Committee session on 3 March 2011. The Resolution evolved from scientific statements adopted by 
RNCNIRP in 2001, 2004, 2007, 2008 and 2009, taking into account contemporary views and actual scientific data. The 
Resolution represents a viewpoint of the professional scientific community and is meant for public dissemination, for the 
consumers of the mobile telecommunications services, as well as for the legislative and executive authorities who develop and 
implement health protection, environmental, communication, scientific and safety policies.  
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Radiofrequency/Microwave Radiation and the International Agency for Research on Cancer (IARC), Don Maisch, PhD 
2011 

 

The International Agency for Research on Cancer (IARC), was established in 1965 as an agency of the World Health 
Organization (WHO) with a mission to develop strategies for cancer prevention and control. One of its prime roles is to 
evaluate and classify the carcinogenicity of chemicals and other substances (including electromagnetic radiation) through 
published monographs that will then be used by international and national health and regulatory agencies to protect public 
health. In order to block undue commercial influence in its assessment process the IARC has stipulated that in order to 
participate in its working groups, members must have no real or apparent conflicts of interests – meaning that they cannot be 
working for the affected industry. This does not eliminate the potential for commercial influence, however, as industry 
representatives, with an obvious bias to protect their commercial sector, can still be directly involved in IARC meetings. This is 
exampled by the May 24-31, 2011 IARC meeting that will be discussing the carcinogenicity of radio-frequency and microwave 
radiation. Other examples of the problems created by allowing industry involvement in WHO advisory groups, namely the 
Chernobyl Forum and the Electromagnetic Field (EMF) Task Group (2005) are examined with a warning on forgetting the hard 
lessons learned by the WHO from its past experience with the tobacco industry. 

 

Autoimmune Process after Long-Term Low-Level Exposure to Electromagnetic Fields, Y.G. Grigoriev, O.A. Grigoriev, 
A.A.Ivanov, A.M. Lyaginskaya, A.V. Merkulov, V.S. Stepanov, N.B. Shagina 

 

Mobile Communications and Changes in Electromagnetic Conditions for the Population. Abstract—Mobile communications 
provides a new source of electromagnetic exposure for almost the whole population of Russia. For the first time in the history 
of civilization, the brain of mobile phone users is exposed to localized radiofrequency (RF) electromagnetic fields (EMF). Base 
stations are a factor in the exposure of the population. Existing standards for limiting exposure do not account for the role of 
base sta-tions as a source of EMF and cannot guarantee the absence of adverse health effects. It has become necessary to 
obtain reliable information to expand databases for the development of new standards. As recommended by the World Health 
Organization, an additional experiment is performed under the supervision of foreign experts, which shows changes in 
autoimmune status in rats after long-term low-level RF EMF exposure with an incident power of 500 µW/cm2.  

 

WORLD HEALTH Urgently Needs Lower EMF Standards, International Scientists Say Olle Johansson, PhD, Karolinska 
Institute, Chair, Adamantia Fragopoulou, Yuri Grigoriev, Lukas Margaritas, Lloyd Morgan, Elihu Richter, and Cindy Sage, 2011 

 

The International Electromagnetic Fields Alliance (IEMFA) today announces a new published report and scientific Consensus 
Statement concerning health hazards of electromagnetic fields (EMFs). Led by Olle Johansson, PhD of the Karolinska 
Institute, the report published by a consortium of international scientists urges global governments to adopt significantly lower 
human exposure standards for electromagnetic fields. The recommendations are based on the latest body of evidence in 
biological sciences, and the public-health implications of the unprecedented global exposures to electromagnetic fields from 
telecommunications and electric power technologies. The scientists recommend specific exposure limits for different 
frequency fields, including microwaves, used in wireless communications, and ELF electric fields and magnetic fields 2011 

 

Norwegian FELO EHS Report, the English Summery: L. A. Solberg and B. G. Tilset 2011 

 

In 2007-2008, The Association for Electrohypersensitive in Norway conducted a questionnaire among its members. The aim 
was to document the sources that the EHS react to, their symptoms, treatments/interactions that help, and how the handicap 
affects their daily life. The results were recently published in a report. http://epapir.info/felo/Rapport_V12_211210/index.html 

  
 

The California Council on Science and Technology - Dr. Olle Johansson's response 
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The comments submitted by Swedish neuroscientist, Dr. Olle Johansson on the Smart Meter Report prepared by the 
California Council on Science and Technology in January 2011 

  
 

Non-thermal effects and mechanisms of interaction between electromagnetic fields and living matter, Rome, Italy, 
Livio Giuliani November 2010  

 

Protection against Non Ionizing Radiation is based on a paradigmatic assumption: “We know very well the interaction between 
electromagnetic fields and living organ-isms: it is a thermal interaction; thus the standards internationally accepted are 
adequate to protect people and workers”. This is a fairy tale. Since the 1970s the non thermal effects of electromagnetic fields 
on living organisms have been well known and also the non thermal mechanisms have been investigated. Nevertheless, until 
today, we have been condemned to listen to representatives from international institutions repeating the old refrain above. 
Furthermore when scientists participating in the ICEMS agreed to edit a monograph – the present one - with the aim of 
illustrating the non thermal mechanisms and effects due to the electromagnetic interaction with living organisms. 

  
 

The Health Effects of Electromagnetic Fields - Commonwealth Club of California 2010 

 

Radiation emitted by cell phones and cell towers has been linked to DNA damage, cancer, immunological impairment, 
neurological diseases, impaired fertility and impacts on neurological function, including cognition, behavior, performance, 
mood status, and disruption of sleep. 

  
 

IEMFA STATEMENT STAVANGER - Urgent need for a precautionary approach 

 

Ongoing developments in biological sciences increase worldwide consensus amongst life scientists that the multitude of 
cellular changes induced by non-ionizing electromagnetic fields may over longer time accumulate into a range of serious 
health problems, due to prolonged exposure at levels significantly below the current exposure guidelines. These fast emerging 
long-term effects form a wide threat for public health. 

  
 

Protection to health risks of EMFs at work - contribution IEMFA to consultation European Commission 

 

Contribution of IEMFA to a consultation process amongst social partners of the EC, to ensure protection of workers from long-
term health risks related to exposure to EMFs at work. Recommendations for a new directive departing from EC second stage 
document (2010) 3250 final of May 20th, 2010 

  
 

The Procrustean Approach - Knowledge development on EMF & Health highly manipulated by industry 

 

Setting Exposure Standards for Telecommunications Frequency Electromagnetic Radiation, An examination of the 
manipulation of telecommunications standards by political, military, and industrial vested interests at the expense of public 
health protection, Don Maisch, PhD thesis 2010 

  
 

The death of the No-Risk and Healthy Office projects 

 

“Low dose exposure to chemicals and electromagnetic radiation from increasingly advanced electronic equipment is 
apparently one of the work environment risks in offices in the twenty-first century. How great the health risks are is not yet 
known. Researchers who want to find out are kept back by constant lack of funding. In this situation, the role of unions is 
important, partly with respect to demanding more adequate research in this field, partly to assert at least the principle of 
prudent avoidance – if they don’t dare to demand a zero-risk goal.” by Don Maisch PhD and Prof. Olle Johansson 2010 

 

BEMS 32nd annual meeting - Korea 

 

The 32nd Annual Meeting of The Bioelectromagnetics Society held in Seoul June 2010. The mission of BEMS is to be the 
international resource for excellence in scientific research, knowledge and understanding of the interaction of electromagnetic 
fields with biological systems. 

  
 

Eurobarometer Electromagnetic Fields 
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Exposure to man-made sources of EMFs has increased dramatically due to the demand for electricity, wireless technologies 
(especially for telecommunications), and changes in work practices and social behaviour. As a result, all EU citizens are now 
exposed to EMFs through sources such as high-voltage power lines, household electrical appliances,computers, radar, radio 
and television broadcast facilities and mobile telephones 2010 

  
 

The foundations of thermally based RF standard setting 

 
Taken from PhD dissertation, The Procrustean Approach: Setting Exposure Standards for  
Telecommunications Frequency Electromagnetic Radiation Don Maisch 2010 

  
 

The INTERPHONE Study Group and the WHO publication 

 
Interphone Study finds increased risk of glioma and meningioma for regular mobile phone users 2010 

  
 

International Appeal from Würzburg 

 

Urgent appeal of EUROPAEM to European environment and health ministers and other authorities to financial invest in the 
greatly concerning increase of chronic multisystem illnesses based on similar pathological mechanisms. Common 
mechanisms are influenced by environmental factors including electromagnetic field (EMF) triggers 2010 

  
 

Progressive stages in worldwide knowledge development regarding Electromagnetic Fields & Health 

 

With this discussion paper IEMFA aims to enhance progressive stages of knowledge development on EMF&H. Progressive 
stages in world-wide knowledge of the last decades bring a developing conception of associated health problems. They form 
part of an ongoing development towards a state of science which reflects reality 

  
 

“Research electromagnetic fields should find new paths forward” 

 

Long-term exposure, but ... ... no knowledge, no safety standards Citizens and ecosystems are nowadays increasingly 
exposed to long-term growth in low- and high-frequency electromagnetic fields from an ever wider range of electrical 
equipment, power lines and wireless applications. The knowledge about possible health consequences of longterm effects of 
such fields is not available, or available only in a very limited way. This also applies to the cumulative effect of these 
influences. In line with this, the current standards primarily focus on the prevention of acute health effects occurring on 
exposure to individual fields. As a consequence, in the current situation, human beings and the natural world are not protected 
against possible long term health effects from a cocktail of different electromagnetic fields 2009 

 

Cell Phone Radiation 

 

Worldwide, scientists, public health experts, and many government agencies are making recommendations for children to 
avoid using cell phones and generally for cell phone users to aim towards lower radiation exposure (Leitgeb 2008; Mead 
2008). Recommendations from government agencies of several countries and international organizations are summarized 
below. Science Review on Cancer Risks and Children's Health 2009 

 

Cellphones and Brain Tumors 15 Reasons for Concern 

 

The 11 Interphone study design flaws, taken together, greatly distort the true risk of brain tumors from cellphone use. Any 
consideration of Interphone study conclusions must weigh an understanding of these design flaws so as not to mislead the 
public about risks of cell phone use. It is the view of the editors and endorsers of this report that there is a far greater risk of 
brain tumors from cellphone use than has been reported in the Telecom-funded Danish cellphone subscriber study or in the 
Telecom-funded Interphone study 2009 

 

The International Commission on Non-Ionizing Radiation Protection (ICNIRP) 
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Exposure to High-Frequency Electromagnetic Fields, Biological Effects and Health Consequences 2009 

  
 

Athermischer Wirkungen elektromagnetischischer Felder im Mobilfunkbereich 

 
UNI Wien die Professoren Mosgöller, Kundi und Gerner erneut nicht-thermische Wirkungen 2009 

  
 

BEMS - BIOEM 2009 Davos abstracts the programme 

 
Joint Meeting of The Bioelectromagnetics Society and the European BioElectromagnetics Association 

  
 

International Non-Ionizing Radiation and Health Workshop - Brazil, May 18 and 19, 2009 

 

Workshop Ministério Público do RS, Rua A. Figueiredo Pinto 80, P. Alegre, RS, Brazil. The workshop was under the 
sponsorship of the Brazilian Ministry of Health, the Pan American Health Organization, the Universidade Fédéral do Rio 
Grande do Sul - UFRGS, the Public Ministry of Rio Grande do Sul, the International Commission for Electromagnetic Safety, 
as well as other governmental and non governmental organizations. International researchers from several countries will 
deliver invited talks on selected subjects. Researchers, public health authorities, as well as authorities from the legislative, 
executive and judiciary governmental bodies from Brazil and other South American countries are also invited. 

  
 

The Birds, the Bees and Electromagnetic Pollution 

 

Animals use their cryptochrome pigments for both magnetic and solar navigation. They also control the activity of the immune 
system. Weak electromagnetic fields can affect all of these functions with disastrous consequences. Dr. Andrew Goldsworthy 
May 2009 

  
 

Cell phones and brain tumors: a review including the long-term epidemiologic data 

  

 

Results: The results indicate that using a cell phone for ≥10 years approximately doubles the risk of being diagnosed with a 
brain tumor on the same (“ipsilateral”) side of the head as that preferred for cell phone use. The data achieve statistical 
significance for glioma and acoustic neuroma but notfor meningioma. 
Conclusion: The authors conclude that there is adequate epidemiologic evidence to suggest a link between prolonged cell 
phone usage and the development of an ipsilateral brain tumor. 
Vini G. Khurana, PhD, Charles Teo, Michael Kundi, Lennart Hardell, Michael Carlberg, 2009 

  

 

The Controversy about a Possible Relationship between Mobile Phone Use and Cancer 

  

 

Methodologic considerations revealed that three important conditions for epidemiologic studies to detect an increased risk are 
not met: 
a) no evidence-based exposure metric is available; 
b) the observed duration of mobile phone use is generally still too low; c) no evidence-based selection of end points among 
the grossly different types of neoplasias is possible because of lack of etiologic hypotheses. Concerning risk estimates, 
selection bias, misclassification bias, and effects of the disease on mobile phone use could have reduced estimates, and recall 
bias may have led to spuriously increased risks. The overall evidence speaks in favor of an increased risk, but its magnitude 
cannot be assessed at present because of insufficient information on long-term use. 
Michael Kundi: Institute of Environmental Health, Medical University of Vienna, Vienna, Austria, 2009 

  

 

Electro Hyper Sensitivity (EHS) in the Netherlands 

  

 

The results of a questionnaire that was completed by 250 electro hyper sensitive (EHS) persons in the Netherlands over a 3-
year period, who contacted the EHS Foundation on Their Own Initiative. Self declared health problems were recorded along 
with the sources of electromagnetic fields (EMFs) –if known- that caused the health effects Self-Declared health problems 
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recorded alongwith were the sources of electromagnetic fields (EMFs)-if known-That caused the health effects 2008 

 

How Susceptible Are Genes to Mobile Phone Radiation? 

  
 

Prof. Franz Adlkofer, Prof. Igor Y. Belyaev, and Vladislav M. Shiroff 2008 
  

    
 

4-fold increase in risk of leukaemia 

  

 
4-fold increase in risk of leukaemia if they also live within 100 metres of powerlines Dec 2008 

  
    

 

Preliminary Report Euro Parliament 

  

 
Preoccupations concerning the effects on human health of electromagnetic fields Dec 2008 

  
    

 

The Bioelectromagnetics Society Meeting 

  

 
An independent organization of biological and physical scientists, physicians and engineers, june 2008 

  
    

 

Congress Tessaloniki  
  

 
Effects EMF May 2008 

  
    

 

The Cell Phone and the Cell 

  
 

Dr. Andrew Goldsworthy May2008 
  

    
 

Why mobile phone masts can be more dangerous than the phones 

  
 

Dr. Andrew Goldsworthy Marz 2008 
  

    
 

Non Thermal Effects 

  
 

Michael Bevington 2008 
  

    
 

Mobile Phones and Brain Tumours 

  
 

Dr. Vini G. Khurana, MBBS, BSc 2008 
  

    
 

Bioinitiative Report, Conclusions 

  

 
Cindy Sage and 14 scientists 2007 

  
 

The BioInitiative Report, interview 2008 

  
    

 

The Dangers of Electromagnetic Smog  

  
 

Dr. Andrew Goldsworthy Augustus 2007 
  

    
 

The Biological Effects of Weak Electromagnetic Fields 

  
 

Dr. Andrew Goldsworthy 2007 
  

    
 

Citywide Wireless Broadband Internet Access Network 

  
 

Dr. Magda Havas 2007 
  

    
 

Eurobarometer EMF 

  

 
European Commission 2007 

  
    

 

WHO Workshop on Electrical Hypersensitivity 

  

 
World Health Organization 2004-2006 

  
    

 

ECOLOG Handbuch Komplett 

  

 
ECOLOG-Instituut 2006 

  
    

http://www.broschuerenreihe.net/assets/ki_howsusceptiblearegenes_print.pdf
http://iemfa.org/images/pdf/YANG%20DNARepair.pdf
http://iemfa.org/images/pdf/EU_Frederique.pdf
http://bioelectromagnetics.org/doc/bems2008-abstracts.pdf
http://iemfa.org/images/pdf/Congress-Tessaloniki.pdf
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http://iemfa.org/images/pdf/Vini%20G.%20Khurana.pdf
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http://tinyurl.com/32nu71
http://www.radiationresearch.org/goldsworthy_bio_weak_em_07.pdf
http://iemfa.org/images/pdf/Magda_havas_wifi.pdf
http://ec.europa.eu/public_opinion/archives/ebs/ebs_272a_en.pdf
http://whqlibdoc.who.int/publications/2006/9241594128_eng.pdf
http://www.ecolog-institut.de/fileadmin/user_upload/Publikationen/Handbuch/00_EMF-Handbuch%20Komplett.pdf


 

WHO Factsheet 296 

  

 
World Health Organization 2005 

  
    

 

Health and electromagnetic fields 

  

 
European Commission 2005 

  
    

 

REFLEX Studie Final 

  

 
European Commission 2004 

  
    

 

Limiting Exposure to Electromagnetic Fields (0 Hz to 300 GHz) 

  
 

European Commission 2002 
  

    
 

The Stewart Report 

  
 

Stewart Report, Sir William Stewart Chairman IEGMP 2000 
   

 

 
 

http://www.who.int/entity/peh-emf/publications/facts/ehs_fs_296_dutch_v2.pdf
http://iemfa.org/images/pdf/Health_emf.pdf
http://www.verum-foundation.de.admin.excellent-ms.net/www2004/html/pdf/euprojekte01/REFLEX_final%20report.pdf
http://europa.eu.int/comm/health/ph_determinants/environment/EMF/implement_rep_en.pdf
http://www.iegmp.org.uk/report/text.htm


Attachments:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5324882/

http://www.publications.gc.ca/site/eng/385118/publication.html

https://www.researchgate.net/profile/Girish_Kumar31/
publication/228387344_Biological_effects_of_cell_tower_radiation_on_human_body/
links/552bbc830cf21acb091e65f1.pdf

https://ehtrust.org/wp-content/uploads/Cherry-2002-.pdf

http://thermoguy.com/wp-content/uploads/Havas-Addendum-A-Studies.pdf
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Objet : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la 

technologie 5G » – Avis no SLPB- 001-17; 

Réf. : 7.2 Modifications aux politiques d’utilisation du spectre 

Madame, Monsieur, 

La présente vise à demander formellement à Innovation, Sciences et Développement 

économique Canada (ISDÉ) ou à toute entité apte à le faire, de décréter un moratoire sur l’octroi 

des licences pour toutes les bandes passantes proposées pour la 5G et ce, jusqu’à ce que 

l’analyse complète des risques d’effets nocifs sur la santé (dont le public pourra prendre 

connaissance) prouve hors de tout doute que les expositions proposées ne sont pas 

dangereuses.  

En vertu du principe de précaution, je crois que nous avons intérêt à faire toutes les analyses 

nécessaires avant d’exposer la population à des radiofréquences comme celles de la bande 5G. 

Nous sommes depuis les dernières années immergés à notre insu dans une technologie sans fil 

moins puissante que la 5G, et déjà de plus en plus de personnes deviennent électrosensibles et 

parfois incapables d’accomplir des tâches simples (comme faire les repas, etc.). Je crois qu’il 

faudrait à tout prix éviter que les ondes fassent plus de victimes, car cela aurait des 

répercussions considérables, notamment sur la population active et sur les coûts de soins de 

santé au pays.  

Je redoute l’impact d’une telle technologie sur ma vie et celles de mes proches, et sur celle des 

personnes les plus vulnérables. Les effets néfastes des technologies sans fil déployées partout 

sont prouvés déjà, et de nombreux médecins (comme le docteur Belpomme en France), 

scientifiques et spécialistes des ondes ont déjà tenté d’alerter les décideurs. Déjà en 2015, le 

professeur Paul Héroux de McGill a parlé de la connexion entre le cancer et les champs 

électromagnétiques (voir l’émission Mise à jour, à MA tv, 

https://www.youtube.com/watch?v=yaSlpmT_jTE). Selon lui, nos normes sont trop permissives. 

Dans des pays comme la Russie, les taux d’exposition de la population sont moins élevés en 

raison de normes plus sévères permettant de protéger les gens sans compromettre la 

transmission d’information. Faisons ce choix de société! Agissons pour notre population et 

protégeons-la en mettant en place des technologies respectueuses de la santé humaine. Je vous 

invite d’ailleurs à adopter des lignes directrices plus protectrices quant à l’exposition aux 

champs électromagnétiques et à encourager l’adoption de mesures préventives à cet effet. 

J’espère que vous prendrez ma requête au sérieux et protégerez la vie de tous les Canadiens. 

C’est la vraie richesse d’un pays que sa population : la santé de cette dernière doit toujours 

primer sur les quêtes de profits ou les avancées technologiques. 

Je vous prie d’agréer l’expression de mes sentiments les plus sincères. 
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Cc : ; 

Ministre de la Santé Jane Philpott (Jane.Philpott@parl.gc.ca); 

Ministre des Sciences, Kristy Duncan (kirsty.duncan@parl.gc.ca); 

Ministre de l’Innovation, des Sciences et du Développement économique Navdeep Bains 

(Navdeep.Bains@parl.gc.ca); 

; 

Rassemblement ÉlectroSensibilité Québec (RESQ) (electrosensibilitequebec@gmail.com) 

 

mailto:Jane.Philpott@parl.gc.ca


From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; navdeep.bains@parl.gc.ca;

kirsty.duncan@parl.gc.ca
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: July-22-17 5:53:38 PM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to
Support 5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of
children, adults, and the environment. I feel strongly that there should be a moratorium for
ALL PROPOSED 5G BANDS, until there is a full analysis of potential adverse health effects,
made available to the public, indicating that the proposed exposures are not harmful BEFORE
licensing of 5G spectrum.
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc:
Subject: Integrity
Date: July-23-17 10:51:16 AM
Importance: High

5G is the upcoming high-capacity wireless technology for exponentially more data transfer, and the Canadian government is asking for your input on its rollout. 5G will support on-demand immersive
entertainment, the Internet of Things (IoT), self-driving cars and data streaming to your cell phone and other wireless devices. With dense infrastructure, we will all experience substantial exposure to
its radiofrequency radiation. Health consequences may be substantial as well. C4ST thinks that we should look before making this leap.

C4ST is recommending a moratorium on the rollout of 5G until the science and scientific gaps have been fully examined, and there is a thorough understanding of the health consequences of this new
and untested technology, that will be added to the recent surge of exposure to 3G and 4G wireless radiation from today’s myriad of devices.

HAVE YOUR SAY – instructions are at the end of this article.
HERE ARE 10 REASONS WHY ….

1. Many radiation emitting antennae within meters of homes and schools – Intensive infrastructure will be required because 5G technology is effective only over short distances, and is poorly

transmitted through solids. This requires unobstructed paths between transmitters and receivers. Thus, many antennae are necessary, preferably line-of-sight. As a result, full-scale

implementation could result in “small” yet powerful antennae every 2 to 10 houses in residential areas.

2. Concern regarding health effects – There is strong scientific evidence that the radiation we are now being exposed to from 3G and 4G has serious adverse effects on human health.  The new

spectrum proposed to be licensed has undergone very little research on human health effects. Neither Health Canada nor Innovation, Science and Economic Development Canada can point to

any peer-reviewed evidence-based science that shows 5G technology is safe.  What we do know is of concern.

3. Cancer concerns – All radiation from wireless devices hasve been designated a Class 2B, possible human carcinogen by the World Health Organization.  Lead and DDT are in the same

category.

4. Skin will be most affected – 5G radiation is chiefly absorbed by the skin, the largest organ of the body.  The importance of an informed, precautionary approach is magnified due to

interactions between wireless radiation and chemical toxicants.  As one example, some toxicants can concentrate in the skin, and interactions with wireless radiation may be one reason for

increasing incidence of skin cancers on non-sun-exposed skin. 5G may magnify and accelerate this issue.

5. Adverse effects demonstrated in military applications – We simply do not know the full effects of the 5G pulsed frequencies. As outlined by the Environmental Health Trust we do know for

frequencies just above 5G that “…the U.S., Russian and Chinese defense agencies have been developing weapons that rely on the capability of this electromagnetic frequency range to induce

unpleasant burning sensations on the skin as a form of crowd control. Millimeter waves are utilized by the U.S. Army in crowd dispersal guns called Active Denial Systems.  This is exploiting

the fact that sweat ducts may act as antennae for sub-millimetre wavelength radiation, that can cause point heating and pain.

6. Treatments with millimetre wave frequencies in trials have effectively treated headache, arthritic, neuropathic and acute postoperative pain.

7. Inadequate safety standards – Over 224 scientists from 41 nations, who have published peer-reviewed papers on the biological or health effects of non-ionizing radiation , made the

following statement on May 11, 2015: “These findings justify our appeal to the United Nations (UN) and, all member States in the world, to encourage the World Health Organization (WHO)

to exert strong leadership in fostering the development of more protective EMF guidelines, encouraging precautionary measures, and educating the public about health risks, particularly risk to

children and fetal development. By not taking action, the WHO is failing to fulfill its role as the preeminent international public health agency.”

8. While Innovation, Science and Economic Development is trying to sort our licensing issues, Canada companies are implementing 5G pilots:

July, 2016 – Bell and Nokia successfully conduct the first Canadian trial of 5G mobile technology

June, 2017 – TELUS and Huawei Complete Successful 5G Wireless Pilot

9. We should learn from past public health disasters. In Canada, our track record of protecting Canadians in a timely manner is not exemplary, when you consider the ongoing delays regarding

asbestos, cigarette smoking and bisphenol-A (BPA), as well as thalidomide and urea formaldehyde insulation in the past. The growing scientific evidence indicates that exposure from wireless

device emissions are becoming a public health catastrophe of comparable magnitude.

10. More uncertainty – Dr. Cindy Russell’s article “A 5G Wireless Future: Will It Give Us a Smart Nation or Contribute to An Unhealthy One? ” asks good questions challenging the North

American industries’ plans to roll out 5G technology.

WHAT CAN I DO? Tell the Canadian Federal Government what you think.

The Innovation, Science and Economic Development Canada (ISED) document is titled:

Consultation on Releasing Millimetre Wave Spectrum to Support 5G 

As stated, “the objective of the spectrum program is to maximize the economic and social benefits that Canadians derive from the use of the radio frequency spectrum resource.” If there are unintended
health consequences, this objective will be undermined.

INSTRUCTIONS:

Email your comments by August 4th, 2017, to:

ic.spectrumauctions-encheresduspectre.ic@canada.ca

Comments must:

Be in either Microsoft Word or Adobe PDF formats;

Cite the Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17).

Reference question 7-2 and make your comments on why ISED should implement a moratorium on the issuance of new licenses under the New Licensing Framework for the 24, 28 and 38

GHz Bands.
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5,6,7,8

9
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11
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State your concerns, e.g. that there should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis of potential adverse health effects, made available to the public, indicating
that the proposed exposures are not harmful BEFORE licensing of 5G spectrum.

If possible, follow this up with an email to your Member of Parliament, Minister of Health, Jane.Philpott@parl.gc.ca, Minister of Science kirsty.duncan@parl.gc.ca and Minister of Innovation, Science
and Economic Development Navdeep.Bains@parl.gc.ca and local authorities e.g. Mayor and city councillors.

References:

1. https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/

2. http://c4st.org/wp-content/uploads/2017/04/original-references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf

3. No analyses or evaluation of biological effects were presented in Safety Code 6 (2015), the Safety Code 6 (2015) Rationale, nor in the authorities that are referred to in these reports.

4. WHO/IARC Press Release: http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf

5. https://ehtrust.org/wp-content/uploads/Yuri-Feldman-and-Paul-Ben-Ishai-Abstract.pdf

6. https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range

7. http://aph.huji.ac.il/people/feldman/research.htm#Human%20Skin%20as%20Arrays%20of%20Helical%20Antennas%20in%20the%20Millimeter%20and%20Submillimeter%20Wave%20Range

8. https://www.ncbi.nlm.nih.gov/pubmed/21297244

9. Kostoff, R. N., & Lau, C. G. Y. (2013). Combined biological and health effects of electromagnetic fields and other agents in the published literature. Technological Forecasting & Social

Change, 80(7), 1331–1349 .

10. 5G FREQUENCIES ARE USED IN WEAPONS https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/

11. https://www.researchgate.net/publication/51394628_Human_Skin_as_Arrays_of_Helical_Antennas_in_the_Millimeter_and_Submillimeter_Wave_Range

12. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1475937/

13. Part of the EMF [electromagnetic field] spectrum that includes extremely low frequency fields (ELF) used for electricity, or radiofrequency radiation (RFR) used for wireless communications

14. As of March 22 , 2017 the appeal had 225 signatures from 41 nations.

15. http://www.sccma-mcms.org/Portals/19/assets/docs/17ZZ-PDF.pdf?ver=2017-05-10-133815-897
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Objet : Consultation sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 
001-17 ;  

Réf: 7.2 Modifications aux politiques d'utilisation du spectre 

Bonjour  
Cette lettre a pour but de vous demander formellement un 
moratoire sur toutes les bandes passantes proposées pour la 5G 
et ce, jusqu’à l’analyse complète des risques d’effets nocifs sur 
la santé (dont le public pourra prendre connaissance) prouvant 
hors de tout doute que les expositions proposées ne sont pas 
dangereuses. 

Il y déjà une surexposition aux radiofréquences de toutes sortes 
soit compteur hydro intelligent, tours cellulaires , wifi aux lieux 
de résidences de plus en plus puissants ainsi qu'au travail, dans 
les hôpitaux , écoles , bibliothèques etc . Appareils de toutes 
sortes  pour les ''villes intelligentes '' et l'internet of things , les 
autos intelligentes équipées de radar,les objets connectés 
etc,etc . Le Canada est le plus laxiste en termes de niveaux 
d'exposition avec les Etats-Unis . Les Chinois et les Russes sont 
mieux protégés que nous ... 
Les chercheurs indépendants reconnaissent la dangerosité des 
ces ondes et c'est connu depuis longtemps , les preuves 
s'accumulent . Le taux de cancer est alarmant et les cancers du 
cerveau montent en flèche sans compter les maladies 
neurologiques dégénératives .

Nous recommandons un moratoire complet sur le 
déploiement de la technologie 5G au Canada jusqu'à ce que 
les options de mise en oeuvre aient été entièrement 
examinées par des scientifiques, et qu'une compréhension 
transparente et complète des conséquences sur la santé de 
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cette nouvelle technologie non testée soit publiée via une 
mise à jour du Code de sécurité 6.

Voir aussi les faits et les préoccupations entourant la 5G.

  http://c4st.org/5g/?lang=fr

Veuillez investir un peu de temps pour comprendre la 
prochaine vague de technologie sans fil et ses impacts 
potentiels sur la santé, et ensuite SVP envoyez vos 
observations!

Voici des références pour soutenir ma requête : 


An expert cancer researcher and advisor to the World Health 
Organization International Agency for Research on Cancer (WHO/
IARC) has issued his scientific opinion that radiofrequency (RF) 
radiation from any source – such as the signals emitted by cell 
phones, other wireless and cordless and sensor devices, and 
wireless networks – fully meets criteria to be classified as a 
"Group 1 carcinogenic to humans" agent, based on scientific 
evidence associating RF exposure to cancer development 
and cancer promotion. 


http://www.sbwire.com/press-releases/cancer-expert-declares-cell-phone-and-
wireless-radiation-as-carcinogenic-to-humans-849135.htm              


Scientists and Doctors Demand Moratorium 
on 5G 
http://www.saferemr.com/2017/09/5G-moratorium12.html


Bien à vous 
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Objet : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la technologie 5G, 

Question 7-2; Gazette du Canada, 1ère partie, juin 2017, Avis no SLPB-001- 17 

Bonjour, 

Je suis très préoccupée par l’intention annoncée par le gouvernement d’autoriser l’implantation de la 
5G au Canada.  Comme les autres technologies l’ayant précédée (la 2G, 3G, 4G) n’avaient pas été 
testées, avant d’être mises sur le marché (autrement que pour leurs effets thermiques, comme l’a été le 
cellulaire), je vous demande instamment comme citoyen canadien de décréter un moratoire sur 
l’introduction de la 5G au Canada, tant que des études à financement indépendant n’auront pas été 
faites sur les effets biologiques et l’impact sur la santé à court, moyen et long terme, et leurs résultats 
publiés. 

Je trouve que cela n’a absolument aucun sens d’autoriser l’émission de rayonnements alors que des 
centaines d’études scientifiques réalisées depuis que les technologies sans fil ont été répandues et 
publiées dans des revues scientifiques d’une variété de disciplines montrent un lien entre exposition et 
effets biologiques négatifs. 

J’ai des amis électrosensibles et je peux en témoigner. Leur vie a été complètement bouleversée par le 
fait de réagir aux champs électromagnétiques de source artificielle ayant envahi leur maison, et avant 
cela, lieu lieu de travail. 

Je connais aussi d’autres personnes qui se sont retrouvées dans une situation extrêmement difficile 
après être devenues électrosensibles. Elles ont dû, selon le cas, réduire leur temps de travail ou 
carrément arrêter de travailler (les environnements de travail ont maintenant tous du Wi-Fi, des 
compteurs intelligents, et des cellulaires allumés en permanence). Leurs revenus ont beaucoup diminué, 
certaines ont dû demander l’aide sociale. Certaines ont des enfants électrosensibles, qui ne peuvent 
plus fréquenter l’école depuis qu’il y a là aussi de l’Internet Wi-Fi et tout le reste. 

Et le Canada n’est pas le seul pays où des citoyens souffrent des effets de la technologie sans fil. Il y a de 
plus en plus d’associations d’électrosensibles par exemple dans la plupart des pays d’ Europe, et des 
pays comme la France ont commencé à légiférer pour protéger leurs citoyens. 

Si vous avez à cœur ma santé et celle de tous les citoyens du Canada, n’autorisez pas le déploiement de 
la 5G. 

Je vous remercie 
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From: Bains, Navdeep - M.P.
To: Minister of ISED - Ministre de ISDE (IC)
Subject: FW: 5G Rollout
Date: August-01-17 9:28:55 AM

From: 
Sent: July 31, 2017 1:29 PM
To: Bains, Navdeep - M.P.; Philpott, Jane - M.P.; Duncan, Kirsty - M.P.; J

Subject: 5G Rollout

Re: Public  Consultation on Releasing Millimetre Wave Spectrum to Support 5G; (SLPB- 001-
17), Question 7-2

Thank you very much for consulting the public on the possible release of the 5G wireless
networks. I am a Canadian citizen living in and I am VERY concerned about the
negative health effects associated with wireless technology.

Because 5G only works well over short distances, it is my understanding that there will be
many transmitting antennae all throughout residential neighborhoods. I ABSOLUTELY do NOT
want this in my neighborhood and DO NOT want my children exposed to this type of radiation.

There is very strong evidence that even the radiation from the 3G and 4G has negative health
effects that all Canadians should be concerned about! Health Canada and Innovation, Science
and Economic Development Canada CAN NOT point to any peer-reviewed scientific research
to indicate this radiation is safe.
I personally do not want my family exposed to radiation that has scientific research supporting
links to cancer (The World Health Organization classify ALL radiation as a possible human
carcinogen).

Over 224 scientists from 41 nations, who have published peer-reviewed papers on the
biological or health effects of non-ionizing radiation, made the following International Appeal
on May 11, 2015: “These findings justify our appeal to the United Nations (UN) and, all
member States in the world, to encourage the World Health Organization (WHO) to exert
strong leadership in fostering the development of more protective EMF guidelines,
encouraging precautionary measures, and educating the public about health risks, particularly
risk to children and fetal development. By not taking action, the WHO is failing to fulfill its role

as the preeminent international public health agency.”  (International Appeal attached).

I have also attached the article, “A 5G Wireless Future: Will It Give Us a Smart Nation or
Contribute to An Unhealthy One?”, written by Dr. Cindy Russell. This article provides
additional information regarding concerns associated with 5G.
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As a Canadian citizen, and on behalf of my family, I am asking for a FULL MORATORIUM on all
5G until the full analysis of ALL research on the topic is presented to the public and can show
that the 5G is COMPLETELY safe.
 
Sincerely, 
 
cc. Minister of Health, Jane.Philpott@parl.gc.ca
Minister of Science, Kirsty.duncan@parl.gc.ca
Minister of Innovation, Science and Economic Development, Navdeep.Bains@parl.gc.ca 

 

mailto:Jane.Philpott@parl.gc.ca
mailto:Kirsty.duncan@parl.gc.ca
mailto:Navdeep.Bains@parl.gc.ca


From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G initiative
Date: July-25-17 10:19:00 AM

Re: Public Consultation on Releasing Millimetre Wave Spectrum to Support 5G; (SLPB- 001-
17), Question 7-2 

Thank you for asking for public input on the possible release of the 5G wireless networks.

Strong evidence has been provided that even the radiation from the 3G and 4G has negative
health effects - and what multi-year exposure will do, especially to children who have been
exposed since the womb, is yet to be discovered. 

Perceived convenience should not trump very valid long-term health concerns. My children
are already involuntarily exposed to WIFI radiation all day at school and the LAST THING we
want for them and ourselves is to have antennas set up next to or almost next to our house
for 24/7 radiation exposure. Even if the radiation is low intensity, it is known that the effects
are cumulative. It is akin to introducing very low levels of arsenic to the water supply and
claiming the low concentration makes it safe in the long term. 

A few years ago the WHO reversed it's position from stating that WIFI had no negative health
effects, to saying that it now believes WIFI is a possible carcinogen!! 

I am strongly opposed to this initiative. It will force me to install shielding for my house and
sue for the expense.

Sincerely,

206

mailto:ic.spectrumauctions-encheresduspectre.ic@canada.ca


From:
To: Spectrum Auctions / Encheres du spectre (IC); Jane.Philpott@parl.gc.ca; kirsty.duncan@parl.gc.ca;

Navdeep.Bains@parl.gc.ca
Date: September-07-17 10:38:28 AM

Bonjour
SVP avant de faire quoi que se soit penser à notre future au future de nos enfants. Plus que ça
va plus que la planète est malade et nous les cancers ne font que prendre plus en plus de
place. Est ce que vous avez pensé si vous faite augmenter les ondes? Cela va faire
qu'augmenter! Est ce qu'il va avoir un stop un moment donné?? Je pense à mon garçon qui a
même pas 1 ans et au future qu'il va avoir! Ça me terrorise!! J'ai enlever le WI-FI avant qu'il
naisse et je me retrouve qu'à la garderie il l'on. Pourquoi mettre ça dans les garderies? Qu'il
garde ça sur papier ça va faire pareil! J'en reviens pas même pas 1 ans et il va être entouré
d'onde!! Vous attendez quoi? Que nos enfants grandit et que vous allez étudié les effets
secondaire après??

Pensez s'y 2 fois avant de faire augmenter les ondes et repenser si c'est vraiment nécessaire
d'avoir du WI-FI quand avant il en avait pas!!

En faisant référence à : http://c4st.org/5g/?lang=fr

5G - Canadians For Safe
Technology (C4ST)

c4st.org
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Date: August-25-17 11:19:16 AM

CONTRE LA 5G ! NOTRE SANTÉ ET CELLE DE NOS ENFANTS POUR LES DÉCENNIES SONT BIEN
PLUS IMPORTANTES.
merci de m’avoir lu

Cordialement
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August 15, 2017 

To Whom It May Concern: 

I am writing with regards to: “Consultation on Releasing Millimetre Wave Spectrum to Support 5G”; 
Canada Gazette, Part I, June, 2017.  Reference number SLPB- 001-17.  

As stated in the document the objective of the spectrum program is, “to maximize the economic and 
social benefits that Canadians derive from the use of the radio frequency spectrum resource.” If there are 
unintended health consequences, this objective will be undermined.  

Health consequences may be substantial. There is strong scientific evidence that the radiation we are 
now being exposed to from 3G and 4G has serious adverse effects on human health.1 All radiation from 
wireless devices has been designated a Class 2B, possible human carcinogen by the World Health 
Organization.2    Tobacco, lead, and DDT are in the same category and were all approved by Health 
Canada at one time.  Years later it was discovered that we needed to be concerned about the 
cumulative effects!  Short term studies did not protect the Canadian public!   Now is time for the 
precautionary approach! 

The new spectrum proposed to be licensed has undergone very little long term research on human 
health effects and neither Health Canada or Innovation, Science and Economic Development Canada can 
point to any peer-reviewed evidence-based science that shows 5G technology is safe.3  

Intensive infrastructure will be required because 5G technology is effective only over short distances, 
and is poorly transmitted through solids. This requires unobstructed paths between transmitters and 
receivers. Thus, many antennae are necessary, preferably line-of-sight. As a result, full-scale 
implementation could result in “small” yet powerful antennae every 2 to 10 houses in residential areas.4 

With reference to Question 7-2 I am requesting a moratorium for ALL PROPOSED 5G BAND licensing 
until there is a full analysis of potential adverse health effects to the public. 

Thank you for your consideration. 

 

1. http://c4st.org/wp-content/uploads/2017/04/original-
references_of_over_200_scientific_studies_showing_potential_harm_at_levels_below_safety_code_6.pdf 

2. WHO/IARC Press Release: http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf
3. No analyses or evaluation of biological effects were presented in Safety Code 6 (2015), the Safety Code 6 (2015)

Rationale, nor in the authorities that are referred to in these reports 
4. https://ehtrust.org/key-issues/cell-phoneswireless/5g-networks-iot-scientific-overview-human-health-risks/
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Observations quant à la nécessité d’imposer un moratoire sur la libération du spectre des 
ondes millimétriques à l’appui de la technologie 5G – avis no SLPB-001-17 

En raison de ma condition d’électrohypersensibilité (EHS), il m’apparaissait essentiel de 
participer à la Consultation sur la libération du spectre des ondes millimétriques à l’appui de la 
technologie 5G – avis no SLPB-001-17, par le biais de laquelle le ministère de l’ISDE cherche à 
recueillir des observations afin d’établir s’il y a nécessité d’imposer un moratoire pour ce qui est 
de la libération de ce spectre (question 7-2).  

Je me suis toujours efforcée d’adopter de saines habitudes de vie afin de tenter de demeurer en 
santé et d’éviter de souffrir d’une quelconque maladie. Pourtant je souffre, éprouvant 
régulièrement, depuis quelques années, des symptômes douloureux, parfois très sévères, 
qu’aucun médicament ou intervention chirurgicale ne peut soulager. Seul un environnement 
sans émission de radiofréquences et dont la charge électromagnétique est la plus basse possible 
me permet d’éviter de ressentir ces symptômes; symptômes inhérents à mon 
électrohypersensibilité.  

Bien que j’essaie d’éviter le plus possible l’exposition à la radiation sans-fil; ayant dû pour ce 
faire renoncer à de multiples activités du fait qu’un grand nombre d’endroits me sont devenus 
inaccessibles en raison de la présence du sans-fil, j’y suis tout de même exposée contre mon gré.  
La prolifération excessive et l’effet cumulatif des multiples réseaux et systèmes sans-fil (publics 
et résidentiels) font en sorte qu’il est devenu extrêmement difficiles d’être à l’abri; l’étendue et 
la puissance de ces systèmes étant telles que les personnes devant ou désirant se protéger 
voient leur droit le plus fondamental, celui de vivre en santé et en sécurité, carrément bafoué. 

Tout comme les non-fumeurs, il n’y a pas si longtemps, devaient subir contre leur gré 
l’exposition à la fumée secondaire qu’on disait alors inoffensive, je suis comme toutes les autres 
personnes électrosensibles forcée de subir l’exposition à la radiation sans-fil « secondaire ».  
Mon état de santé, malgré mes saines habitudes de vie, est sérieusement affecté par le niveau 
d’exposition sans-fil autorisé dans mon pays.  Alors que de nombreux autres pays choisissent de 
protéger tous leurs citoyens, dont les plus vulnérables, de la radiation sans-fil en appliquant le 
principe de précaution et en instaurant des mesures dans ce but, le Canada envisagerait 
maintenant d’ajouter à la surexposition actuelle, faisant fi des sérieuses mises en garde d’une 
pléiade de scientifiques indépendants1 et des recommandations présentées par le Comité 
permanent de la santé 20152? 

Autoriser la libération du spectre des ondes à l’appui de la technologie 5G, c’est: 

• condamner les citoyens électrosensibles à une vie de reclus et priver la société de
l’apport de ces citoyens qui ne demandent pas mieux que d’apporter leur contribution;

• aller à l’encontre de la Loi canadienne sur les droits de la personne qui stipule dans sa
politique concernant l'hypersensibilité environnementale (adoptée le 15 juin 2007 et
mise à jour en  janvier 2014) que les personnes hypersensibles à l'environnement ont
droit à des mesures d'adaptation en vertu de la loi3;

• mettre à risque également la santé du reste de la population, l’électrosensibilité n’étant
pas la seule conséquence néfaste de la surexposition à la radiation sans-fil4.

Pour ma part, j’ai dû quitter mon chez-moi, une maison que j’habitais depuis 36 ans, du fait 
qu’une compagnie n’a pas tenu compte de ma sensibilité aux champs électromagnétiques et aux 
radiofréquences tout particulièrement.  Mon chez-moi m’a été enlevé sans que ma santé, mes 
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choix et mes droits pèsent dans la balance.  Le choix d’avoir recours ou d’être exposé au sans-fil 
ou non doit demeurer un choix INDIVIDUEL. Allez-vous laisser toute latitude à l’industrie de 
priver de nombreux citoyens de la sécurité de leur domicile en permettant à celle-ci d’installer 
une multitude d’antennes près des habitations?  

Votre Premier Ministre s’est prononcé publiquement et fièrement sur l’importance que revêt la 
Charte Canadienne des droits et libertés dans son pays; aujourd’hui, une occasion comme nulle 
autre se présente à vous de démontrer concrètement cette importance et le véritable sens de la 
Charte Canadienne en imposant un moratoire sur la libération du spectre des ondes 
millimétriques à l’appui de la technologie 5G.   

Les citoyens canadiens comptent sur vous pour les protéger.  Je compte sur vous.  Nous 
espérons pouvoir dire fièrement que le Canada, à l’instar de d’autres pays, a choisi en 2017 de 
mieux protéger sa population; adoptant le principe de précaution face à une nouvelle 
technologie sans-fil  susceptible de présenter de graves risques pour la santé de ses citoyens .  

Vous remerciant de prendre sérieusement en considération cette lettre et de bien vouloir m’en 
confirmer la réception, 

 

 

Résidente  , Canada 

 

1 https://www.emfscientist.org/ 

2 http://www.noscommunes.ca/DocumentViewer/fr/41-2/HESA/rapport-13/ 

3 http://www.chrc-ccdp.gc.ca/sites/default/files/politique_hypersensibilite.pdf 

4 http://www.sbwire.com/press-releases/cancer-expert-declares-cell-phone-and-wireless-
radiation-as-carcinogenic-to-humans-849135.htm 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Augmentation des fréquences de 4G à 5G
Date: July-26-17 12:15:22 PM

UNE PETITE ERREUR S'EST GLISSÉE, VEUILLEZ CANCELLER MON COURRIEL PRÉCÉDENT
Bonjour Mme et/ou M.,
JE SUIS CONTRE l'augmentation de la capacité d'ondes nocives pour notre santé de 4G à 5G.
On dispose de preuves scientifiques tangibles indiquant que les rayonnements auxquels nous expose
l’infrastructure associée à la 3G et à la 4G ont des effets nocifs graves sur la santé. Imaginez si on
permet le G5 .Il y a 6,000 études faites par des scientifiques et médecins (Docteur Paul Héroux et
son assistante dans un laboratoire InVitro à l'hopital Royal-Victoria ont prouvé par des expériences
répétées bien documentées que les champs électromgnétiques modifient les cellules humaines). Et
cela se passe chez nous. Le Dr David Carpenter, fondateur de l'École de santé publique de
l'université d'Albany est du même avis. Ce sont 2 sommités en science. Plus de 224 scientifiques de
41 pays, qui ont publié des études évaluées par les pairs sur les effets biologiques et sur la santé des
radiations non ionisantes rendu publique la déclaration suivante le 11 mai 2015 : « Ces résultats
justifient notre appel à tous les États membres des Nations Unies à encourager l’Organisation
mondiale de la santé (OMS) à faire preuve de leadership et de détermination afin d’adopter des
lignes directrices plus protectrices quant à l’exposition aux CEM (champs électromagnétiques),
d’encourager l’adoption de mesures préventives et de sensibiliser le public aux risques pour la santé,
particulièrement pour les enfants, les personnes âgées et le public en général et aussi le
développement du fœtus. Par son inertie, l’OMS ne remplit pas le rôle qui est le sien en tant
qu’organisme international de santé publique de premier plan. » 

J'ai vécu des expériences très douloureuses moi-même d'exposition à des appareils wifi. Chez moi, tout est fillé, téléphone,
ordinateur à modem très bas et fillé, aucun cellulaire, aucun wifi n'est permis dans ma maison.
Alors, vous notre gouvernement allez-vous prendre vos responsabilités et renoncez à ce projet dangereux pour notre
population dont vous êtes entièrement responsable? On vous a élu pour nous protéger nous et les nôtres, n'oubliez pas que
vous aussi avez des enfants, petits-enfants, parents et amis.
J'espère que vous serez conscients de votre rôle à jouer et que vous refuserez cette folle intervention des Lobbyistes en
demeurant seulement avec le G4 qui est déjà trop puissant pour nous.
NE PERMETTEZ PAS L'INTRUSION DU G 5
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: ; ginette.petitpas taylor; kirsty duncan; navdeep bains
Subject: Consultation sur la libération du spectre des ondes
Date: September-14-17 11:18:19 PM

OBJET; consultation sur la libération du spectre des ondes millimétriques à l`appui
de la technologie 5G.—Avis no SLPB- 001-17
Ref: 7.2 Modifications aux politiques d`utilisation du spectre
Bonjour:
Je prend le temps de vous écrire, pour vous manifesté mon entière “”opposition””au
déploiement
de la 5G; et ce aussi longtemps que des études ( au financement indépendant ); nous
prouveront sans
le moindre doute, qu`il n`y auras aucun effet biologique nocif sur la santé de la population.
Mon épouse souffre depuis environ cinq ans d`hyper- électrosensibilité; elle a du cessé de
travailler
plus rapidement que prévu. Elle doit restreindre beaucoup ses sorties en dehors de la maison;
car elle subit
de violents maux de tête; lorsqu`elle s`approche de trop près d`endroits ou il y a du Wi.Fi en
activité.
L`industrie du “ Sans Fil “ en général entretient doute et confusion sur les effets biologiques
nocifs
des radio fréquences sur la population; ca leur fait gagner du temps.
Mais les dernières études démontrent que de deux à cinq pourcent de la population souffre
d`hyper- électrosensibilité.
À mon avis: la santé de la population vaut beaucoup plus, que les quelques milliards reçu pour
la vente
de certaines bandes de fréquences a ces compagnies du Sans Fil.
Merci de votre considération

-
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: kirsty.duncan@parl.gc.ca; Ginette.PetitpasTaylor@parl.gc.ca; Navdeep.Bains@parl.gc.ca;

 electrosensibitequebec@gmail.com
Subject: Consultation sur le déploiement de la technologie 5G
Date: September-05-17 5:00:57 PM

À qui de droit,

Je suis très inquiète concernant le déploiement de la technologie 5G!

Ma mère et mes 2 frères sont électrohypersensibles et ont des
symptômes, de modérés à graves en présence d'une (ou plusieurs) source
d'émission de micro-ondes. Les symptômes vont de maux de tête ou
saignements de nez aux palpitations cardiaques, en passant par de la très
haute-pression à la peau qui fend (et j'en passe). Les symptômes
disparaissent dès qu'ils ne sont plus exposés aux micro-ondes. (Ce n'est
pas l'effet nocébo ou de la science fiction! Pensez aux premiers patients
atteints de Fibromyalgie qu'on pensait fous...)

De plus en plus d'enfants ont des troubles de comportement ou
d'apprentissage...ils sont de plus en plus exposés aux champs
électromagnétiques / micro-ondes avec l'installation massive du Wi-Fi dans
les écoles.

Le code de sécurité 6 est désuet et je suis d'avis que les résultats qui
confirment que les micro-ondes sont sans danger pour l'humain, sont
erronés. Il est facile d'obtenir un résultat qui dit que les cellules vivantes
ne sont pas affectées par les champs électro-magnétiques lorsque les tests
sont fait sur des mannequins en plastiques...

Plusieurs scientifiques indépendants et médecins reconnus clament que
l'exposition aux micro-ondes est dangereuse pour l'humain.

Qu'arrivera-t-il à la santé des gens si on rajoute la 5G sur la pollution
électromagnétique déjà existante?
Je vous demande de ne pas autoriser le déploiement de la technologie 5G
sans avoir fait faire des études sérieuses, dirigées par des scientifiques
indépendants et des médecins / biologistes (pas par des ingénieurs qui ne
connaissent rien à la santé d'une cellule). La santé des citoyens est trop
importante pour ne pas prendre le temps d'évaluer les impacts sanitaires
que la 5G aura sur chacun de nous. Tous les citoyens ne ressentent pas de
symptômes soit, mais, ça ne veut pas dire que les micro-ondes n'ont pas
d'impact sur la santé! Tous ne sont pas allergiques aux noix, pourtant, on
reconnaît la sensibilité de ceux qui en souffrent!

Merci de considérer ma demande,

Bien à vous,
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 le 24 juillet 2017 

Industrie Canada 
ic.spectrumauctions-encheresduspectre.ic@canada.ca 

Objet : Consultation publique sur la 5G en cours au Canada selon l’avis 
SLPB-001-17 

Madame, monsieur, 

Dans le cadre de la consultation publique de votre ministère concernant le sujet 
cité en rubrique, voici mes commentaires. 

Je suis parfaitement en accord avec les recommandations faites par les C4ST 
(Canadians for Safe  Technology) et IEMFA (International Electromagnetic Fields 
Alliance) à l’effet d’implanter un moratoire sur ce projet tant que des études 
scientifiques neutres n’auront pas démontré la sécurité d’une telle technologie. 

Cette technologie présente à mon avis plusieurs désavantages pour la santé 
humaine telles que confirmés par plusieurs organismes internationaux. 

5G est la nouvelle technologie sans fil haute capacité pour un transfert 
exponentiel de données La technologie  5G appuiera le divertissement immersif 
à la demande, l'Internet of Things (IoT), les voitures auto-conductrices et le 
transfert de données vers les téléphones portables et d'autres appareils sans fil. 

Avec une infrastructure dense, nous aurons tous une exposition encore plus  
importante à ses rayonnements de radiofréquences. Les conséquences pour la 
santé peuvent également être très importantes.  

Il y a maintenant 10 milliards de fois plus de rayonnements électromagnétiques 
dans notre environnement qu'il y en avait dans les années 60. 
Source : CQLPE 

C4ST recommande un moratoire sur le déploiement de 5G jusqu'à ce que les 
lacunes scientifiques aient été pleinement examinées et une compréhension 
approfondie des conséquences pour la santé de cette technologie nouvelle et 
non testée actuellement. Technologie qui sera ajoutée à la récente augmentation 
de l'exposition à la 3G et le rayonnement sans fil 4G de la myriade de 
périphériques d'aujourd'hui. 

Il y a également beaucoup d'antennes émettant des rayonnements à des mètres 
de maisons et d'écoles - Des infrastructures intensives seront nécessaires car la 
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technologie 5G n'est efficace que sur de courtes distances (environ  la longueur 
d’un terrain de football) et est mal transmise par des solides. Cela nécessite des 
chemins sans obstacle entre les émetteurs et les récepteurs. Ainsi, de 
nombreuses antennes sont nécessaires, de préférence dans la ligne de visée. 
En conséquence, une mise en œuvre à grande échelle pourrait entraîner des 
antennes «petites» mais puissantes à toutes les 2 à 10 maisons dans des zones 
résidentielles. 
 

 Préoccupations concernant les effets sur la santé - Il existe de fortes 
preuves scientifiques que les rayonnements dont nous sommes 
actuellement exposés à partir de 3G et 4G ont de graves effets néfastes 
sur la santé humaine. 

 

 Le nouveau spectre proposé pour être autorisé n’est pas cautionné par 
des  recherches scientifiques neutres sur les effets sur la santé humaine. 
Ni Santé Canada ni Innovation, Science et Développement 
économique Canada peuvent signaler une science fondée sur des 
preuves évaluée par des pairs qui montre que la technologie 5G est 
sûre. 

 

 Ce que nous savons est préoccupant. Il y a de problèmes liés au cancer 
et à d’autres maladies.  Tous les rayonnements provenant d'appareils 
sans fil ont été désignés comme classe 2B, cancérogène humain possible 
par l'Organisation mondiale de la santé. Le plomb et le DDT se situent 
dans la même catégorie. 

 

 La peau sera la plus touchée: le rayonnement 5G est principalement 
absorbé par la peau, le plus grand organe du corps.  

 

 L'importance d'une approche préventive est amplifiée en raison des 
interactions entre les rayonnements sans fil et les substances toxiques 
chimiques. (Principe de précaution).  À titre d'exemple, certaines 
substances toxiques peuvent se concentrer dans la peau, et les 
interactions avec les radiations sans fil peuvent être une des raisons pour 
lesquelles l’incidence croissante de cancers de la peau sur la peau non 
exposée au soleil. 5G peut amplifier et accélérer ce problème. 
 

 Il y a des effets indésirables qui ont été démontrés dans les applications 
militaires - Nous ne connaissons tout simplement pas les effets complets 
des fréquences pulsées 5G. Comme l'a souligné l’Environmental Health 
Trust, nous savons pour les fréquences juste au-dessus de 5G que "... les 
agences de défense américaines, russes et chinoises ont développé des 
armes qui dépendent de la capacité de cette gamme de fréquences 
électromagnétiques pour induire des sensations de brûlure désagréables 
sur la peau, forme de contrôle de la foule. Les ondes millimétriques sont 
utilisées par l'armée américaine dans des pistolets de dispersion de foule 



appelés Systèmes de déni actifs. Ceci exploite le fait que les canaux de 
sueur peuvent servir d'antenne pour un rayonnement de longueur d'onde 
sous-millimétrique, ce qui peut provoquer un échauffement ponctuel et 
une douleur. 

 

 Les traitements avec des fréquences d'ondes millimétriques dans les 
essais ont effectivement entrainé des maux de tête, de l’arthrite, une 
neuropathie et une douleur postopératoire aiguë. 

 

 Les normes de sécurité actuelles sont carrément inadéquates - Plus de 
224 scientifiques de 41 pays, qui ont publié des articles évalués par des 
pairs sur les effets biologiques ou sanitaires des rayonnements non 
ionisants. Ces scientifiques ont fait la déclaration suivante le 11 mai 2015: 
 

«Ces résultats justifient notre appel aux Nations Unies (ONU) et, tous les 
États membres du monde, pour encourager l'Organisation mondiale de la 
santé (OMS) à exercer un leadership solide en favorisant l'élaboration de 
directives plus restrictives en matière de CEM, en encourageant des 
mesures de précaution et en sensibilisant le public sur les risques pour la 
santé, en particulier le risque pour les enfants et le développement du 
fœtus. En ne prenant aucune mesure, l'OMS ne respecte pas son rôle 
d'organisme international de santé publique proéminent. » 
 
Selon les signataires de l'Appel, les directives nationales et internationales en 
matière d'exposition aux CEM sont obsolètes et inadéquates pour protéger 
la santé humaine et l'environnement.  
 
Les lignes directrices sur la radiofréquence de la FCC ont été adoptées en 1996. 
 
Nous devrions apprendre des catastrophes de santé publique passées. Au 
Canada, notre historique de la protection des Canadiens en temps opportun n'est 
pas exemplaire, lorsque vous considérez les retards continus concernant 
l'amiante, la cigarette et le bisphénol-A (BPA), ainsi que le dossier de la 
thalidomide et l’isolation à l'urée formaldéhyde dans le passé. Les données 
scientifiques croissantes indiquent que l'exposition à des émissions d’appareils 
sans fil devient une catastrophe de santé publique de grandeur comparable. 
 
On notera d'ailleurs que l'industrie du sans fil au Canada procède déjà au 
déploiement massif, au Québec et ailleurs au Canada, sans la moindre entrave, 
de milliers de nouvelles antennes 4G/LTE situées à très grande proximité des 
lieux d'habitation, augmentant ainsi considérablement l'électrosmog urbain (voir 
le Rapport de mesure publié le 3 juillet 2017 par Stéphane Bélainsky qui a 
mesuré des niveaux d'exposition de la population variant d'une moyenne de 
20,000 microwatts par mètre carré à une moyenne de 100,000 microwatts/M2 
avec des pointes à 160,000, à des distances variant de 9 à 16 pieds des 
nouvelles micro-antennes de cellulaire, alors que selon le Conseil de l'Europe, 

http://www.cqlpe.ca/pdf/3E_0424_1.pdf


pour protéger la santé humaine, le niveau d'exposition ne devrait jamais 
dépasser 1000 microwatts/M2 à l'extérieur et 100 microwatts/M2 à l'intérieur – 
détails dans ce tableau fort explicite préparé par M. Bélainsky) et établissant son 
droit d'usage de facto de ces milliers de sites, qui seront ensuite 
vraisemblablement équipés d'antennes 5G quand cette technologie sera 
finalement au point d'ici 2020 environ. 
 
En espérant que vous prendrez les bonnes décisions pour la santé des 
canadiennes et canadiens. 
 
Veuillez accepter, Madame, Monsieur, nos sincères salutations, 
 
 

 
 

http://www.em3e.com/pdf/fr/3E_CEM_limites_proposees_fr.pdf


From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Navdeep.Bains@parl.gc.ca; jane.philpott@parl.gc.ca; ; 

 Électrosensibilité Québec
Subject: Technologie 5G and Health
Date: July-23-17 8:23:19 PM
Attachments: EMF=danger ,preuves.pdf

ATT00001.txt
appel-Paris 2015-Statement-FR.pdf
ATT00002.txt

Aux dirigeants autorisés à gouverner le Canada,

Par ce présent courriel , je désire vous demander  de cesser d’augmenter les propagations des émissions de micro-
ondes pulsés ainsi que des radio-fréquences.

Je vous incite  à  démarrer  des études de recherche épidémiologiques humaines  sur la propagation des micro-ondes
pulsées, des radio-fréquences , des propagations des hautes fréquences transitoires.

Notre population humaine, notre environnement biologique, terrestre et marin, nos animaux, nos plantes, nos arbres,
nos concitoyens souffrent et devient de plus en plus malades.

L’exposition aux micro-ondes et radio-fréquences augmente  sans cesse.

Les preuves scientifiques menés par des milliers de chercheurs à travers le monde vous le démontrent.

Je vous réfère aux sites:
- www.c4st.org
-www.bioinitiative.org

En avril 2012, je suis devenue très malade à la suite de l’INstallation d’UN Smart Meter, et depuis, je survie en
ingérant une multitude de produits naturels, reçoit des traitements d’acupuncture, d’ostéopathie, mais ne réussit pas
à vivre pleinement vue la constance du milieu et la propagation des micro-ondes et radio-fréquences de plus en plus
nombreuses.

Je m’inquiète pour l’avenir de nos enfants: Il y a de plus en plus de cas de cancer du cerveau, de leucémie, de
TDAH, d’autisme.

Chez les personnes adultes, l’Alzheimer et la démence arrive de plus en plus rapidement dans leur vie.

 Les cas de Sclérose en plaques, d’atrophie musculaire, de dégénérescence musculaire, de sclérose latérale
amyotrophie sont en hausse parmi les adultes.

Au CANADA  , notre exposition est de 4 500 000 micro-watts par mètre carré, comparativement à 10 micro-watts
par mètre carré à Vienne, Autriche, et 100 000 en Chine et en Russie.

Pourquoi est-ce que le Canada ne respecte pas la VIE ?
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Abstract: A number of serious environmental health haz-
ards created by under-regulated/unregulated industries 
have morphed into public health crises around the world. 
The Conference on Corporate Interference with Science and 
Health (the Conference) was held to examine this trend in 
three economically significant industries: fracking, food, 
and wireless. The Conference provided an overview of 
the structures of these three industries and the history of 
standard-setting therein, identified the sources of envi-
ronmental exposures created by these industries, and 
surveyed the health consequences of these exposures and 
the policies that have resulted in them. It then examined 
corporate influence on the setting of these policies and 
the production of scientific studies and interpretation of 
their results. The Conference also analyzed the general 
influence of corporations on the political system and the 
relationship of this conflict of interest to the aforemen-
tioned topics. The concluding discussion focused on what 
solutions could be implemented to improve public health, 
including what institutional changes are necessary to pro-
mote public awareness and change policy.


Keywords: corporate lobbying; electrohypersensi tivity 
(EHS); electromagnetic intolerance syndrome (EIS); public 
health hazards; regulatory policy; scientific controversy.
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Introduction
Modern industry, often operated by large multinational 
corporations, is seen as contributing significantly to our 
quality of life. However, it also exerts significant influence 
on governments to take actions that, while benefitting 


the corporate bottom line, create negative public health 
externalities. This is particularly true in the United States, 
where elected officials are dependent on donations in 
order to be elected (and re-elected) and industries have 
monetary resources that buy influence.


Corporate interference can occur at many levels. 
Most commonly, it can influence safety regulations 
and, in some cases, even prevent safety regulations 
from being established. Through political campaign 
contributions, corporate interference can dramatically 
influence who is elected to public office, which has 
major influence on which or even whether regulations 
are enacted at all. The influence of industry on occupa-
tional and environmental health policies in the United 
States has been reviewed by Huff (1), who documented 
how corporations influence national and international 
public health organizations. Corporations, through their 
political influences, can alter what kinds of research are 
done. Huss et al. (2), for example, reported that studies 
on the dangers of cell phones, which were funded by the 
telecommunications industry, were much less likely to 
report a statistically significant result as compared with 
studies funded by public agencies. Often, corporations 
contract with academic scientists in ways that compro-
mise the latter’s objectivity and constitute a clear con-
flict of interest. Perhaps the most distinguished scientist 
who was later discovered to have these conflicts of inter-
est was Sir Richard Doll, a respected epidemiologist who 
dismissed concerns about dioxin and vinyl chloride, 
never disclosing the funding that he had received from 
Dow and Monsanto (3). Corporations also influence 
public opinion through advertisements that are often 
inaccurate.


The goal of the Conference was to address the effects 
of corporate influence on three topics of current interest 
and importance – namely, fracking, food, and wireless. In 
each of these topics, there is a strong economic incentive 
for industries to expand and generate financial returns. 
At the same time, however, there are also major concerns 
regarding safety and the potential for increasing the risk 
of disease development. Because many environmental 
advocates tend to be focused on a single issue, one goal 
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was to highlight the commonalities across the topics and 
to examine the scope of the other problems.


The Conference on Corporate Interference with 
Science and Health: Fracking, Food and Wireless was 
held on March 13th and 14th, 2013 in the Victor Borge 
Auditorium at Scandinavia House in New York City. It was 
attended by approximately 150 participants including 
lawyers, doctors, environmental advocates and members 
of the arts and letters and sports and entertainment com-
munities. A reporter from the CNN Medical Unit was in 
attendance; the head of the medical unit had expressed 
an interest in the food issue in particular and was willing 
to take a look at wireless health hazards beyond the cell 
phone health risks previously covered on air by Dr. Sanjay 
Gupta. Since the Conference, the CNN Medical Senior 
Managing Editor followed up regarding reporting stories 
about fracking pollutants, health effects of glyphosate in 
the food supply and wireless devices on public transport. 
However, six months later no reports have been televised 
or reported online.


The Conference comprised six panels and one video 
presentation. The Conference started with the Overview 
of Fracking, Food and Wireless panel, followed by History 
of Standard Setting, which also surveyed sources of expo-
sure from the industries in question. The next panels 
were Health Consequences of Current Policies, Corporate 
Influence on Science and Policy, and Other Unconsidered 
Externalities of Current Industry Practices. Addressing the 
Source of Common Problems of Corporate Interference, 
which comprised a video of an interview with former U.S. 
Attorney Whitney North Seymour Jr. Esq., “How Cam-
paign Contributions and Lobbying Affect Public Policy”, 
surveyed current practices in United States governance 
leading to the unprecedented corporate influence dis-
cussed throughout the Conference. The final panel, “Dis-
cussion of Solutions to Improve Human Health”, which 
involved extensive audience Q+A, considered policies and 
 practices that could curb the aforementioned trends. In 
practice, themes overlapped among the panels, resulting 
in frequent references to issues brought up in previous 
 discussions. This review is largely structured by  industry 
area, and issues brought up in the various panels and Q+A 
sessions are addressed within these sections.


The following organizations co-sponsored the Con-
ference: The American Academy of Environmental 
Medicine, The EMRadiation Policy Institute, Grassroots 
Environmental Education, Environment and Human 
Health, Inc., The Institute for Health and the Environ-
ment, Catskill Mountainkeeper, Vermonters for a Clean 
Environment, and WEACT for Environmental Justice. 
Catskill Mountainkeeper’s Regional Director for the High 


Peaks, Dr. Kathleen Nolan, was a fracking panelist at the 
Conference; and the Director of the Institute for Health 
and the Environment, Dr. David O.  Carpenter, served as 
a wireless panelist and co- moderator of the Conference. 
The other speakers included Dr. Lennart Hardell, Dr. 
Magda Havas, State Representative Andrea Boland (ME) 
and Whitney North Seymour, Jr., Esq. on the wireless 
issue; Dr. Ronald Bishop, Dr. David Brown and Hydroge-
ologist Paul Rubin on fracking; as well as Dr. Will Allen, 
Dr. Michael Hansen, Dr. David Mortensen, Dr. Sheldon 
Krimsky and 2004 MacArthur Fellow Cheryl Rogowski on 
food. In addition, Dr. Arline Bronzaft addressed the issue 
of noise and Whitney North Seymour, Jr., Esq. covered 
the issue of the effects of campaign contributions and 
lobbying on public policy. This author moderated the 
Conference and was joined by Dr.  Carpenter and Dr. 
Hansen as co-moderators for  specific panels (4).


Fracking
The fracking panelists discussed the lack of standard 
setting and oversight of this industry, including gross 
exemptions from federal laws that other industries emit-
ting the same substances are subject to as well as the 
resulting exposure pathways created, including waste 
from produced water, drill cuttings contaminated with 
both chemicals and radioactivity with no protocol for 
disposal, migration of contaminants to the air and water, 
pollution created from so-called evaporation pits, air pol-
lution created at compressor stations, and neurotoxic con-
taminants that find their way far from original frack sites 
because they have been repurposed into road spreading 
(de-icing and dust control). The panelists also discussed 
various state policies, such as non-disclosure agreements 
on contaminated water replacement and medical gag-
orders being foisted on doctors in hospitals around the 
country (doctors have to sign confidentiality agreements 
with energy companies to get a list of the chemicals sick 
patients may have been exposed to and, in most cases, 
will not be able to tell their patients or the public health 
community what the chemicals in question were in order 
to protect industry trade secrets).


Specific cases of contamination in Pennsylvania were 
discussed along with the difficulties faced by medical 
staff, funded by non-profits, to identify exact causes of 
symptoms (including but not limited to skin rash and 
lesions, nausea and vomiting, nosebleeds, eye irritation, 
cardiac problems, headaches, dizziness, low birth weight, 
elevated blood pressure, throat irritation, and breathing 
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problems) from uncertain mixtures of chemicals and how 
to treat patients (other than warning them not to shower, 
drink tap water or go outside on days of high contamina-
tion). Detailed analyses featuring diagrams of exposure 
pathways through water channels, air, soil, food, and 
farm animals were provided. Other sources of problems, 
such as noise and light pollution from gas flares, road 
accidents from trucking, subcontractors with little to 
no training increasing the risk of chemical leakage, and 
social upheaval from transient workers living in tempo-
rary accommodations, were highlighted as other byprod-
ucts of the fracking industry.


The existence of vertical gas drilling and contamina-
tion in New York State was revealed (two-thirds of 64,000 
wells remain unplugged and 11,000 active wells exist 
with minimal oversight due to shortage of manpower 
at the New York State Department of Environmental 
 Conservation-NYSDEC). The waste from vertical drilling 
has been used for road spreading in New York raising ques-
tions about how much extra waste from future horizontal 
drilling could be repurposed in this way or deposited in 
another way (in landfills, underequipped water treatment 
facilities, in bodies of water in the state or mixed into 
concrete construction blocks). An analysis of regulatory 
policy failures ensued, including the use of average emis-
sions over time (with mere daily, weekly or yearly report-
ing requirements instead of regular peak measurements 
of pollutants), which can obscure data on emissions high 
enough to cause health problems because exposure to a 
chemical in or on the body for a few minutes or hours is 
sufficient to initiate toxicity.


A discussion of certain policies proposed for New 
York State, such as setbacks from water bodies in the 
context of hydrogeology and integrity of the infrastruc-
ture, ensued. One NYSDEC proposal for setbacks was 
mere tens of feet, even though tracer tests have shown 
that contaminants have traveled at least 1 mile through 
existing water channels. The processes of drilling wells 
and exploding charges to create horizontal fractures in 
rock create more pathways for water and contaminants 
to travel than those that existed prior to the onset of 
industrial activity. Unfortunately, the cement casings 
used in the wells can fail within 5  years due to saline 
water and corrosive acid gasses; steel casing failure is 
directly proportionate to cement casing failure; and 
finally, a fissure of only 0.001 inches is enough to create 
direct contamination of surrounding water bodies. Not-
withstanding the high risk of immediate to near-term 
contamination from fracking processes or well casing 
failures, natural hydrogeological processes ensure that 
chemicals will migrate into the water supply in the long 


term due to future well failings after sealing as well as 
the industry practice of injecting produced water into 
the depths of the water table, which could result in even-
tual permanent aquifer-wide contamination if fracking 
becomes sufficiently widespread.


The Discussion of Solutions to Improve Public 
Health (the final panel), which took place at the end 
of the Conference, did not resolve the issue of how to 
quantify the externalities New Yorkers would be willing 
to “live with”, only pointing out that the externalities 
were objectively extreme and had been obfuscated by 
existing policies in other states such as confidential-
ity agreements on water contamination, medical gag 
orders, lack of waste tracking, and aforementioned 
air averaging measurements. There were no solutions 
offered to make the process safer, but a suggestion to 
implement better monitoring of people living near sites 
was offered. There was also a general acknowledgment 
that the public believed that natural gas was “cleaner” 
because it “burns cleanly” when consumed (while, in 
fact, the cost of contamination from its extraction was 
greater than that created by most other fuel sources). It 
also was acknowledged that given the existing glut of 
natural gas in the United States, some of the natural gas 
produced in New York would be exported to other coun-
tries, where prices are higher, and that natural gas was a 
“bridge fuel” with limited supply that would ultimately 
have to be  supplanted with more permanent sources of 
energy later on.


Food
The food panelists surveyed practices related to farming 
and food production, including food additives [direct or 
indirect (from liners and containers and packaging)], nano 
and processing additives, GMOs, pesticides, rBGH and 
antibiotic use, organic labeling, and transgenic animals/
synthetic biology (effectively a type of “additive”). The 
panelists also addressed the issue of pollution created 
from current farming processes – pollution bio-accumu-
lating in waterways, the creation of more volatile organic 
compound emissions than any other industry, and high 
levels (35%–51%) of greenhouse gas (GHG) emissions. 
The economic externalities of pollution, manure disposal, 
subsidies, public health costs from antibiotic overuse, 
food-borne illness, and reduction in property values from 
consolidated animal feedlot operations (CAFOs) were 
quantified at over US $37 billion per annum, a figure 
that did not include long-term health consequences from 
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pesticides, genetic modifications, nanotechnology, and 
other additives.


The history of the agricultural system in the United 
States from the Civil War, when pesticides such as arsenic 
and sodium bisulfide were first introduced, to the present, 
including the Food Policy Protection Act, was examined 
in the context of the relationship between the government 
and private corporations. Included in this discussion was 
the fact that six companies which genetically modify 
foods (and account for 66% of the market for seed sales) 
also sell the herbicides which these foods were modified 
specifically to accommodate.


Several historical themes that echoed present-day 
problems in other industries were emphasized: namely, 
the United States government’s refusal to adhere to any 
international regulations on food safety for the first half 
of the 20th century and the abandonment of regulatory 
design during the war in the name of national secu-
rity. The ubiquity of contamination, namely, high levels 
of arsenic and lead from the food supply in Americans’ 
bloodstreams, represented a kind of equal-opportunity 
poisoning where one might see increases in disease pop-
ulation-wide. However, with few unexposed populations 
to distinguish, it was initially difficult to link the source 
of problems directly to the contaminant. (These themes 
are echoed with fracking; other nations ban the practice 
while the United States allows it with little regulation in 
the name of putative energy security; and with wireless, 
standards were set high enough to allow the industry and 
the military to achieve their technical objectives while 
health consequences were effectively ignored, resulting 
in the acceptance of the idea that if the whole public is 
exposed, the cause of the difference in health outcomes 
will not be noticed.)


Alternatives to pesticides in agriculture via beneficial 
insects were discussed in conjunction with other health 
and environmental effects of current farming practices. 
These include runoff of waste (nitrates, phosphorous, 
etc.) into streams, which leads to contaminated drinking 
water and increased global warming gasses, and inad-
equate crop rotation, which leads to unsustainable food 
production. The issue of economic subsidies for additives 
and certain food products such as corn, soy, canola, wheat 
and sugar, which have had the net effect of increasing the 
supply of genetically modified food, was discussed. The 
cumulative health effects of low-dose exposure to pesti-
cides was identified as a problem as well as the possibility 
that the genetic modifications in the food themselves may 
present future health problems. The fact that companies 
originally thought that genetic modifications would be 
rejected by the public (in response to the development 


of the process to transform plants to make them resistant 
to the herbicide atrazine, one executive from Ciba-Geigy 
had stated, “that’s an ethical problem, we’ll never be able 
to sell that”) was examined in the context of current cor-
porate efforts to prevent labeling that would distinguish 
among genetically modified, non-modified foods, and 
organic foods. The development of weed resistance to 
GMOs (a turn of events that had been deemed impossible 
by the industry in 1997) that created the necessity for new 
modifications and exponential increases in the use of pes-
ticides in the last 5 years, which led to the destruction of 
field edge plants and, in turn, bees and other beneficial 
insects, was highlighted as a policy externality.


The discussion of the optimal farm size to promote 
sustainability – potentially 80 acres – was contrasted with 
policies forcing even organic farms to be larger than that 
in order to qualify for organic labeling certification. Other 
labeling trends were discussed as well, including nutrition 
labeling, country of origin labeling (fought by the United 
States, which wanted to retain the ability to label meat 
as American regardless of whether it was possibly born, 
raised or slaughtered elsewhere); labeling for  irradiated, 
cloned or otherwise modified food, including but not 
limited to those that were nanotechnology-enhanced; 
wild caught versus farmed fish labeling; allergen labe-
ling; calorie labeling being expanded nationally (via the 
Patient  Protection and Affordable Care Act) for restau-
rant chains (with exceptions made for movie theaters – a 
consequence of asymmetrical lobbying power); and vari-
ability among eco-labels, including the word “natural”, 
which does not necessarily guarantee that the food is 
unmodified.


The issue of food additives was addressed in two 
ways. First was the paint-by-numbers advice on how 
to avoid them (assuming a desire to avoid exposure to 
unknown quantities of unstudied or inadequately studied 
chemicals), which was to “stay on the edges of the super-
market”, where presumably produce and less adulterated 
foods reside on the shelves. Next, the evolution of how cor-
porations were left to self-police the safety of new chemi-
cals added to food was tracked up to the current policy 
of manufacturers submitting voluntary notification to the 
Food and Drug Administration (FDA), announcing and 
justifying why they deemed a new additive to be safe. (FDA 
does not actually review the data in the scientific studies 
provided with the corporations’ notifications, but instead 
issues a non-binding judgment as to whether it agrees 
or disagrees with a manufacturer’s safety assessment.) 
In stating that it did not have the manpower to conduct 
scientific assessments of over 10,000 additives on the 
market and expressing the rationale that manufacturers 
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were selling the products anyway, with or without FDA 
approval, FDA acknowledged that its purview effectively 
had been captured by industry.


Wireless
The discussion of wireless started with a review of scien-
tific knowledge about extra-low frequency (ELF) radiation 
from the 60 Hz grid, including but not limited to neurode-
generative disease, cancer, electrohypersensitivity (EHS), 
and reduced male fertility before turning to modern wire-
less devices and infrastructure that have become preva-
lent in the last 15 years. Since the 2001 2b carcinogenicity 
classification of ELF by the WHO and the subsequent 2011 
determination of the same for radiofrequency radiation, 
there has been minimal action by governments to enact 
policies to reduce or mitigate exposure. In the case of the 
United States, there has been a refusal to acknowledge 
the health effects at the Federal Communications Com-
mission (FCC) and in most other corners of government. 
There are, however, several exceptions. First is the 2002 
announcement in the Federal Register, “Americans with 
Disabilities Act Accessibility Guidelines for Buildings and 
Facilities” by the Architectural and Transportation Barri-
ers Compliance Board (United States Access Board), that 
electromagnetic sensitivities may be considered disabili-
ties under the ADA (5). Second is the 2005 report by the 
Congressionally-authorized National Institute of Building 
Sciences (NIBS) written in conjunction with the United 
States Access Board, which acknowledged the existence 
of EHS (6). Third is the statement made by the Intera-
gency Working Group on Radiofrequency Radiation that 
standards are not protective of human health. The fourth 
exception consists of letters written by an EPA official, 
Dr. Norbert Hankin, acknowledging that standards for 
continual exposure do not exist and that the short-term 
standards do not protect against athermal effects. Finally, 
a National Academy of Sciences 2008 report acknowl-
edged new current exposure conditions that need to be 
studied.


In 1999, a year before Europe issued the REFLEX 
studies, which linked radiofrequency radiation to serious 
biological effects, the United States National Institute 
of Environmental Health Sciences (NIEHS) authorized 
studies in 1999 that did not get started until 2011. These 
studies focus on animals, who react to electromagnetic 
fields in a completely different fashion than humans 
(fewer induced currents), thereby posing the question of 
what relevance the studies are likely to have, even if they 


are finished by the projected due date of 2014 (15  years 
after being commissioned).


The concept that transmitters, including Wi-Fi, cell 
towers and smart meters, are emitting continual, virtu-
ally 24/7 exposures that cumulatively expose people to 
more radiation than most get from use of their cell phones 
(already linked to head cancers at levels of use that 
resulted in much lower levels of exposure than people get 
from their cell phones today) was introduced. Data linking 
exposure from cell towers to cancer and EHS were pre-
sented, and the fact that ubiquitously Wi-Fi’ed environ-
ments in institutions, including schools, offices, hospitals, 
cafés and trains generally expose people to more radiation 
than when they are in close proximity to a cell tower was 
explained. New and future sources of higher exposures 
were identified, such as chipped appliances “talking” 
to smart meters within the home, higher powered smart 
phones, and iPads that can emit up to 100,000 times 
more radiation than deemed safe enough to prevent toxic 
exposure conditions (per the levels identified in the 2012 
Bioinitiative Report corresponding to lowest observed 
effects). Industry-issued scientifically faulty explanations 
for why the technology must be safe were described: lack 
of knowledge for a specific disease mechanism (some-
thing true for 60% of known cancer-causing substances, 
including asbestos and dioxin), “inconsistent evidence” 
and the shibboleth that non-ionizing radiation does not 
have sufficient energy to cause mutations. (There is evi-
dence for mechanisms that can lead to cancer, such as 
generation of oxygen species, gene induction, alterations 
in calcium function and release and altered metabolism, 
as well as the indirect manner by which toxins can reach 
the brain through breach of the blood brain barrier by the 
pulsed, modulated microwave radiation emitted by wire-
less devices.)


Discussion of how the federal government failed to 
develop its own standards, but relied instead upon guide-
lines issued by industry organizations, which have clear 
conflicts of interest, ensued. The process of trying to get 
simple warning labels that would have educated people 
about how to reduce radiation exposure to their bodies 
at state and other levels of government (Maine and San 
Francisco) and how these efforts have been thwarted by 
aggressive industry campaigning was discussed. On the 
international level, the process of underreporting of risks 
by INTERPHONE (which did at least acknowledge a dou-
bling of gliomas from cell phone use of approximately a 
half-hour a day for 10 years) by omitting data from cord-
less phones, not considering occupational exposures, and 
not reporting salivary gland tumors, was highlighted along 
with design flaws in other major studies that resulted in 
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underreporting of risk by having inappropriately short 
latency periods, failing to distinguish laterality (use of 
device on same side of the body), and so on. Conflicts of 
interest in international studies were further analyzed. 
For example, the head of the International Agency for 
Research on Cancer (IARC), Anders Albohm, was forced to 
resign after it was revealed that his brother was a wireless 
industry lobbyist. (The post Albohm-IARC ultimately cate-
gorized radiofrequency radiation as a Class 2b carcinogen.)


The public confusion over how to quantify relative 
radiation amounts was elucidated with discussion of the 
issue of schools opposing cell towers on or near their prem-
ises [as per an early recommendation by the California 
Public Utilities Commission (CPUC) in 1993], but install-
ing Wi-Fi systems with radiation well in excess of levels 
that would have been emitted by towers that would have 
been impermissible or disfavored by local zoning codes or 
school policy. The issue of risk from new public exposures 
that have only been ubiquitous for a number of years was 
addressed by both the panelists and audience in several 
Q+A sessions throughout the Conference. One Conference 
attendee, in making the point that if the entire population 
was exposed to high enough levels of a toxic agent, some 
will manifest sickness, asked why coalminers who devel-
oped black lung disease were not termed “hypersensitive” 
to coal dust, while people who cannot tolerate publicly 
allowable levels of radiation from Wi-Fi and cell phones 
on public transport, and so on, were called “hypersensi-
tive” to electromagnetic fields.


Another Conference participant asked how best was 
she to protect her family in light of these exposures, while 
another asked if society gets some benefits from technical 
progress, might that outweigh the costs of some people 
becoming ill. There was general consensus that devices 
needed to be used more safely and that wired connections 
should be favored over wireless ones. There was discussion 
during one Q+A session about how some universities had 
a jack at every desk in some classrooms to provide internet 
access a decade ago, and that that policy had largely been 
supplanted by Wi-Fi’ed classrooms, because purveyors of 
the technology advertised it as the cheapest way to provide 
internet access in classrooms. One panelist indicated that 
it was unfair if 3% or up to 10% of the population was 
effectively banned from participating in society because of 
severe intolerance to exposure from Wi-Fi and other similar 
exposures, while the moderator suggested that if one had a 
3% risk (more conservative estimate) of becoming perma-
nently sensitized to something, one might reasonably con-
clude that continual exposure to that substance in excess 
of levels already found to make people ill was a risk not 
worth taking. Moreover, one would assert that Wi-Fi must 


not be placed in a child’s school or in the workplace and 
that this tradeoff was economically undesirable for society. 
One panelist responded to a question about what to do 
about a utility that threatened to cut off water service if a 
homeowner refused a wireless meter by saying that the 
homeowner should allow the service to be disconnected 
and call in the press to bring attention to the issue. Another 
participant enquired about ultrasonic pest control devices 
like Riddex. The panelists thought that they emitted sound 
waves as opposed to electromagnetic radiation. In any 
event, it was suggested that most rodents and pests did not 
react to the sound waves while some did. This suggests that 
there are similarities between Wi-Fi and Riddex, such that 
the majority do not “feel” the reaction to the presence of 
the pulsed, modulated microwaves emitted by Wi-Fi, while 
some do and are forced to flee the premises because of it.


Other unconsidered externalities 
of industry practices
The issue of GHG creation from farming was expounded 
upon as an unconsidered externality of current food pro-
duction methods. The differences between organic and 
chemical farming were discussed. Organic farming was 
found to conserve more water in the soil, induce less 
erosion, maintain higher quality soil, and use fewer fossil 
fuels than equivalent chemically farmed crops (30% less 
in the case of maize and beans). Carbon dioxide (CO2) emis-
sions from conventional farming practices are increased 
by associated processes, such as the use of chemical fer-
tilizers, use of fossil-fueled vehicles on site and for ship-
ping (trucks, tractors, combines), as well as the practice 
of freezing and cooling food. CO2, together with methane 
(CH4) and nitrous oxide (N2O) account for 90% of all GHG 
emissions of the United States farming sector. N2O was 
also identified as being a major contributor to ocean “dead 
zones” and a cause of destruction of soil life, including 
earthworms and microorganisms that enrich the quality of 
the soil. Animal confinement practices were found to have 
greatly increased methane emissions since 1995.


Another consequence of the depletion of organic 
matter from the soil is that the soil can no longer act as 
a carbon sink to absorb carbon from the atmosphere; 
whereas organically farmed soil can function as an 
absorber of atmospheric carbon dioxide, conventional 
farming processes result in soil absorbing less than half of 
its potential capacity. Some of this sink capacity could be 
restored if soil were replenished with organic matter such 
as mycorrhizal fungi that is destroyed by chemical farming 
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(nitrogen fertilizers stimulate bacterial overgrowth that 
consumes organic matter). However, it was acknowledged 
that some of the destroyed sink capacity was due to over-
irrigation (which also can occur with organic farming) as 
well as from the direct destruction of organic matter by 
other industrial processes that result in deforestation and 
clear-cutting.


After the implications of clirnate change from GHG 
(heating, glacier melting, flooding of low-lying areas, ocean 
acidification, and extreme weather) were highlighted, 
a prescription was offered: the phasing out of synthetic 
nitrogen in favor of composting (which would also reduce 
nitrate poisoning in two-thirds of the drinking water supply 
in the United States), along with use of cover crops and crop 
residues to bolster the organic matter in the soil. Other sug-
gestions included the following: use of beneficial insects 
instead of pesticides to reduce emissions from chemical 
production (which would also have the benefits of remov-
ing chemical exposure both to workers and to the consum-
ers of food and reducing reliance on GMO’s), the immediate 
reduction of animal confinement operations (the accelera-
tion of this practice since 1995 made it a major contribu-
tor to CH4) and a refocusing on local distribution. A slide 
show at the end of the Conference documenting farming in 
Cuba (currently 80% organic) demonstrated the results of 
the aforementioned suggested changes, which were hailed 
as relatively easy and faster to implement than retrofitting 
energy plants to achieve immediate GHG reduction.


Other issues discussed at the Conference included the 
impacts of noise and delay tactics by the transportation 
(aviation and trucking) and racing (motocross and auto) 
industries, which began with denial of the health effects. 
The point that there was a tendency in the United States to 
permit new sources of industrial activity and think about 
the environmental health consequences after the fact 
was underscored. Further, it was suggested that studies 
should be vetted prior to rollout or approval of new sub-
stances, technologies, practices, and industries. It was 
added that the federal government’s modus operandi was 
to support industry and ignore science that was inconven-
ient to certain economic activity and to not enforce exist-
ing rules, thereby leaving corporations to enact voluntary 
compliance. (This phenomenon is in evidence with the 
federal agencies that simultaneously promote industrial 
activity while also being responsible for health oversight, 
such as the FCC with wireless – although the FCC admits it 
doesn’t check device safety per se – and the Mineral Man-
agement Service, which is simultaneously responsible for 
oil rig safety in the Gulf and promoting oil drilling leases.)


Noise studies that showed clear impacts on children’s 
learning ultimately resulted in remediation: the New York 


Transit Authority agreed to overhaul the  adjacent subway 
infrastructure by putting rubber pads on the tracks and 
paid for the placement of acoustical ceiling tiles on affected 
classrooms. It was emphasized that when advocating 
remediation, cost/benefit analysis should be convincing to 
policymakers; in this instance, children at a school near 
elevated train tracks were a year behind in reading scores, 
and the technological adjustment was within budget and 
did not interrupt the economic activity at issue.


Wi-Fi, as a contrast to noise, is the subject of studies 
that suggest it is impacting children’s learning (as well 
as causing and aggravating the symptoms of EHS, sperm 
degradation and increasing risk for cancer) and is used to 
facilitate an economic activity (transfer of data in a cheap 
fashion); it is not in and of itself an externality or a byprod-
uct of another industry, but a product and an industry in 
and of itself. Though cost-benefit has not been properly 
accounted for in any public forum, there is a de facto 
assumption that because it is perceived as convenient 
(notwithstanding the fact that hard-wiring is more secure 
for data transfer), the benefit automatically outweighs the 
cost. An example of this type of conclusory thinking can 
be seen in a 2012 letter from the Director of the New York 
State Education Department’s (NYSED) Office of Facilities 
Planning stating


“… at this time, there are no recommendations or guidance that 
would prevent local school districts from installing and using 
wireless systems in schools. While fiber optic systems may present 
less of a hazard in this regard, districts also struggle with pro-
viding state of the art and relevant educational programs for stu-
dents, and wireless technology is a primary component of avail-
able technology” (7).


In referring to the 1994 Report by the Board of Regents on 
the Environmental Quality of Schools and recommenda-
tion #7 (prudent avoidance of electromagnetic fields) (8), 
the NYSED letter acknowledged 


“Over the years since the report was issued, the Department has 
implemented numerous recommendations in the report including 
some requirements related to this item. For example the Depart-
ment did not allow overhead transmission lines to be installed on 
school property subsequent to the report. It is true, however, that 
new sources of electromagnetic fields have been developed or 
gained wider use since the report was issued that have not been 
addressed”.


Recommendations #9 and #10 of the Board of Regents 
report also recommended providing


“students, parents, school personnel and the community access to 
information, in a timely manner, about known and potential expo-
sures to environmental health hazards in their school environment. 
In addition all test reports will be made available upon request”.
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The Report also recommended “an expedited process 
for resolving environmental health concerns”, requiring 
schools “to use less toxic and less hazardous products for 
instruction, building operations and maintenance...”, eval-
uating “curricular mandates for hazardous materials uses 
and processes”, identification and abatement of “sources 
of air contamination or hazardous conditions that originate 
in school buildings”, and “the reasonable accommodation 
of students and school personnel with environmental sen-
sitivities, as diagnosed by a licensed physician”.


The NYSED letter failed to address that the 1994 Board 
of Regents’ recommendations applied to Wi-Fi, since it 
represents a major escalation of electromagnetic fields in 
the school environment, and since the radiation emitted 
by Wi-Fi enabled devices and transmitters was designated 
a Class 2b carcinogen in 2011 – the same category as the 
60 Hz fields that the 1994 report originally contemplated. 
To date, no evaluation of the curricular mandate for use of 
a Class 2b-designated agent has occurred, and there have 
been no publicly acknowledged accommodations made in 
the State of New York for students or teachers with EHS.


Another provision in recommendation #10 stipulated 
the elimination of conflicts of interest with contractors for 
testing and laboratory analysis (where the contractor would 
benefit from removal) but did not mention eliminating such 
conflicts of interest where the contractor would benefit 
from non-removal, i.e., keeping Wi-Fi installed. At least one 
school district in Fullerton, CA, which sought to defend their 
use of Wi-Fi over environmental health concerns raised by 
parents, hired a contractor who was believed to have grossly 
under-reported radiation levels (9) based upon reported 
analysis of measurements of comparable systems elsewhere 
and empirical analysis in a published dosimetry study (10).


Noise, like Wi-Fi, was also cited as being responsi-
ble for negative cardiovascular outcomes and dimin-
ished quality of life. Reference was made to the WHO’s 
assertion that quality of life is not determined by mere 
absence of disease symptoms (suggesting that people 
are entitled to be free of exposures that contribute to 
risk of disease or create and aggravate neurological syn-
dromes). The noise problem was contextualized by one 
of the moderators as it related to fracking (noise from 
heavy industrial activity in residential zones, ongoing 
24/7) and putative clean alternative energy, such as wind 
turbines, which can create symptoms similar to EHS if 
their power output is high enough and they are sited too 
close to areas where people dwell. Noise, as a biologi-
cal effect, as opposed to an industry creating a variety of 
exposure conditions, differed from the three major topics 
discussed at the Conference in that there were specific 
ways to make it largely remediable.


Other health consequences related to a specific form 
of electromagnetic pollution, dirty electricity (largely  a 
byproduct of poor wiring, poor filtering on outdoor distri-
bution lines and increased use of electrical devices), were 
examined. One such increasingly ubiquitous set of devices, 
compact fluorescent lights (CFLs), were identified as a large 
source of dirty electricity. A question about CFLs posed 
by a Conference attendee applied to many of the issues 
under discussion. He asked why they were of concern when 
they did not affect him personally. The response was that 
whether or not he was personally affected was not germane; 
this answer elucidated a truth about public health issues in 
general and related to the aforementioned comment about 
black lung disease not being termed “hypersensitivity to 
coal dust”. Toxins affect different people differently – some 
are only completely disabling to a minority, but they do 
affect a statistically significant number of people, and in 
such instances, regulation is appropriate. CFLs, like smart 
meters, are electromagnetic pollutants that are subsidized 
by the government (the former, along with LED’s and other 
so-called energy-efficient alternatives, will be mandated 
over incandescent lighting by the federal government in 
2014 in the name of supposed GHG reduction that is over-
stated when one considers the energy costs of producing 
CFLs, which also potentially create groundwater contami-
nation from mercury leaching from disposed bulbs). The 
lack of official acknowledgment of health consequences by 
major agencies of the United States government, a problem 
in and of itself, enables escalation of the exposure problem 
by giving the government cover to subsidize and/or 
mandate use of these technologies and promote their ubiq-
uity. A comment by a Conference attendee during the Q+A 
session for the History of Standard Setting and Sources of 
Exposure panel referred to the rollout in her community 
of Distributed Antenna Systems (DAS), a technology pro-
moted by the FCC, which exposes more people to greater 
amounts of radiation than they would have been exposed 
to by most cell towers. During the final Q+A session, the 
plan submitted to the FCC to do away with wired infrastruc-
ture was cited in response to a Conference attendee who 
wondered what would happen if certain wired technolo-
gies were no longer supported. Since the Conference, the 
press has reported that this could come to fruition in Sulli-
van County and Fire Island, NY, where landline service and 
wired Internet are proposed to be permanently abandoned 
and replaced with wireless after wired infrastructure was 
destroyed by hurricanes.


The issue of how clean alternative energy sources 
(often cited as viable alternatives to fracking) actually are 
was brought up through the discussion of solar power  
and wind energy, which more often than not use improperly 
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filtered inverters that contribute to the production of dirty 
electricity in human environments. The tendency to market 
technologies that do not create GHG emissions as “green” 
and “clean” occurs without consideration for other prob-
lems created, such as electromagnetic pollution. In the 
case of both CFLs and smart meters, apart from creating 
problematic exposures to radiofrequency radiation, the 
pollutants the technology is intended to prevent, namely, 
GHG emissions from energy-producing plants, have not 
been shown to be decreased by these technologies.


Instances of people who were able to improve their 
blood sugar levels and symptoms related to multiple scle-
rosis, asthma, dermatitis, and EHS by limiting exposure to 
dirty power and magnetic fields were presented. While the 
issue of dirty electricity as a component of “sick building 
syndrome” and how many people are affected by it requires 
more quantification and study, it is a pollutant that predates 
the recent escalation of exposures to radiofrequency radia-
tion from wireless devices. Its existence suggests that society 
has taken certain infrastructure decisions for granted (e.g., 
the way buildings are wired) and that it can take time to 
accept that some common practices might trigger negative 
health outcomes. Today, even with evidence that Wi-Fi and 
smart meters create health problems for people, the practice 
of installing them in and on buildings is becoming ubiqui-
tous; thus, the question is raised whether the practice will 
continue to be accepted for long periods of time. The other 
major difference between the two electromagnetic pollut-
ants (dirty electricity and radiofrequency exposures from 
wireless devices) is that the latter are more widespread and 
orders of magnitude higher than the former. Moreover, the 
scientific literature on dirty electricity comprises a small 
fraction of the total literature on electromagnetic fields. The 
question of how information about the health hazards of 
wireless technology can get from the voluminous literature 
to the general public in the face of the industry’s denials of 
the seriousness of the problem, a virtual media blackout, 
finger pointing among federal agencies (FCC said they relied 
on FDA to certify safety of radiological devices, but FDA said 
they did not do this), standard setting by industry organi-
zations, failure to conduct new research or make policies 
based on existing studies, was posed.


Addressing the source of common 
problems of corporate interference
The question of why the public is uninformed about the 
health hazards posed by wireless devices was answered 
from another vantage point. A video entitled, “How 


Campaign Contributions and Lobbying Affect Public 
Policy: A Conversation with Whitney North Seymour, Jr. 
Esq.” (shot before the Conference) aired on Day 2. The 
enormous, uncurbed effects of years of corporate funding 
of campaigns and lobbying at federal agencies, The White 
House and Congressional offices, coupled with a revolv-
ing door between people who worked for the government 
and then moved directly into lucrative lobbying work to 
promote interests of corporations they had previously 
regulated, were detailed. Furthermore, the relationship of 
this problem to wireless health hazards was elucidated. 
The issue of elected representatives refusing to question 
the FCC’s failure to address athermal health effects with 
the rationale that they feared antagonizing constituents 
who used cell phones was discussed. The concern was tan-
tamount to worrying whether enquiring about the health 
consequences of cigarettes in the 1950s would offend con-
stituents who smoked. This point underscored the issue, 
which was repeatedly brought up during the Conference, 
that people were generally so under-informed about the 
health effects of wireless and other topics due to afore-
mentioned corporate influence on federal regulatory and 
legal processes that they lacked enough information to 
be able to advocate on behalf of their own interests while 
they were actively consuming the products in question. In 
this way, the analogy to tobacco circa 1950 was apt.


Discussion
The prognosis for fixing problems is a function of the 
level of proliferation of the technology in question and 
the ease and willingness to reverse policy course. Regions 
can be protected from fracking before a large infrastruc-
ture investment is made, but all municipalities should 
pass laws and step up enforcement if they want to protect 
people from exposure via waste dumping and road spread-
ing with fracking fluid materials.


Wireless is a much more ubiquitous industry that is a 
large part of the modern economy. Presenting institutions 
with information about health effects does not have much 
effect after even merely moderate infrastructure invest-
ments have been made, but individuals can more easily 
make changes in their home environment (e.g., by swap-
ping their wireless router for a wired one or turning the 
wireless router off when not in use) and often do so when 
presented with detailed information about wireless versus 
wired technologies. There have been a few forums around 
the United States, but there is no major source of infor-
mation in the media, so the number of people who have 
received this information remains very small.







154      Kopald: Conference on Corporate Interference with Science and Health


Another large stumbling block for change is habitua-
tion and addiction to the technologies in question (fueled 
by advertising), the belief that “everyone is doing it, so it 
must be ok”, and the perception of the need to cater to 
the desires of the consumers of the institutions. Because 
micro-environments vary greatly, the difference between 
having Wi-Fi and not having it at home or at work means 
exposures that vary in orders of magnitude. These expo-
sures can vary from building to building or even from 
room to room, so a change in job, a new office within a 
building or a change of behavior at home can lead to pro-
found differences in health outcomes.


The local food movement and consumer awareness 
are driving changes in purchasing decisions that will force 
the conversion of some GMO fields to organic or at least 
something more natural. Public awareness in the United 
States is on the upswing such that even failed labeling ini-
tiatives have strengthened organic consumer movements. 
However, the industry still has command of Congress, 
and an appropriations bill with a section known as the 
“Monsanto Rider” was passed even with 80,000 phone 
calls from citizens who were concerned about GMOs. (The 
rider undermines federal judicial review of agency actions 
and would allow new genetic modifications to be imple-
mented unchallenged.)


Wireless is unlike the two other topics in that there 
is minimal awareness of the hazards. Consumers (espe-
cially institutional ones) have integrated the products into 
their lives and thus are not likely to lobby for precaution-
ary policy or drive policy with alternate purchases, absent 
a major public relations campaign. Three policy options 
were presented at the Conference as possible responses to 
the severe health threats posed by this industry: passive 
denial, precautionary avoidance, and the imposition of 
major limitations on radiofrequency transmission. While 
passive denial with some precautionary advice offered in 
some agency documents may be the default positions of 
the United States government, the Fourth Estate promotes 
active denial in society with underreporting, promotion of 
industry naysayers, and reliance on industry advertising 
dollars.


The issue brought up in the discussion of noise 
about the federal government facilitating the rollout of 
technologies with corporations before studying them, 
or notwithstanding the existence of science already sug-
gesting serious health effects, brings up the question of 
how long regulations on wireless will persist without any 
major acknowledgment of the health problems or change 
in regu lations. When a private concern has developed 
a process for a new economic activity, there should be 
an assessment of alternatives. Regarding fracking, the 


process to retrieve natural gas from deep shale had been 
under development for years, and companies had private 
meetings with officials in the Bush administration during 
the last decade to secure gross exemptions from federal 
law. An EPA report insisting that fracking was not a 
hazard to the drinking water supply was followed up with 
the release of documents showing this claim to be untrue. 
A larger public inquiry into energy security to determine 
whether the government should be putting resources into 
other energy sources instead of sanctioning a process 
with considerable environmental consequences was 
eschewed. Likewise, while plans for fiber-optics were 
supplanted by those from electrical engineers to beam 
data across indoor environments via pulsed, modulated 
microwaves, there was no public discussion about stand-
ards and safety.


ln 2013, the FCC put out a Request for Comment on 
updating wireless standards; it is effectively focused on 
cell phones and not on the transmitter infrastructure. 
(This review of standards should have taken place in the 
late 1990s prior to the explosion onto the market of new 
devices that create exponentially higher public exposures 
to radiofrequency radiation than previous technologies.) 
Taxes from cell phone minutes and other telecommunica-
tions sales are the second largest source of revenue to the 
United States Treasury (behind oil revenues), and the tech-
nologies, pushed by aggressive advertising (with no curbs 
on spots showing children and even babies using wire-
less devices against their bodies or in their cribs, contrary 
to the advice of the manuals), have been integrated into 
daily life. A little over a decade ago, investment brokerage 
reports heralded the arrival of devices that would move 
computing “real estate” off desks and “unchain” people 
from their offices, notwithstanding insurance company 
reports that questioned the ultimate costs of electromag-
netic fields and the prior case of a high-tech product line 
emitting electromagnetic fields, video display terminals 
(VDTs), being yanked off the market and redesigned after 
the radiation exposures they created were linked to birth 
defects, stillbirths and eye strain by an HMO and after 
15  years of industry denials of reports of these health 
problems.


One piece of advice from an Ericsson cell phone engi-
neer, who developed a severe form of EHS from exposure 
to electromagnetic radiation, was that wireless signals 
should only be strong enough to receive a signal outdoors 
and that people should use wired connections indoors; 
this is contrasted with the American inventor of the cell 
phone, who advocates having cell tower boosters in build-
ings. While it might not be reasonable to expect people 
not to use cell phones at all indoors, public buildings and 
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airports could have designated areas for cell phone use 
just as buildings used to have restricted smoking areas. If 
the precautions recommended by the 1993 CPUC ruling to 
keep cell towers “away” from schools and hospitals were 
well known and adhered to, escalation of public expo-
sures from Wi-Fi in schools, offices and hospitals and 
devices on public transport creating radiation exposures 
in excess of cell towers hypothetically sited too close to 
these institutions (not precautionarily sited) would have 
been the subject of intense public debate.


A recent moratorium by the Israeli government 
on 4G technologies and wireless Internet delivery into 
homes and a plea by that country’s Deputy Health Min-
ister not to deploy Wi-Fi in schools stands in contrast to 
the United States government’s silence, which prevents 
full public disclosure about the known and potential 
hazards of wireless technologies. Given pre-existing 
concerns about levels of radiation from cell towers, 
society could have opted to stop wireless delivery at 
phone and text service to stop antenna proliferation and 
exposures above levels already linked with statistically 
significant levels of disease. Smartphones and tablets 
(and thus users of data) require more transmitters, 
increase the demand for Wi-Fi access, and emit orders of 
magnitude more radiation than older model cell phones. 
The concept of using cell phones for calls outdoors and 
only in designated areas indoors and using hard-wired 
Internet connections indoors would have prevented the 
public health problem that now exists (EHS, sperm deg-
radation, and cognitive processing impairments) as well 
as the increased risk for cancer and other diseases and 
conditions. On average, the continual exposure from 
Wi-Fi that people get is in excess of daily use of a cell 
phone (11), as well as in excess of what people get even 
from most cell towers sited closer than precautionary 
policies recommend.


Although 4G systems were eventually permitted 
in Israel, the German Government’s Federal Office of 
Radiation Protection advised all of its citizens not to 
install Wi-Fi and other wireless technologies like cord-
less phones and Bluetooth because these add to cumu-
lative lifetime exposure. Switzerland gave a document 
to all its citizens acknowledging that certain biological 
effects occur well below internationally accepted stand-
ards. In 2009, the European Parliament (EU) suggested 
keeping transmitters away from schools and by 2011, the 
Council of Europe (CoE) recommended immediate action 
to protect children by removing wireless technologies 
and replacing them with wired connections in schools. 
In 2013, the Israeli Supreme Court ordered the country’s 
government to assess how many children have EHS in 


consideration of a lawsuit to remove Wi-Fi from schools 
there.


Meanwhile in the United States, the FCC, via its spun-
off Schools and Libraries Division, subsidizes the poorest 
school districts 90 cents on the dollar to put in Wi-Fi while 
other countries suggest using hard-wired connections. 
With DAS systems and the funneling of $9 billion from the 
upkeep of telephone service in rural areas to the promo-
tion of wireless broadband and with a proposed Congres-
sional bill to mandate a smart grid throughout the nation, 
the United States government actively promotes these 
technologies and increased public exposures to radiation. 
Worse, the FCC has actively partnered with GE Healthcare 
to promote wireless in hospitals at levels orders of mag-
nitude higher than exposures from cell towers that were 
recommended by the CPUC in 1993 not to go near hospi-
tals. The majority of the American medical community are 
not only not advocating for safe public exposure levels 
as some of their peer groups in Europe and Russia have 
done but are in fact promoting these wireless hospital 
technologies (i.e., Mobile Body Area Networks or MBANs), 
that have already resulted in negative health outcomes in 
healthcare settings and could result in major lawsuits.


People with severe forms of EHS cannot access hos-
pitals with wireless in them at all; others who react to 
Wi-Fi with heart rate changes will have their medical 
outcomes in emergency situations affected by hospital 
staff’s responses to “mystery” symptoms that are incor-
rectly linked to idiopathic or other causes and are really 
only treatable by removing the source of provocation. 
It is unknown how many people have been mistakenly 
put on long-term heart medication, as well as sleeping 
pills and pain medication that only lessen the severity of 
some symptoms, when they could become asymptomatic 
by avoiding the source of provocation – excess levels of 
microwave radiation from wireless technologies. There 
is no “pause” button in sight. While Winston Churchill 
stated that “Americans can always be counted on to do the 
right thing after they have exhausted all the other possi-
bilities” (a point I brought up with Mr. Seymour during 
our interview), after money is spent on replacing safe 
infrastructure with more expensive wireless facilities, the 
public cost/benefit analysis tends to cut against a re-do/ 
“putting the genie back in the bottle”.


Returning again to the point about coal exposures that 
cause people to develop a disease (black lung disease) as 
opposed to being termed “hypersensitive to coal dust”, 
inasmuch as the term “electrohypersensitivity” empha-
sizes the neurology/immunology of the affected person 
instead of the fact that the person has been poisoned by a 
fairly recently allowed environmental exposure in public, 
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the French term for EHS, electromagnetic intolerance  
Syndrome (EIS), which evokes the concept that the per-
son’s body has developed a kind of allergy, may be a better 
term to describe the syndrome and should be considered 
for use in the United States and in subsequent published 
literature. The previous term, microwave sickness, was 
used during the Cold War and referred to the same illness, 
which was then manifesting as a result of occupational 
exposures from certain industrial and military activities.


Society needs to have a public discussion about 
whether having electromagnetically intolerant people 
who cannot access critical institutions, including but not 
limited to most schools, courts, hospitals, public build-
ings, and many outdoor public spaces in cities (estimated 
to be around 3%, but likely a higher percentage with a 
sliding scale of symptoms of unwellness, and the possi-
bility of more becoming critically unwell due to cumula-
tive exposures from increasingly intense exposures from 
a plethora of devices and transmitters over time) is tol-
erable to a civilized society. It is a question of whether 
having a relative minority (though a statistically signifi-
cant number of people) made severely ill by a 2b carcino-
gen that is increasingly impossible to avoid and that is not 
yet the subject of much litigation forcing access to public 
buildings and institutions should be considered merely 
“unfortunate” or should be viewed as a severe public 
health problem deserving of immediate attention.


Given that the Conference wireless panelists empha-
sized the fact that current public exposures from new 
technologies that had only been ubiquitous for a few years 
were both causing people to be tipped over into EHS/EIS 
and creating an access barrier to any institution with con-
tinual sources of pulsed, modulated microwave exposures 
on the premises, this author decided that providing a 
venue with access to this statistically-significant portion 
of the population was a priority; in fact, the Conference 
venue accommodated people with EHS/EIS by shutting 
off the three Wi-Fi systems under control of the building 
management for the duration of the event.


The estimates for the population with this condition 
in Sweden are between 2.6% and 3.2% as of a 2006 study 
(12) (although to date, 5.3% of that entire country’s popu-
lation has registered with the Swedish Association for 
the ElectroHyperSensitive) and the Government makes 
accommodations for them with transportation, housing 
and schooling. An Austrian study estimates the popula-
tion at 3.5% as of 2001 (13) and an estimate as of 2006 puts 
the number in Switzerland at 5% (14). While there is little 
public awareness of this problem in the United States, a 
New York Court determined that microwave sickness (the 
Cold War name for EHS) was a compensable disability as 


an “occupational radiation disease” in a 1982 court case 
(15). Moreover, an American literature review from 1998 
provided 10 citations of United States occupational and 
clinical cases dating back to 1953 (16). More recently, there 
are acknowledgements of the existence of EHS/EIS and 
the concomitant issue of access in the aforementioned 
United States Access Board announcement in the 2002 
Federal Register (5) and the aforementioned 2005 United 
States Access Board Report written in conjunction with 
NIBS (6). The NIBS report refers to a study done in the 
United States by Levallois and Neutra for the California 
EMF Program, which indicates that at least 3% of people 
are sensitive to electromagnetic fields. This study, which 
was quoted in the Program’s report, “An Evaluation of the 
Possible Risks from Electric and Magnetic Fields (EMFs 
from Power Lines, Internal Wiring, Electrical Occupations 
and Appliances)” was ultimately published in Environ-
mental Health Perspectives in 2002 (17). Moreover, there 
was a double-blind study published in 2011 by American 
scientists confirming the existence of the phenomenon of 
EHS/EIS (18). In 2010, an American literature review (19) 
cited a German study, which found that  > 10% of the popu-
lation there reported symptoms of EHS/EIS (20).


Another issue related to the problem of getting infor-
mation about potential and existing health hazards (often 
disputed by industry) has to do with compelling corpora-
tions to label their products. In November 2012, Proposi-
tion 37, which would have required labeling of GMO foods 
in California, was narrowly defeated after Monsanto and 
Dupont (citing increased costs, “shakedown lawsuits” 
that would cost grocers and farmers who could not prove 
whether food had GMOs or not, and a few doctors who spu-
riously claim that GMO foods cause fewer pesticides to be 
used) outspent labeling advocates 5 to 1. Two months after 
the Conference, the city of San Francisco approved a set-
tlement with the Cellular Telecommunications and Inter-
net Association (CTIA) to refrain from further litigation 
that would prevent the injunction of its Wireless Right-to-
Know law in return for the wireless industry’s agreement 
to waive attorneys’ fees. With the agreement not to pursue 
litigation further, the industry succeeded in maintaining 
the legal holding that the government should not compel 
them to produce speech that was controversial.


Two dozen countries provide their citizens informa-
tion about wireless health hazards and how to reduce 
radiation, begging the question of how and when science 
can ever be “uncontroversial” enough in the United States 
to provide people information about existing data so they 
can make up their own minds about how much exposure 
they would like to have. Previous examples from asbes-
tos, tobacco, chlorofluorocarbons, and lead suggest that 







Kopald: Conference on Corporate Interference with Science and Health      157


industries insist that a controversy exists long past the 
point where evidence suggests otherwise.


Similarly, after a federal district court ruled that 
graphic warning labels on cigarette packs, that FDA had 
been instructed to produce as part of the Family Smoking 
Prevention and Tobacco Control Act of 2009, violated the 
tobacco industry’s right against compelled speech (the 
graphic images were deemed not to increase consumer 
awareness about smoking risks, not to protect the con-
sumer from confusion or deception, but to create con-
troversy by evoking an overly strong emotional response 
calculated to provoke the viewer into quitting or never 
starting smoking), the Justice Department and FDA 
decided to stop litigation.


More recently, landowners whose water and land 
were contaminated with fracking waste leaks and whose 
children became sick were offered remuneration by 
three companies in return for signing a gag order that 
would have bound their two minor children for life from 
speaking publicly about the health effects of frack-
ing. It is unclear at this juncture whether this industry 
maneuver is legal, and it remains to be seen if any gov-
ernment agencies will weigh in with the court system 
to challenge the Constitutionality of these contractual 
provisions. Recently, a contract was offered to a mother 
of a child with EHS/EIS to get money from the school 
district for a homebound-schooling plan accompanied 
with a gag order, which would prevent her and her chil-
dren from discussing Wi-Fi health hazards with school 
staff members (presumably this would include PTAs and 
school board members).


The trend of having regulatory and legislative bodies 
capitulate before the conclusion of litigation on issues of 
public concern is a more recent development in the evo-
lution of government deferring to industry by allowing 
self-regulation, self-standard setting, release of products 
and processes onto the market (without studying them 
and without adequate contemplation or provision for 
the development of alternatives), restrictive confidenti-
ality agreements, and production of industry-sponsored 
studies that deny harm found in independent studies.


Given the cozy relationship between industry and 
government (and industry and the press due to adver-
tising revenues), a new paradigm is needed to inform 
the public about emerging and emerged health consid-
erations of new products and technologies and where 
the Precautionary Principle should apply even during a 
“controversy”. While there is greater public awareness 
about food issues than wireless, it does not appear to be 
great enough to leverage legislative action at the state or 
federal level yet.


As an industry that has more localized contamina-
tion, fracking seems to have attracted a broad range of 
opposition, and has been staved off in New York State to 
date. The local food movement and demand for organic 
food are creating economic incentives to have more sus-
tainable farming practices; this is an example of where 
a marketplace versus a legislative solution may change 
policies. For now, the general consensus regarding 
wireless is that it will take more “bodies in the streets” 
and, therefore, the passage of time for certain disease 
latency periods before people are likely to put pressure 
on policymakers for action, although the prospect of 
lawsuits for public access from people with EHS/EIS may 
force awareness of the current toll exacted by industry 
practices.


A review of some historical examples of products 
and processes including dioxins, Agent Orange and 
tobacco, suggests that bans and major policy changes 
have occurred eventually from irrefutable proof of 
very acute health outcomes in statistically significant 
numbers. However, there are no new social mechanisms 
in place to address the manufacturing of scientific mis-
interpretation and doubt, which will likely continue to 
taint court proceedings on mass torts that involve issues 
of causation on the topics of current concern. However, 
hypersensitivity, as opposed to cancer, creates major 
access barriers that involve Constitutional issues that 
could force remediation without having to produce 
evidence of the cause and effect between exposure to 
specific products and illness. Instead, evidence that  
EHS/EIS exists, that the symptoms are brought on by 
Wi-Fi types of exposures and that people with EHS/EIS 
can be reasonably accommodated by shutting off trans-
mitters in buildings is theoretically sufficient to force 
behavior changes by institutions.


Meaningful public accommodation for the most 
acutely affected would have the secondary effect of reme-
diating risks for the public at large, thus improving public 
health without actually forcing products off the market 
and triggering a more aggressive industry response. As 
people with EHS/EIS start to go on long-term disability, 
the ranks of those receiving government benefits could 
swell 50%. In this way, the costs of creating a disenfran-
chised class of people would be passed down to the tax-
payers, who may find it preferable to have a policy change 
(accommodation upon request or even a permanent 
switch to wired technologies indoors) that would double 
as public health protection.
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Déclaration de Bruxelles 


Déclaration scientifique Internationale sur l’Electrohypersensibilité et la sensibilité aux produits 


chimiques multiples 


Bruxelles, 2015 


A la suite du 5ème Colloque de l’Appel de Paris qui s’est déroulé le 18 mai 2015 à l’Académie Royale 


de Médecine de Belgique, à Bruxelles. 


Considérant le travail pionnier de l’allergologue américain Theron G Randolph à qui nous devons la 


première description clinique en 1962 de ce qui est aujourd’hui communément appelée la sensibilité 


chimique multiple. 


Considérant les conclusions du  séminaire scientifique sur la sensibilité aux produits chimiques 


multiples organisé en 1992 à la demande de l’Agence de Protection de l’Environnement des Etats-


Unis. 


Considérant le rapport technique de l’OMS « Critères de santé environnementale 137 : Champs 


électromagnétiques (300 Hz à 300 GHz) », publié sous l’égide collective du Programme des Nations 


Unies pour l’Environnement, l’Association Internationale de Protection contre les Radiations et 


l’Organisation Mondiale de la Santé, à Genève, 1993. 


Considérant le rapport du séminaire international sur la sensibilité aux produits chimiques multiples 


qui s’est tenu du 21 au 23 février 1996 à Berlin, Allemagne. 


Considérant la convention de la Commission Economique pour l’Europe des Nations Unies (UNECE) 


sur l’accès à information, la participation du public au processus de décision et l’accès à la justice en 


matière d’environnement, adoptée le 25 juin 1998 à Aarhus, Danemark. 


Considérant les conclusions du séminaire international COST 244 bis, sur les champs 


électromagnétiques et les symptômes de santé non-spécifiques, qui s’est tenu les 19 et 20 


septembre 1998, Graz, Autriche. 


Considérant le Consensus de 1999 sur la sensibilité aux produits chimiques multiples, adopté à la 


suite de la Conférence d’Atlanta organisée en 1999 par l’Institut National de la Santé américain sur 


l’impact sur la santé d’expositions chimiques au cours de la Guerre du Golfe, Etats-Unis. 


Considérant la déclaration internationale de l’Appel de Paris  sur les dangers sanitaires de la pollution 


chimique proclamée le 7 Mai 2004 au siège de l’UNESCO à Paris. 


Considérant le rapport du séminaire de l’OMS sur la Sensibilité des Enfants à l’Exposition aux champs 


électromagnétiques. Istanbul, Turquie. 9-10 Juin 2004. 


Considérant le rapport du séminaire de l’OMS sur l’orientation des politiques de santé publique dans 


les domaines d’incertitude scientifique. Ottawa, Canada. 11-13 Juillet 2005. 
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Considérant la fiche d’information de l’OMS N°296, décembre 2005 « Champs Electromagnétiques et 


santé publique : « Hypersensibilité  Electromagnétique ». 


Considérant le Rapport de Margaret E. Sears intitulé « Perspectives médicales et sensibilités 


environnementales » réalisé pour la Commission Canadienne des Droits de l’Homme, publié en 2007. 


Considérant le Rapport Bioinitiative de 2007/2012/2014 : arguments biologiques en faveur de 


normes d’exposition du public aux champs électromagnétiques (extrêmement basses et hyper 


fréquences). 


Considérant la résolution du Parlement Européen du 02 Avril 2009 sur les « Préoccupations de santé 


associées aux champs électromagnétiques ». 


Considérant le « panel d’experts scientifiques sur les risques sanitaires des champs 


électromagnétiques : points de consensus, recommandations, et arguments », qui s’est tenu du 17 


au 21 Novembre 2009 à Seletun, en Norvège.  


Considérant la réunion qui s'est tenue le 13 mai 2011 au siège de l'OMS, à Genève, à l'initiative de 


scientifiques et d'ONG demandant la reconnaissance du MCS et de l'EHS comme maladies 


environnementales et leur inclusion dans la Classification Internationale des Maladies CIM-10. 


Considérant la plateforme virtuelle créée par l'OMS à l'issue de cette réunion, dans le but de définir 


un code CIM pour le MCS et l'EHS.  


Considérant la résolution N°1815 de l’Assemblée Parlementaire, Conseil de L’Europe, adoptée le 27 


Mai 2011 sur « Les dangers potentiels des champs électromagnétiques et leur effets sur 


l’environnement ». 


Considérant le Rapport d’Etape sur la période juin 2013-2014 du Projet International sur les CEM 
lancé par l’OMS en 1996. 


Considérant la fiche d’information de l’OMS N°193 « Champs électromagnétiques et santé publique : 


la téléphonie mobile », octobre 2014. 


Considérant le récent Appel Scientifique International sur les CEM adressé le 11 Mai 2015 à l’ONU, 


appelant à protéger les humains, la faune et la flore des champs électromagnétiques et des 


technologies sans fil. 


Considérant que l’environnement chimique et électromagnétique se détériore à l’échelle mondiale 


et que l’hypersensibilité aux champs électromagnétiques (EHS) et la sensibilité aux produits 


chimiques multiples (MCS) représentent un problème de santé mondial croissant, affectant aussi 


bien  les pays industrialisés que ceux en voie de développement. 


Nous, médecins, agissant conformément au Serment d’Hippocrate, nous, scientifiques, agissant au 


nom de la vérité scientifique, nous tous, médecins et chercheurs travaillant dans différents pays  


dans le monde entier, déclarons par la présente en toute indépendance de jugement, 


- Qu’il  y a un nombre élevé et croissant de personnes souffrant d’EHS et MCS dans le monde. 
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- Que l’EHS et le MCS affectent des femmes, des hommes, et des enfants.  


- Que sur la base des preuves scientifiques revues par des pairs aujourd’hui disponibles et quant aux 


effets sur la  santé des champs électromagnétiques (CEM) et de divers produits chimiques, ainsi que  


sur la base d’examens cliniques et biologiques effectués sur des patients, l’EHS est associée à une 


exposition à des champs électromagnétiques et le MCS à des produits chimiques. 


- Que beaucoup des fréquences du spectre électromagnétique (radio et hyper-fréquences aussi bien 


que basses et extrêmement basses fréquences) et les produits chimiques multiples dans leur 


ensemble sont impliqués dans l’apparition respectivement de l’EHS et du MCS. 


- Que le déclenchement de la maladie peut être dû à une exposition courte de forte intensité ou à 


une exposition chronique de très faible intensité.  


- Que les études épidémiologiques cas-contrôle et les tests de provocation actuels visant à  


reproduire l’EHS et / ou le MCS sont scientifiquement difficiles à établir et, en raison de défauts de 


conception, ne sont en fait pas appropriés pour prouver ou réfuter la causalité ; en particulier car les 


critères objectifs d’inclusion / exclusion objectifs et les critères d’évaluation doivent être plus 


clairement définis ; parce que les réponses à des CEM /Produits chimiques sont fortement 


individuelles et dépendent d’une variété de paramètres d’exposition ; et finalement parce que les 


conditions de tests réduisent souvent le ratio signal-bruit masquant ainsi la preuve d’un possible 


effet. 


- Que l’effet nocebo n’est pas une explication pertinente, ni valide lorsque l’on considère les études 


de provocation en aveugle scientifiquement valables, puisque des marqueurs biologiques objectifs 


sont identifiables aussi bien chez les patients que chez les animaux ; 


- Que de nouvelles approches émergent pour le diagnostic clinique et biologique et pour le suivi de 


l’EHS et MCS, incluant l’utilisation de biomarqueurs, 


-Que l’EHS et le MCS peuvent être deux variantes d’une même pathologie associée à 


l’hypersensibilité et que ce désordre implique des conséquences sérieuses en terme de santé, de vie 


professionnelle et familiale ; 


- Enfin, que l’EHS et le MCS devraient donc être entièrement reconnus par les institutions nationales 


et internationales dans la responsabilité qu’elles endossent vis-à-vis de la santé  humaine  


Au vu de nos connaissances scientifiques actuelles, nous appelons instamment tous les organismes 


et institutions nationaux et internationaux, plus particulièrement l’OMS (Organisation Mondiale de la 


Santé), à reconnaître l’EHS et le MCS comme de vraies pathologies considérées comme des maladies 


sentinelle annonciatrices d’un problème de santé publique majeur dans les années à venir dans le 


monde entier : c'est-à-dire dans tous les pays autorisant l’utilisation sans restriction de technologies 


électromagnétiques sans fil et la commercialisation de substances chimiques. 


L’inaction a un coût pour la société et n’est plus une option désormais. 
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Bien que nos connaissances scientifiques demeurent incomplètes, unanimement nous déclarons que 


cette situation représente un danger sérieux pour la santé publique, et exigeons d’urgence la 


reconnaissance de cette pathologie à tous les niveaux , et en particulier international, pour que les 


personnes puissent bénéficier d’outils de diagnostic  adaptés, de traitements innovants et par-dessus 


tout, que les mesures majeures de prévention primaires soient adoptées et priorisées, dans la 


perspective de cette pandémie mondiale. 


Sur la base des connaissances scientifiques actuelles, et appliquant le principe de précaution, nous 


recommandons unanimement qu’une information sur l’utilisation des technologies sans fil soit 


accessible au public et, que des mesures réglementaires réelles de précaution s’appliquant aux 


enfants et aux autres sous-groupes de population vulnérables soient prises d’urgence, comme cela 


devrait être le cas concernant les produits chimiques en application de la règlementation 


européenne REACH (Enregistrement, Evaluation, Autorisation et Restriction des Produits Chimiques). 


Pour atteindre ces objectifs, nous demandons unanimement que les comités institutionnels dont la 


mission est d’évaluer les risques des champs électromagnétiques et des produits chimiques soient 


constitués de scientifiques agissant en toute indépendance scientifique, en excluant de fait, tout 


expert ayant des liens avec l’industrie. 


 


Nous appelons donc tous les organismes et institutions nationaux et internationaux à prendre  


conscience de ce problème majeur de santé environnemental et à prendre d’urgence leur 


responsabilité, plus spécifiquement l’OMS, en mettant à jour ses déclarations de 2005 et 2014 sur 


l’EHS et en reconnaissant l’EHS et le MCS comme incluses dans la classification internationale des 


maladies (CIM) comme cela est déjà le cas en particulier en Allemagne et au Japon qui ont classé le 


MCS sous un code spécifique. L’EHS et le MCS  devraient apparaître sous des codes séparés dans 


cette classification afin de sensibiliser la communauté médicale et le grand public, favoriser la 


recherche sur les populations qui ont acquis ces syndromes pathologiques ; et former des 


médecins à des traitements médicaux efficaces. 


 


Une réponse à cette déclaration est attendue pour le 30 septembre 2015. 
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Déclaration de Bruxelles 

Déclaration scientifique Internationale sur l’Electrohypersensibilité et la sensibilité aux produits 

chimiques multiples 

Bruxelles, 2015 

A la suite du 5ème Colloque de l’Appel de Paris qui s’est déroulé le 18 mai 2015 à l’Académie Royale 

de Médecine de Belgique, à Bruxelles. 

Considérant le travail pionnier de l’allergologue américain Theron G Randolph à qui nous devons la 

première description clinique en 1962 de ce qui est aujourd’hui communément appelée la sensibilité 

chimique multiple. 

Considérant les conclusions du  séminaire scientifique sur la sensibilité aux produits chimiques 

multiples organisé en 1992 à la demande de l’Agence de Protection de l’Environnement des Etats-

Unis. 

Considérant le rapport technique de l’OMS « Critères de santé environnementale 137 : Champs 

électromagnétiques (300 Hz à 300 GHz) », publié sous l’égide collective du Programme des Nations 

Unies pour l’Environnement, l’Association Internationale de Protection contre les Radiations et 

l’Organisation Mondiale de la Santé, à Genève, 1993. 

Considérant le rapport du séminaire international sur la sensibilité aux produits chimiques multiples 

qui s’est tenu du 21 au 23 février 1996 à Berlin, Allemagne. 

Considérant la convention de la Commission Economique pour l’Europe des Nations Unies (UNECE) 

sur l’accès à information, la participation du public au processus de décision et l’accès à la justice en 

matière d’environnement, adoptée le 25 juin 1998 à Aarhus, Danemark. 

Considérant les conclusions du séminaire international COST 244 bis, sur les champs 

électromagnétiques et les symptômes de santé non-spécifiques, qui s’est tenu les 19 et 20 

septembre 1998, Graz, Autriche. 

Considérant le Consensus de 1999 sur la sensibilité aux produits chimiques multiples, adopté à la 

suite de la Conférence d’Atlanta organisée en 1999 par l’Institut National de la Santé américain sur 

l’impact sur la santé d’expositions chimiques au cours de la Guerre du Golfe, Etats-Unis. 

Considérant la déclaration internationale de l’Appel de Paris  sur les dangers sanitaires de la pollution 

chimique proclamée le 7 Mai 2004 au siège de l’UNESCO à Paris. 

Considérant le rapport du séminaire de l’OMS sur la Sensibilité des Enfants à l’Exposition aux champs 

électromagnétiques. Istanbul, Turquie. 9-10 Juin 2004. 

Considérant le rapport du séminaire de l’OMS sur l’orientation des politiques de santé publique dans 

les domaines d’incertitude scientifique. Ottawa, Canada. 11-13 Juillet 2005. 
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Considérant la fiche d’information de l’OMS N°296, décembre 2005 « Champs Electromagnétiques et 

santé publique : « Hypersensibilité  Electromagnétique ». 

Considérant le Rapport de Margaret E. Sears intitulé « Perspectives médicales et sensibilités 

environnementales » réalisé pour la Commission Canadienne des Droits de l’Homme, publié en 2007. 

Considérant le Rapport Bioinitiative de 2007/2012/2014 : arguments biologiques en faveur de 

normes d’exposition du public aux champs électromagnétiques (extrêmement basses et hyper 

fréquences). 

Considérant la résolution du Parlement Européen du 02 Avril 2009 sur les « Préoccupations de santé 

associées aux champs électromagnétiques ». 

Considérant le « panel d’experts scientifiques sur les risques sanitaires des champs 

électromagnétiques : points de consensus, recommandations, et arguments », qui s’est tenu du 17 

au 21 Novembre 2009 à Seletun, en Norvège.  

Considérant la réunion qui s'est tenue le 13 mai 2011 au siège de l'OMS, à Genève, à l'initiative de 

scientifiques et d'ONG demandant la reconnaissance du MCS et de l'EHS comme maladies 

environnementales et leur inclusion dans la Classification Internationale des Maladies CIM-10. 

Considérant la plateforme virtuelle créée par l'OMS à l'issue de cette réunion, dans le but de définir 

un code CIM pour le MCS et l'EHS.  

Considérant la résolution N°1815 de l’Assemblée Parlementaire, Conseil de L’Europe, adoptée le 27 

Mai 2011 sur « Les dangers potentiels des champs électromagnétiques et leur effets sur 

l’environnement ». 

Considérant le Rapport d’Etape sur la période juin 2013-2014 du Projet International sur les CEM 
lancé par l’OMS en 1996. 

Considérant la fiche d’information de l’OMS N°193 « Champs électromagnétiques et santé publique : 

la téléphonie mobile », octobre 2014. 

Considérant le récent Appel Scientifique International sur les CEM adressé le 11 Mai 2015 à l’ONU, 

appelant à protéger les humains, la faune et la flore des champs électromagnétiques et des 

technologies sans fil. 

Considérant que l’environnement chimique et électromagnétique se détériore à l’échelle mondiale 

et que l’hypersensibilité aux champs électromagnétiques (EHS) et la sensibilité aux produits 

chimiques multiples (MCS) représentent un problème de santé mondial croissant, affectant aussi 

bien  les pays industrialisés que ceux en voie de développement. 

Nous, médecins, agissant conformément au Serment d’Hippocrate, nous, scientifiques, agissant au 

nom de la vérité scientifique, nous tous, médecins et chercheurs travaillant dans différents pays  

dans le monde entier, déclarons par la présente en toute indépendance de jugement, 

- Qu’il  y a un nombre élevé et croissant de personnes souffrant d’EHS et MCS dans le monde. 
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- Que l’EHS et le MCS affectent des femmes, des hommes, et des enfants.  

- Que sur la base des preuves scientifiques revues par des pairs aujourd’hui disponibles et quant aux 

effets sur la  santé des champs électromagnétiques (CEM) et de divers produits chimiques, ainsi que  

sur la base d’examens cliniques et biologiques effectués sur des patients, l’EHS est associée à une 

exposition à des champs électromagnétiques et le MCS à des produits chimiques. 

- Que beaucoup des fréquences du spectre électromagnétique (radio et hyper-fréquences aussi bien 

que basses et extrêmement basses fréquences) et les produits chimiques multiples dans leur 

ensemble sont impliqués dans l’apparition respectivement de l’EHS et du MCS. 

- Que le déclenchement de la maladie peut être dû à une exposition courte de forte intensité ou à 

une exposition chronique de très faible intensité.  

- Que les études épidémiologiques cas-contrôle et les tests de provocation actuels visant à  

reproduire l’EHS et / ou le MCS sont scientifiquement difficiles à établir et, en raison de défauts de 

conception, ne sont en fait pas appropriés pour prouver ou réfuter la causalité ; en particulier car les 

critères objectifs d’inclusion / exclusion objectifs et les critères d’évaluation doivent être plus 

clairement définis ; parce que les réponses à des CEM /Produits chimiques sont fortement 

individuelles et dépendent d’une variété de paramètres d’exposition ; et finalement parce que les 

conditions de tests réduisent souvent le ratio signal-bruit masquant ainsi la preuve d’un possible 

effet. 

- Que l’effet nocebo n’est pas une explication pertinente, ni valide lorsque l’on considère les études 

de provocation en aveugle scientifiquement valables, puisque des marqueurs biologiques objectifs 

sont identifiables aussi bien chez les patients que chez les animaux ; 

- Que de nouvelles approches émergent pour le diagnostic clinique et biologique et pour le suivi de 

l’EHS et MCS, incluant l’utilisation de biomarqueurs, 

-Que l’EHS et le MCS peuvent être deux variantes d’une même pathologie associée à 

l’hypersensibilité et que ce désordre implique des conséquences sérieuses en terme de santé, de vie 

professionnelle et familiale ; 

- Enfin, que l’EHS et le MCS devraient donc être entièrement reconnus par les institutions nationales 

et internationales dans la responsabilité qu’elles endossent vis-à-vis de la santé  humaine  

Au vu de nos connaissances scientifiques actuelles, nous appelons instamment tous les organismes 

et institutions nationaux et internationaux, plus particulièrement l’OMS (Organisation Mondiale de la 

Santé), à reconnaître l’EHS et le MCS comme de vraies pathologies considérées comme des maladies 

sentinelle annonciatrices d’un problème de santé publique majeur dans les années à venir dans le 

monde entier : c'est-à-dire dans tous les pays autorisant l’utilisation sans restriction de technologies 

électromagnétiques sans fil et la commercialisation de substances chimiques. 

L’inaction a un coût pour la société et n’est plus une option désormais. 
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Bien que nos connaissances scientifiques demeurent incomplètes, unanimement nous déclarons que 

cette situation représente un danger sérieux pour la santé publique, et exigeons d’urgence la 

reconnaissance de cette pathologie à tous les niveaux , et en particulier international, pour que les 

personnes puissent bénéficier d’outils de diagnostic  adaptés, de traitements innovants et par-dessus 

tout, que les mesures majeures de prévention primaires soient adoptées et priorisées, dans la 

perspective de cette pandémie mondiale. 

Sur la base des connaissances scientifiques actuelles, et appliquant le principe de précaution, nous 

recommandons unanimement qu’une information sur l’utilisation des technologies sans fil soit 

accessible au public et, que des mesures réglementaires réelles de précaution s’appliquant aux 

enfants et aux autres sous-groupes de population vulnérables soient prises d’urgence, comme cela 

devrait être le cas concernant les produits chimiques en application de la règlementation 

européenne REACH (Enregistrement, Evaluation, Autorisation et Restriction des Produits Chimiques). 

Pour atteindre ces objectifs, nous demandons unanimement que les comités institutionnels dont la 

mission est d’évaluer les risques des champs électromagnétiques et des produits chimiques soient 

constitués de scientifiques agissant en toute indépendance scientifique, en excluant de fait, tout 

expert ayant des liens avec l’industrie. 

 

Nous appelons donc tous les organismes et institutions nationaux et internationaux à prendre  

conscience de ce problème majeur de santé environnemental et à prendre d’urgence leur 

responsabilité, plus spécifiquement l’OMS, en mettant à jour ses déclarations de 2005 et 2014 sur 

l’EHS et en reconnaissant l’EHS et le MCS comme incluses dans la classification internationale des 

maladies (CIM) comme cela est déjà le cas en particulier en Allemagne et au Japon qui ont classé le 

MCS sous un code spécifique. L’EHS et le MCS  devraient apparaître sous des codes séparés dans 

cette classification afin de sensibiliser la communauté médicale et le grand public, favoriser la 

recherche sur les populations qui ont acquis ces syndromes pathologiques ; et former des 

médecins à des traitements médicaux efficaces. 

 

Une réponse à cette déclaration est attendue pour le 30 septembre 2015. 
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The Conference on Corporate Interference with 
Science and Health: Fracking, Food and Wireless: 
genesis, rationale, and results1)

Abstract: A number of serious environmental health haz-
ards created by under-regulated/unregulated industries 
have morphed into public health crises around the world. 
The Conference on Corporate Interference with Science and 
Health (the Conference) was held to examine this trend in 
three economically significant industries: fracking, food, 
and wireless. The Conference provided an overview of 
the structures of these three industries and the history of 
standard-setting therein, identified the sources of envi-
ronmental exposures created by these industries, and 
surveyed the health consequences of these exposures and 
the policies that have resulted in them. It then examined 
corporate influence on the setting of these policies and 
the production of scientific studies and interpretation of 
their results. The Conference also analyzed the general 
influence of corporations on the political system and the 
relationship of this conflict of interest to the aforemen-
tioned topics. The concluding discussion focused on what 
solutions could be implemented to improve public health, 
including what institutional changes are necessary to pro-
mote public awareness and change policy.

Keywords: corporate lobbying; electrohypersensi tivity 
(EHS); electromagnetic intolerance syndrome (EIS); public 
health hazards; regulatory policy; scientific controversy.

1)Proceedings of the Conference on Corporate Interference with 
Science and Health, held at 58 Park Avenue, New York, NY 10016, 
USA on March 13–14, 2013.
*Corresponding author: Deborah E. Kopald, Co-Moderator and 
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with Science and Health, P.O. Box 998, Fort Montgomery,  
NY 10922, USA, E-mail: Deborah_Kopald@post.harvard.edu;  
www.corporateinterference.org

Introduction
Modern industry, often operated by large multinational 
corporations, is seen as contributing significantly to our 
quality of life. However, it also exerts significant influence 
on governments to take actions that, while benefitting 

the corporate bottom line, create negative public health 
externalities. This is particularly true in the United States, 
where elected officials are dependent on donations in 
order to be elected (and re-elected) and industries have 
monetary resources that buy influence.

Corporate interference can occur at many levels. 
Most commonly, it can influence safety regulations 
and, in some cases, even prevent safety regulations 
from being established. Through political campaign 
contributions, corporate interference can dramatically 
influence who is elected to public office, which has 
major influence on which or even whether regulations 
are enacted at all. The influence of industry on occupa-
tional and environmental health policies in the United 
States has been reviewed by Huff (1), who documented 
how corporations influence national and international 
public health organizations. Corporations, through their 
political influences, can alter what kinds of research are 
done. Huss et al. (2), for example, reported that studies 
on the dangers of cell phones, which were funded by the 
telecommunications industry, were much less likely to 
report a statistically significant result as compared with 
studies funded by public agencies. Often, corporations 
contract with academic scientists in ways that compro-
mise the latter’s objectivity and constitute a clear con-
flict of interest. Perhaps the most distinguished scientist 
who was later discovered to have these conflicts of inter-
est was Sir Richard Doll, a respected epidemiologist who 
dismissed concerns about dioxin and vinyl chloride, 
never disclosing the funding that he had received from 
Dow and Monsanto (3). Corporations also influence 
public opinion through advertisements that are often 
inaccurate.

The goal of the Conference was to address the effects 
of corporate influence on three topics of current interest 
and importance – namely, fracking, food, and wireless. In 
each of these topics, there is a strong economic incentive 
for industries to expand and generate financial returns. 
At the same time, however, there are also major concerns 
regarding safety and the potential for increasing the risk 
of disease development. Because many environmental 
advocates tend to be focused on a single issue, one goal 
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was to highlight the commonalities across the topics and 
to examine the scope of the other problems.

The Conference on Corporate Interference with 
Science and Health: Fracking, Food and Wireless was 
held on March 13th and 14th, 2013 in the Victor Borge 
Auditorium at Scandinavia House in New York City. It was 
attended by approximately 150 participants including 
lawyers, doctors, environmental advocates and members 
of the arts and letters and sports and entertainment com-
munities. A reporter from the CNN Medical Unit was in 
attendance; the head of the medical unit had expressed 
an interest in the food issue in particular and was willing 
to take a look at wireless health hazards beyond the cell 
phone health risks previously covered on air by Dr. Sanjay 
Gupta. Since the Conference, the CNN Medical Senior 
Managing Editor followed up regarding reporting stories 
about fracking pollutants, health effects of glyphosate in 
the food supply and wireless devices on public transport. 
However, six months later no reports have been televised 
or reported online.

The Conference comprised six panels and one video 
presentation. The Conference started with the Overview 
of Fracking, Food and Wireless panel, followed by History 
of Standard Setting, which also surveyed sources of expo-
sure from the industries in question. The next panels 
were Health Consequences of Current Policies, Corporate 
Influence on Science and Policy, and Other Unconsidered 
Externalities of Current Industry Practices. Addressing the 
Source of Common Problems of Corporate Interference, 
which comprised a video of an interview with former U.S. 
Attorney Whitney North Seymour Jr. Esq., “How Cam-
paign Contributions and Lobbying Affect Public Policy”, 
surveyed current practices in United States governance 
leading to the unprecedented corporate influence dis-
cussed throughout the Conference. The final panel, “Dis-
cussion of Solutions to Improve Human Health”, which 
involved extensive audience Q+A, considered policies and 
 practices that could curb the aforementioned trends. In 
practice, themes overlapped among the panels, resulting 
in frequent references to issues brought up in previous 
 discussions. This review is largely structured by  industry 
area, and issues brought up in the various panels and Q+A 
sessions are addressed within these sections.

The following organizations co-sponsored the Con-
ference: The American Academy of Environmental 
Medicine, The EMRadiation Policy Institute, Grassroots 
Environmental Education, Environment and Human 
Health, Inc., The Institute for Health and the Environ-
ment, Catskill Mountainkeeper, Vermonters for a Clean 
Environment, and WEACT for Environmental Justice. 
Catskill Mountainkeeper’s Regional Director for the High 

Peaks, Dr. Kathleen Nolan, was a fracking panelist at the 
Conference; and the Director of the Institute for Health 
and the Environment, Dr. David O.  Carpenter, served as 
a wireless panelist and co- moderator of the Conference. 
The other speakers included Dr. Lennart Hardell, Dr. 
Magda Havas, State Representative Andrea Boland (ME) 
and Whitney North Seymour, Jr., Esq. on the wireless 
issue; Dr. Ronald Bishop, Dr. David Brown and Hydroge-
ologist Paul Rubin on fracking; as well as Dr. Will Allen, 
Dr. Michael Hansen, Dr. David Mortensen, Dr. Sheldon 
Krimsky and 2004 MacArthur Fellow Cheryl Rogowski on 
food. In addition, Dr. Arline Bronzaft addressed the issue 
of noise and Whitney North Seymour, Jr., Esq. covered 
the issue of the effects of campaign contributions and 
lobbying on public policy. This author moderated the 
Conference and was joined by Dr.  Carpenter and Dr. 
Hansen as co-moderators for  specific panels (4).

Fracking
The fracking panelists discussed the lack of standard 
setting and oversight of this industry, including gross 
exemptions from federal laws that other industries emit-
ting the same substances are subject to as well as the 
resulting exposure pathways created, including waste 
from produced water, drill cuttings contaminated with 
both chemicals and radioactivity with no protocol for 
disposal, migration of contaminants to the air and water, 
pollution created from so-called evaporation pits, air pol-
lution created at compressor stations, and neurotoxic con-
taminants that find their way far from original frack sites 
because they have been repurposed into road spreading 
(de-icing and dust control). The panelists also discussed 
various state policies, such as non-disclosure agreements 
on contaminated water replacement and medical gag-
orders being foisted on doctors in hospitals around the 
country (doctors have to sign confidentiality agreements 
with energy companies to get a list of the chemicals sick 
patients may have been exposed to and, in most cases, 
will not be able to tell their patients or the public health 
community what the chemicals in question were in order 
to protect industry trade secrets).

Specific cases of contamination in Pennsylvania were 
discussed along with the difficulties faced by medical 
staff, funded by non-profits, to identify exact causes of 
symptoms (including but not limited to skin rash and 
lesions, nausea and vomiting, nosebleeds, eye irritation, 
cardiac problems, headaches, dizziness, low birth weight, 
elevated blood pressure, throat irritation, and breathing 
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problems) from uncertain mixtures of chemicals and how 
to treat patients (other than warning them not to shower, 
drink tap water or go outside on days of high contamina-
tion). Detailed analyses featuring diagrams of exposure 
pathways through water channels, air, soil, food, and 
farm animals were provided. Other sources of problems, 
such as noise and light pollution from gas flares, road 
accidents from trucking, subcontractors with little to 
no training increasing the risk of chemical leakage, and 
social upheaval from transient workers living in tempo-
rary accommodations, were highlighted as other byprod-
ucts of the fracking industry.

The existence of vertical gas drilling and contamina-
tion in New York State was revealed (two-thirds of 64,000 
wells remain unplugged and 11,000 active wells exist 
with minimal oversight due to shortage of manpower 
at the New York State Department of Environmental 
 Conservation-NYSDEC). The waste from vertical drilling 
has been used for road spreading in New York raising ques-
tions about how much extra waste from future horizontal 
drilling could be repurposed in this way or deposited in 
another way (in landfills, underequipped water treatment 
facilities, in bodies of water in the state or mixed into 
concrete construction blocks). An analysis of regulatory 
policy failures ensued, including the use of average emis-
sions over time (with mere daily, weekly or yearly report-
ing requirements instead of regular peak measurements 
of pollutants), which can obscure data on emissions high 
enough to cause health problems because exposure to a 
chemical in or on the body for a few minutes or hours is 
sufficient to initiate toxicity.

A discussion of certain policies proposed for New 
York State, such as setbacks from water bodies in the 
context of hydrogeology and integrity of the infrastruc-
ture, ensued. One NYSDEC proposal for setbacks was 
mere tens of feet, even though tracer tests have shown 
that contaminants have traveled at least 1 mile through 
existing water channels. The processes of drilling wells 
and exploding charges to create horizontal fractures in 
rock create more pathways for water and contaminants 
to travel than those that existed prior to the onset of 
industrial activity. Unfortunately, the cement casings 
used in the wells can fail within 5  years due to saline 
water and corrosive acid gasses; steel casing failure is 
directly proportionate to cement casing failure; and 
finally, a fissure of only 0.001 inches is enough to create 
direct contamination of surrounding water bodies. Not-
withstanding the high risk of immediate to near-term 
contamination from fracking processes or well casing 
failures, natural hydrogeological processes ensure that 
chemicals will migrate into the water supply in the long 

term due to future well failings after sealing as well as 
the industry practice of injecting produced water into 
the depths of the water table, which could result in even-
tual permanent aquifer-wide contamination if fracking 
becomes sufficiently widespread.

The Discussion of Solutions to Improve Public 
Health (the final panel), which took place at the end 
of the Conference, did not resolve the issue of how to 
quantify the externalities New Yorkers would be willing 
to “live with”, only pointing out that the externalities 
were objectively extreme and had been obfuscated by 
existing policies in other states such as confidential-
ity agreements on water contamination, medical gag 
orders, lack of waste tracking, and aforementioned 
air averaging measurements. There were no solutions 
offered to make the process safer, but a suggestion to 
implement better monitoring of people living near sites 
was offered. There was also a general acknowledgment 
that the public believed that natural gas was “cleaner” 
because it “burns cleanly” when consumed (while, in 
fact, the cost of contamination from its extraction was 
greater than that created by most other fuel sources). It 
also was acknowledged that given the existing glut of 
natural gas in the United States, some of the natural gas 
produced in New York would be exported to other coun-
tries, where prices are higher, and that natural gas was a 
“bridge fuel” with limited supply that would ultimately 
have to be  supplanted with more permanent sources of 
energy later on.

Food
The food panelists surveyed practices related to farming 
and food production, including food additives [direct or 
indirect (from liners and containers and packaging)], nano 
and processing additives, GMOs, pesticides, rBGH and 
antibiotic use, organic labeling, and transgenic animals/
synthetic biology (effectively a type of “additive”). The 
panelists also addressed the issue of pollution created 
from current farming processes – pollution bio-accumu-
lating in waterways, the creation of more volatile organic 
compound emissions than any other industry, and high 
levels (35%–51%) of greenhouse gas (GHG) emissions. 
The economic externalities of pollution, manure disposal, 
subsidies, public health costs from antibiotic overuse, 
food-borne illness, and reduction in property values from 
consolidated animal feedlot operations (CAFOs) were 
quantified at over US $37 billion per annum, a figure 
that did not include long-term health consequences from 
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pesticides, genetic modifications, nanotechnology, and 
other additives.

The history of the agricultural system in the United 
States from the Civil War, when pesticides such as arsenic 
and sodium bisulfide were first introduced, to the present, 
including the Food Policy Protection Act, was examined 
in the context of the relationship between the government 
and private corporations. Included in this discussion was 
the fact that six companies which genetically modify 
foods (and account for 66% of the market for seed sales) 
also sell the herbicides which these foods were modified 
specifically to accommodate.

Several historical themes that echoed present-day 
problems in other industries were emphasized: namely, 
the United States government’s refusal to adhere to any 
international regulations on food safety for the first half 
of the 20th century and the abandonment of regulatory 
design during the war in the name of national secu-
rity. The ubiquity of contamination, namely, high levels 
of arsenic and lead from the food supply in Americans’ 
bloodstreams, represented a kind of equal-opportunity 
poisoning where one might see increases in disease pop-
ulation-wide. However, with few unexposed populations 
to distinguish, it was initially difficult to link the source 
of problems directly to the contaminant. (These themes 
are echoed with fracking; other nations ban the practice 
while the United States allows it with little regulation in 
the name of putative energy security; and with wireless, 
standards were set high enough to allow the industry and 
the military to achieve their technical objectives while 
health consequences were effectively ignored, resulting 
in the acceptance of the idea that if the whole public is 
exposed, the cause of the difference in health outcomes 
will not be noticed.)

Alternatives to pesticides in agriculture via beneficial 
insects were discussed in conjunction with other health 
and environmental effects of current farming practices. 
These include runoff of waste (nitrates, phosphorous, 
etc.) into streams, which leads to contaminated drinking 
water and increased global warming gasses, and inad-
equate crop rotation, which leads to unsustainable food 
production. The issue of economic subsidies for additives 
and certain food products such as corn, soy, canola, wheat 
and sugar, which have had the net effect of increasing the 
supply of genetically modified food, was discussed. The 
cumulative health effects of low-dose exposure to pesti-
cides was identified as a problem as well as the possibility 
that the genetic modifications in the food themselves may 
present future health problems. The fact that companies 
originally thought that genetic modifications would be 
rejected by the public (in response to the development 

of the process to transform plants to make them resistant 
to the herbicide atrazine, one executive from Ciba-Geigy 
had stated, “that’s an ethical problem, we’ll never be able 
to sell that”) was examined in the context of current cor-
porate efforts to prevent labeling that would distinguish 
among genetically modified, non-modified foods, and 
organic foods. The development of weed resistance to 
GMOs (a turn of events that had been deemed impossible 
by the industry in 1997) that created the necessity for new 
modifications and exponential increases in the use of pes-
ticides in the last 5 years, which led to the destruction of 
field edge plants and, in turn, bees and other beneficial 
insects, was highlighted as a policy externality.

The discussion of the optimal farm size to promote 
sustainability – potentially 80 acres – was contrasted with 
policies forcing even organic farms to be larger than that 
in order to qualify for organic labeling certification. Other 
labeling trends were discussed as well, including nutrition 
labeling, country of origin labeling (fought by the United 
States, which wanted to retain the ability to label meat 
as American regardless of whether it was possibly born, 
raised or slaughtered elsewhere); labeling for  irradiated, 
cloned or otherwise modified food, including but not 
limited to those that were nanotechnology-enhanced; 
wild caught versus farmed fish labeling; allergen labe-
ling; calorie labeling being expanded nationally (via the 
Patient  Protection and Affordable Care Act) for restau-
rant chains (with exceptions made for movie theaters – a 
consequence of asymmetrical lobbying power); and vari-
ability among eco-labels, including the word “natural”, 
which does not necessarily guarantee that the food is 
unmodified.

The issue of food additives was addressed in two 
ways. First was the paint-by-numbers advice on how 
to avoid them (assuming a desire to avoid exposure to 
unknown quantities of unstudied or inadequately studied 
chemicals), which was to “stay on the edges of the super-
market”, where presumably produce and less adulterated 
foods reside on the shelves. Next, the evolution of how cor-
porations were left to self-police the safety of new chemi-
cals added to food was tracked up to the current policy 
of manufacturers submitting voluntary notification to the 
Food and Drug Administration (FDA), announcing and 
justifying why they deemed a new additive to be safe. (FDA 
does not actually review the data in the scientific studies 
provided with the corporations’ notifications, but instead 
issues a non-binding judgment as to whether it agrees 
or disagrees with a manufacturer’s safety assessment.) 
In stating that it did not have the manpower to conduct 
scientific assessments of over 10,000 additives on the 
market and expressing the rationale that manufacturers 
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were selling the products anyway, with or without FDA 
approval, FDA acknowledged that its purview effectively 
had been captured by industry.

Wireless
The discussion of wireless started with a review of scien-
tific knowledge about extra-low frequency (ELF) radiation 
from the 60 Hz grid, including but not limited to neurode-
generative disease, cancer, electrohypersensitivity (EHS), 
and reduced male fertility before turning to modern wire-
less devices and infrastructure that have become preva-
lent in the last 15 years. Since the 2001 2b carcinogenicity 
classification of ELF by the WHO and the subsequent 2011 
determination of the same for radiofrequency radiation, 
there has been minimal action by governments to enact 
policies to reduce or mitigate exposure. In the case of the 
United States, there has been a refusal to acknowledge 
the health effects at the Federal Communications Com-
mission (FCC) and in most other corners of government. 
There are, however, several exceptions. First is the 2002 
announcement in the Federal Register, “Americans with 
Disabilities Act Accessibility Guidelines for Buildings and 
Facilities” by the Architectural and Transportation Barri-
ers Compliance Board (United States Access Board), that 
electromagnetic sensitivities may be considered disabili-
ties under the ADA (5). Second is the 2005 report by the 
Congressionally-authorized National Institute of Building 
Sciences (NIBS) written in conjunction with the United 
States Access Board, which acknowledged the existence 
of EHS (6). Third is the statement made by the Intera-
gency Working Group on Radiofrequency Radiation that 
standards are not protective of human health. The fourth 
exception consists of letters written by an EPA official, 
Dr. Norbert Hankin, acknowledging that standards for 
continual exposure do not exist and that the short-term 
standards do not protect against athermal effects. Finally, 
a National Academy of Sciences 2008 report acknowl-
edged new current exposure conditions that need to be 
studied.

In 1999, a year before Europe issued the REFLEX 
studies, which linked radiofrequency radiation to serious 
biological effects, the United States National Institute 
of Environmental Health Sciences (NIEHS) authorized 
studies in 1999 that did not get started until 2011. These 
studies focus on animals, who react to electromagnetic 
fields in a completely different fashion than humans 
(fewer induced currents), thereby posing the question of 
what relevance the studies are likely to have, even if they 

are finished by the projected due date of 2014 (15  years 
after being commissioned).

The concept that transmitters, including Wi-Fi, cell 
towers and smart meters, are emitting continual, virtu-
ally 24/7 exposures that cumulatively expose people to 
more radiation than most get from use of their cell phones 
(already linked to head cancers at levels of use that 
resulted in much lower levels of exposure than people get 
from their cell phones today) was introduced. Data linking 
exposure from cell towers to cancer and EHS were pre-
sented, and the fact that ubiquitously Wi-Fi’ed environ-
ments in institutions, including schools, offices, hospitals, 
cafés and trains generally expose people to more radiation 
than when they are in close proximity to a cell tower was 
explained. New and future sources of higher exposures 
were identified, such as chipped appliances “talking” 
to smart meters within the home, higher powered smart 
phones, and iPads that can emit up to 100,000 times 
more radiation than deemed safe enough to prevent toxic 
exposure conditions (per the levels identified in the 2012 
Bioinitiative Report corresponding to lowest observed 
effects). Industry-issued scientifically faulty explanations 
for why the technology must be safe were described: lack 
of knowledge for a specific disease mechanism (some-
thing true for 60% of known cancer-causing substances, 
including asbestos and dioxin), “inconsistent evidence” 
and the shibboleth that non-ionizing radiation does not 
have sufficient energy to cause mutations. (There is evi-
dence for mechanisms that can lead to cancer, such as 
generation of oxygen species, gene induction, alterations 
in calcium function and release and altered metabolism, 
as well as the indirect manner by which toxins can reach 
the brain through breach of the blood brain barrier by the 
pulsed, modulated microwave radiation emitted by wire-
less devices.)

Discussion of how the federal government failed to 
develop its own standards, but relied instead upon guide-
lines issued by industry organizations, which have clear 
conflicts of interest, ensued. The process of trying to get 
simple warning labels that would have educated people 
about how to reduce radiation exposure to their bodies 
at state and other levels of government (Maine and San 
Francisco) and how these efforts have been thwarted by 
aggressive industry campaigning was discussed. On the 
international level, the process of underreporting of risks 
by INTERPHONE (which did at least acknowledge a dou-
bling of gliomas from cell phone use of approximately a 
half-hour a day for 10 years) by omitting data from cord-
less phones, not considering occupational exposures, and 
not reporting salivary gland tumors, was highlighted along 
with design flaws in other major studies that resulted in 
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underreporting of risk by having inappropriately short 
latency periods, failing to distinguish laterality (use of 
device on same side of the body), and so on. Conflicts of 
interest in international studies were further analyzed. 
For example, the head of the International Agency for 
Research on Cancer (IARC), Anders Albohm, was forced to 
resign after it was revealed that his brother was a wireless 
industry lobbyist. (The post Albohm-IARC ultimately cate-
gorized radiofrequency radiation as a Class 2b carcinogen.)

The public confusion over how to quantify relative 
radiation amounts was elucidated with discussion of the 
issue of schools opposing cell towers on or near their prem-
ises [as per an early recommendation by the California 
Public Utilities Commission (CPUC) in 1993], but install-
ing Wi-Fi systems with radiation well in excess of levels 
that would have been emitted by towers that would have 
been impermissible or disfavored by local zoning codes or 
school policy. The issue of risk from new public exposures 
that have only been ubiquitous for a number of years was 
addressed by both the panelists and audience in several 
Q+A sessions throughout the Conference. One Conference 
attendee, in making the point that if the entire population 
was exposed to high enough levels of a toxic agent, some 
will manifest sickness, asked why coalminers who devel-
oped black lung disease were not termed “hypersensitive” 
to coal dust, while people who cannot tolerate publicly 
allowable levels of radiation from Wi-Fi and cell phones 
on public transport, and so on, were called “hypersensi-
tive” to electromagnetic fields.

Another Conference participant asked how best was 
she to protect her family in light of these exposures, while 
another asked if society gets some benefits from technical 
progress, might that outweigh the costs of some people 
becoming ill. There was general consensus that devices 
needed to be used more safely and that wired connections 
should be favored over wireless ones. There was discussion 
during one Q+A session about how some universities had 
a jack at every desk in some classrooms to provide internet 
access a decade ago, and that that policy had largely been 
supplanted by Wi-Fi’ed classrooms, because purveyors of 
the technology advertised it as the cheapest way to provide 
internet access in classrooms. One panelist indicated that 
it was unfair if 3% or up to 10% of the population was 
effectively banned from participating in society because of 
severe intolerance to exposure from Wi-Fi and other similar 
exposures, while the moderator suggested that if one had a 
3% risk (more conservative estimate) of becoming perma-
nently sensitized to something, one might reasonably con-
clude that continual exposure to that substance in excess 
of levels already found to make people ill was a risk not 
worth taking. Moreover, one would assert that Wi-Fi must 

not be placed in a child’s school or in the workplace and 
that this tradeoff was economically undesirable for society. 
One panelist responded to a question about what to do 
about a utility that threatened to cut off water service if a 
homeowner refused a wireless meter by saying that the 
homeowner should allow the service to be disconnected 
and call in the press to bring attention to the issue. Another 
participant enquired about ultrasonic pest control devices 
like Riddex. The panelists thought that they emitted sound 
waves as opposed to electromagnetic radiation. In any 
event, it was suggested that most rodents and pests did not 
react to the sound waves while some did. This suggests that 
there are similarities between Wi-Fi and Riddex, such that 
the majority do not “feel” the reaction to the presence of 
the pulsed, modulated microwaves emitted by Wi-Fi, while 
some do and are forced to flee the premises because of it.

Other unconsidered externalities 
of industry practices
The issue of GHG creation from farming was expounded 
upon as an unconsidered externality of current food pro-
duction methods. The differences between organic and 
chemical farming were discussed. Organic farming was 
found to conserve more water in the soil, induce less 
erosion, maintain higher quality soil, and use fewer fossil 
fuels than equivalent chemically farmed crops (30% less 
in the case of maize and beans). Carbon dioxide (CO2) emis-
sions from conventional farming practices are increased 
by associated processes, such as the use of chemical fer-
tilizers, use of fossil-fueled vehicles on site and for ship-
ping (trucks, tractors, combines), as well as the practice 
of freezing and cooling food. CO2, together with methane 
(CH4) and nitrous oxide (N2O) account for 90% of all GHG 
emissions of the United States farming sector. N2O was 
also identified as being a major contributor to ocean “dead 
zones” and a cause of destruction of soil life, including 
earthworms and microorganisms that enrich the quality of 
the soil. Animal confinement practices were found to have 
greatly increased methane emissions since 1995.

Another consequence of the depletion of organic 
matter from the soil is that the soil can no longer act as 
a carbon sink to absorb carbon from the atmosphere; 
whereas organically farmed soil can function as an 
absorber of atmospheric carbon dioxide, conventional 
farming processes result in soil absorbing less than half of 
its potential capacity. Some of this sink capacity could be 
restored if soil were replenished with organic matter such 
as mycorrhizal fungi that is destroyed by chemical farming 
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(nitrogen fertilizers stimulate bacterial overgrowth that 
consumes organic matter). However, it was acknowledged 
that some of the destroyed sink capacity was due to over-
irrigation (which also can occur with organic farming) as 
well as from the direct destruction of organic matter by 
other industrial processes that result in deforestation and 
clear-cutting.

After the implications of clirnate change from GHG 
(heating, glacier melting, flooding of low-lying areas, ocean 
acidification, and extreme weather) were highlighted, 
a prescription was offered: the phasing out of synthetic 
nitrogen in favor of composting (which would also reduce 
nitrate poisoning in two-thirds of the drinking water supply 
in the United States), along with use of cover crops and crop 
residues to bolster the organic matter in the soil. Other sug-
gestions included the following: use of beneficial insects 
instead of pesticides to reduce emissions from chemical 
production (which would also have the benefits of remov-
ing chemical exposure both to workers and to the consum-
ers of food and reducing reliance on GMO’s), the immediate 
reduction of animal confinement operations (the accelera-
tion of this practice since 1995 made it a major contribu-
tor to CH4) and a refocusing on local distribution. A slide 
show at the end of the Conference documenting farming in 
Cuba (currently 80% organic) demonstrated the results of 
the aforementioned suggested changes, which were hailed 
as relatively easy and faster to implement than retrofitting 
energy plants to achieve immediate GHG reduction.

Other issues discussed at the Conference included the 
impacts of noise and delay tactics by the transportation 
(aviation and trucking) and racing (motocross and auto) 
industries, which began with denial of the health effects. 
The point that there was a tendency in the United States to 
permit new sources of industrial activity and think about 
the environmental health consequences after the fact 
was underscored. Further, it was suggested that studies 
should be vetted prior to rollout or approval of new sub-
stances, technologies, practices, and industries. It was 
added that the federal government’s modus operandi was 
to support industry and ignore science that was inconven-
ient to certain economic activity and to not enforce exist-
ing rules, thereby leaving corporations to enact voluntary 
compliance. (This phenomenon is in evidence with the 
federal agencies that simultaneously promote industrial 
activity while also being responsible for health oversight, 
such as the FCC with wireless – although the FCC admits it 
doesn’t check device safety per se – and the Mineral Man-
agement Service, which is simultaneously responsible for 
oil rig safety in the Gulf and promoting oil drilling leases.)

Noise studies that showed clear impacts on children’s 
learning ultimately resulted in remediation: the New York 

Transit Authority agreed to overhaul the  adjacent subway 
infrastructure by putting rubber pads on the tracks and 
paid for the placement of acoustical ceiling tiles on affected 
classrooms. It was emphasized that when advocating 
remediation, cost/benefit analysis should be convincing to 
policymakers; in this instance, children at a school near 
elevated train tracks were a year behind in reading scores, 
and the technological adjustment was within budget and 
did not interrupt the economic activity at issue.

Wi-Fi, as a contrast to noise, is the subject of studies 
that suggest it is impacting children’s learning (as well 
as causing and aggravating the symptoms of EHS, sperm 
degradation and increasing risk for cancer) and is used to 
facilitate an economic activity (transfer of data in a cheap 
fashion); it is not in and of itself an externality or a byprod-
uct of another industry, but a product and an industry in 
and of itself. Though cost-benefit has not been properly 
accounted for in any public forum, there is a de facto 
assumption that because it is perceived as convenient 
(notwithstanding the fact that hard-wiring is more secure 
for data transfer), the benefit automatically outweighs the 
cost. An example of this type of conclusory thinking can 
be seen in a 2012 letter from the Director of the New York 
State Education Department’s (NYSED) Office of Facilities 
Planning stating

“… at this time, there are no recommendations or guidance that 
would prevent local school districts from installing and using 
wireless systems in schools. While fiber optic systems may present 
less of a hazard in this regard, districts also struggle with pro-
viding state of the art and relevant educational programs for stu-
dents, and wireless technology is a primary component of avail-
able technology” (7).

In referring to the 1994 Report by the Board of Regents on 
the Environmental Quality of Schools and recommenda-
tion #7 (prudent avoidance of electromagnetic fields) (8), 
the NYSED letter acknowledged 

“Over the years since the report was issued, the Department has 
implemented numerous recommendations in the report including 
some requirements related to this item. For example the Depart-
ment did not allow overhead transmission lines to be installed on 
school property subsequent to the report. It is true, however, that 
new sources of electromagnetic fields have been developed or 
gained wider use since the report was issued that have not been 
addressed”.

Recommendations #9 and #10 of the Board of Regents 
report also recommended providing

“students, parents, school personnel and the community access to 
information, in a timely manner, about known and potential expo-
sures to environmental health hazards in their school environment. 
In addition all test reports will be made available upon request”.
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The Report also recommended “an expedited process 
for resolving environmental health concerns”, requiring 
schools “to use less toxic and less hazardous products for 
instruction, building operations and maintenance...”, eval-
uating “curricular mandates for hazardous materials uses 
and processes”, identification and abatement of “sources 
of air contamination or hazardous conditions that originate 
in school buildings”, and “the reasonable accommodation 
of students and school personnel with environmental sen-
sitivities, as diagnosed by a licensed physician”.

The NYSED letter failed to address that the 1994 Board 
of Regents’ recommendations applied to Wi-Fi, since it 
represents a major escalation of electromagnetic fields in 
the school environment, and since the radiation emitted 
by Wi-Fi enabled devices and transmitters was designated 
a Class 2b carcinogen in 2011 – the same category as the 
60 Hz fields that the 1994 report originally contemplated. 
To date, no evaluation of the curricular mandate for use of 
a Class 2b-designated agent has occurred, and there have 
been no publicly acknowledged accommodations made in 
the State of New York for students or teachers with EHS.

Another provision in recommendation #10 stipulated 
the elimination of conflicts of interest with contractors for 
testing and laboratory analysis (where the contractor would 
benefit from removal) but did not mention eliminating such 
conflicts of interest where the contractor would benefit 
from non-removal, i.e., keeping Wi-Fi installed. At least one 
school district in Fullerton, CA, which sought to defend their 
use of Wi-Fi over environmental health concerns raised by 
parents, hired a contractor who was believed to have grossly 
under-reported radiation levels (9) based upon reported 
analysis of measurements of comparable systems elsewhere 
and empirical analysis in a published dosimetry study (10).

Noise, like Wi-Fi, was also cited as being responsi-
ble for negative cardiovascular outcomes and dimin-
ished quality of life. Reference was made to the WHO’s 
assertion that quality of life is not determined by mere 
absence of disease symptoms (suggesting that people 
are entitled to be free of exposures that contribute to 
risk of disease or create and aggravate neurological syn-
dromes). The noise problem was contextualized by one 
of the moderators as it related to fracking (noise from 
heavy industrial activity in residential zones, ongoing 
24/7) and putative clean alternative energy, such as wind 
turbines, which can create symptoms similar to EHS if 
their power output is high enough and they are sited too 
close to areas where people dwell. Noise, as a biologi-
cal effect, as opposed to an industry creating a variety of 
exposure conditions, differed from the three major topics 
discussed at the Conference in that there were specific 
ways to make it largely remediable.

Other health consequences related to a specific form 
of electromagnetic pollution, dirty electricity (largely  a 
byproduct of poor wiring, poor filtering on outdoor distri-
bution lines and increased use of electrical devices), were 
examined. One such increasingly ubiquitous set of devices, 
compact fluorescent lights (CFLs), were identified as a large 
source of dirty electricity. A question about CFLs posed 
by a Conference attendee applied to many of the issues 
under discussion. He asked why they were of concern when 
they did not affect him personally. The response was that 
whether or not he was personally affected was not germane; 
this answer elucidated a truth about public health issues in 
general and related to the aforementioned comment about 
black lung disease not being termed “hypersensitivity to 
coal dust”. Toxins affect different people differently – some 
are only completely disabling to a minority, but they do 
affect a statistically significant number of people, and in 
such instances, regulation is appropriate. CFLs, like smart 
meters, are electromagnetic pollutants that are subsidized 
by the government (the former, along with LED’s and other 
so-called energy-efficient alternatives, will be mandated 
over incandescent lighting by the federal government in 
2014 in the name of supposed GHG reduction that is over-
stated when one considers the energy costs of producing 
CFLs, which also potentially create groundwater contami-
nation from mercury leaching from disposed bulbs). The 
lack of official acknowledgment of health consequences by 
major agencies of the United States government, a problem 
in and of itself, enables escalation of the exposure problem 
by giving the government cover to subsidize and/or 
mandate use of these technologies and promote their ubiq-
uity. A comment by a Conference attendee during the Q+A 
session for the History of Standard Setting and Sources of 
Exposure panel referred to the rollout in her community 
of Distributed Antenna Systems (DAS), a technology pro-
moted by the FCC, which exposes more people to greater 
amounts of radiation than they would have been exposed 
to by most cell towers. During the final Q+A session, the 
plan submitted to the FCC to do away with wired infrastruc-
ture was cited in response to a Conference attendee who 
wondered what would happen if certain wired technolo-
gies were no longer supported. Since the Conference, the 
press has reported that this could come to fruition in Sulli-
van County and Fire Island, NY, where landline service and 
wired Internet are proposed to be permanently abandoned 
and replaced with wireless after wired infrastructure was 
destroyed by hurricanes.

The issue of how clean alternative energy sources 
(often cited as viable alternatives to fracking) actually are 
was brought up through the discussion of solar power  
and wind energy, which more often than not use improperly 
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filtered inverters that contribute to the production of dirty 
electricity in human environments. The tendency to market 
technologies that do not create GHG emissions as “green” 
and “clean” occurs without consideration for other prob-
lems created, such as electromagnetic pollution. In the 
case of both CFLs and smart meters, apart from creating 
problematic exposures to radiofrequency radiation, the 
pollutants the technology is intended to prevent, namely, 
GHG emissions from energy-producing plants, have not 
been shown to be decreased by these technologies.

Instances of people who were able to improve their 
blood sugar levels and symptoms related to multiple scle-
rosis, asthma, dermatitis, and EHS by limiting exposure to 
dirty power and magnetic fields were presented. While the 
issue of dirty electricity as a component of “sick building 
syndrome” and how many people are affected by it requires 
more quantification and study, it is a pollutant that predates 
the recent escalation of exposures to radiofrequency radia-
tion from wireless devices. Its existence suggests that society 
has taken certain infrastructure decisions for granted (e.g., 
the way buildings are wired) and that it can take time to 
accept that some common practices might trigger negative 
health outcomes. Today, even with evidence that Wi-Fi and 
smart meters create health problems for people, the practice 
of installing them in and on buildings is becoming ubiqui-
tous; thus, the question is raised whether the practice will 
continue to be accepted for long periods of time. The other 
major difference between the two electromagnetic pollut-
ants (dirty electricity and radiofrequency exposures from 
wireless devices) is that the latter are more widespread and 
orders of magnitude higher than the former. Moreover, the 
scientific literature on dirty electricity comprises a small 
fraction of the total literature on electromagnetic fields. The 
question of how information about the health hazards of 
wireless technology can get from the voluminous literature 
to the general public in the face of the industry’s denials of 
the seriousness of the problem, a virtual media blackout, 
finger pointing among federal agencies (FCC said they relied 
on FDA to certify safety of radiological devices, but FDA said 
they did not do this), standard setting by industry organi-
zations, failure to conduct new research or make policies 
based on existing studies, was posed.

Addressing the source of common 
problems of corporate interference
The question of why the public is uninformed about the 
health hazards posed by wireless devices was answered 
from another vantage point. A video entitled, “How 

Campaign Contributions and Lobbying Affect Public 
Policy: A Conversation with Whitney North Seymour, Jr. 
Esq.” (shot before the Conference) aired on Day 2. The 
enormous, uncurbed effects of years of corporate funding 
of campaigns and lobbying at federal agencies, The White 
House and Congressional offices, coupled with a revolv-
ing door between people who worked for the government 
and then moved directly into lucrative lobbying work to 
promote interests of corporations they had previously 
regulated, were detailed. Furthermore, the relationship of 
this problem to wireless health hazards was elucidated. 
The issue of elected representatives refusing to question 
the FCC’s failure to address athermal health effects with 
the rationale that they feared antagonizing constituents 
who used cell phones was discussed. The concern was tan-
tamount to worrying whether enquiring about the health 
consequences of cigarettes in the 1950s would offend con-
stituents who smoked. This point underscored the issue, 
which was repeatedly brought up during the Conference, 
that people were generally so under-informed about the 
health effects of wireless and other topics due to afore-
mentioned corporate influence on federal regulatory and 
legal processes that they lacked enough information to 
be able to advocate on behalf of their own interests while 
they were actively consuming the products in question. In 
this way, the analogy to tobacco circa 1950 was apt.

Discussion
The prognosis for fixing problems is a function of the 
level of proliferation of the technology in question and 
the ease and willingness to reverse policy course. Regions 
can be protected from fracking before a large infrastruc-
ture investment is made, but all municipalities should 
pass laws and step up enforcement if they want to protect 
people from exposure via waste dumping and road spread-
ing with fracking fluid materials.

Wireless is a much more ubiquitous industry that is a 
large part of the modern economy. Presenting institutions 
with information about health effects does not have much 
effect after even merely moderate infrastructure invest-
ments have been made, but individuals can more easily 
make changes in their home environment (e.g., by swap-
ping their wireless router for a wired one or turning the 
wireless router off when not in use) and often do so when 
presented with detailed information about wireless versus 
wired technologies. There have been a few forums around 
the United States, but there is no major source of infor-
mation in the media, so the number of people who have 
received this information remains very small.
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Another large stumbling block for change is habitua-
tion and addiction to the technologies in question (fueled 
by advertising), the belief that “everyone is doing it, so it 
must be ok”, and the perception of the need to cater to 
the desires of the consumers of the institutions. Because 
micro-environments vary greatly, the difference between 
having Wi-Fi and not having it at home or at work means 
exposures that vary in orders of magnitude. These expo-
sures can vary from building to building or even from 
room to room, so a change in job, a new office within a 
building or a change of behavior at home can lead to pro-
found differences in health outcomes.

The local food movement and consumer awareness 
are driving changes in purchasing decisions that will force 
the conversion of some GMO fields to organic or at least 
something more natural. Public awareness in the United 
States is on the upswing such that even failed labeling ini-
tiatives have strengthened organic consumer movements. 
However, the industry still has command of Congress, 
and an appropriations bill with a section known as the 
“Monsanto Rider” was passed even with 80,000 phone 
calls from citizens who were concerned about GMOs. (The 
rider undermines federal judicial review of agency actions 
and would allow new genetic modifications to be imple-
mented unchallenged.)

Wireless is unlike the two other topics in that there 
is minimal awareness of the hazards. Consumers (espe-
cially institutional ones) have integrated the products into 
their lives and thus are not likely to lobby for precaution-
ary policy or drive policy with alternate purchases, absent 
a major public relations campaign. Three policy options 
were presented at the Conference as possible responses to 
the severe health threats posed by this industry: passive 
denial, precautionary avoidance, and the imposition of 
major limitations on radiofrequency transmission. While 
passive denial with some precautionary advice offered in 
some agency documents may be the default positions of 
the United States government, the Fourth Estate promotes 
active denial in society with underreporting, promotion of 
industry naysayers, and reliance on industry advertising 
dollars.

The issue brought up in the discussion of noise 
about the federal government facilitating the rollout of 
technologies with corporations before studying them, 
or notwithstanding the existence of science already sug-
gesting serious health effects, brings up the question of 
how long regulations on wireless will persist without any 
major acknowledgment of the health problems or change 
in regu lations. When a private concern has developed 
a process for a new economic activity, there should be 
an assessment of alternatives. Regarding fracking, the 

process to retrieve natural gas from deep shale had been 
under development for years, and companies had private 
meetings with officials in the Bush administration during 
the last decade to secure gross exemptions from federal 
law. An EPA report insisting that fracking was not a 
hazard to the drinking water supply was followed up with 
the release of documents showing this claim to be untrue. 
A larger public inquiry into energy security to determine 
whether the government should be putting resources into 
other energy sources instead of sanctioning a process 
with considerable environmental consequences was 
eschewed. Likewise, while plans for fiber-optics were 
supplanted by those from electrical engineers to beam 
data across indoor environments via pulsed, modulated 
microwaves, there was no public discussion about stand-
ards and safety.

ln 2013, the FCC put out a Request for Comment on 
updating wireless standards; it is effectively focused on 
cell phones and not on the transmitter infrastructure. 
(This review of standards should have taken place in the 
late 1990s prior to the explosion onto the market of new 
devices that create exponentially higher public exposures 
to radiofrequency radiation than previous technologies.) 
Taxes from cell phone minutes and other telecommunica-
tions sales are the second largest source of revenue to the 
United States Treasury (behind oil revenues), and the tech-
nologies, pushed by aggressive advertising (with no curbs 
on spots showing children and even babies using wire-
less devices against their bodies or in their cribs, contrary 
to the advice of the manuals), have been integrated into 
daily life. A little over a decade ago, investment brokerage 
reports heralded the arrival of devices that would move 
computing “real estate” off desks and “unchain” people 
from their offices, notwithstanding insurance company 
reports that questioned the ultimate costs of electromag-
netic fields and the prior case of a high-tech product line 
emitting electromagnetic fields, video display terminals 
(VDTs), being yanked off the market and redesigned after 
the radiation exposures they created were linked to birth 
defects, stillbirths and eye strain by an HMO and after 
15  years of industry denials of reports of these health 
problems.

One piece of advice from an Ericsson cell phone engi-
neer, who developed a severe form of EHS from exposure 
to electromagnetic radiation, was that wireless signals 
should only be strong enough to receive a signal outdoors 
and that people should use wired connections indoors; 
this is contrasted with the American inventor of the cell 
phone, who advocates having cell tower boosters in build-
ings. While it might not be reasonable to expect people 
not to use cell phones at all indoors, public buildings and 
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airports could have designated areas for cell phone use 
just as buildings used to have restricted smoking areas. If 
the precautions recommended by the 1993 CPUC ruling to 
keep cell towers “away” from schools and hospitals were 
well known and adhered to, escalation of public expo-
sures from Wi-Fi in schools, offices and hospitals and 
devices on public transport creating radiation exposures 
in excess of cell towers hypothetically sited too close to 
these institutions (not precautionarily sited) would have 
been the subject of intense public debate.

A recent moratorium by the Israeli government 
on 4G technologies and wireless Internet delivery into 
homes and a plea by that country’s Deputy Health Min-
ister not to deploy Wi-Fi in schools stands in contrast to 
the United States government’s silence, which prevents 
full public disclosure about the known and potential 
hazards of wireless technologies. Given pre-existing 
concerns about levels of radiation from cell towers, 
society could have opted to stop wireless delivery at 
phone and text service to stop antenna proliferation and 
exposures above levels already linked with statistically 
significant levels of disease. Smartphones and tablets 
(and thus users of data) require more transmitters, 
increase the demand for Wi-Fi access, and emit orders of 
magnitude more radiation than older model cell phones. 
The concept of using cell phones for calls outdoors and 
only in designated areas indoors and using hard-wired 
Internet connections indoors would have prevented the 
public health problem that now exists (EHS, sperm deg-
radation, and cognitive processing impairments) as well 
as the increased risk for cancer and other diseases and 
conditions. On average, the continual exposure from 
Wi-Fi that people get is in excess of daily use of a cell 
phone (11), as well as in excess of what people get even 
from most cell towers sited closer than precautionary 
policies recommend.

Although 4G systems were eventually permitted 
in Israel, the German Government’s Federal Office of 
Radiation Protection advised all of its citizens not to 
install Wi-Fi and other wireless technologies like cord-
less phones and Bluetooth because these add to cumu-
lative lifetime exposure. Switzerland gave a document 
to all its citizens acknowledging that certain biological 
effects occur well below internationally accepted stand-
ards. In 2009, the European Parliament (EU) suggested 
keeping transmitters away from schools and by 2011, the 
Council of Europe (CoE) recommended immediate action 
to protect children by removing wireless technologies 
and replacing them with wired connections in schools. 
In 2013, the Israeli Supreme Court ordered the country’s 
government to assess how many children have EHS in 

consideration of a lawsuit to remove Wi-Fi from schools 
there.

Meanwhile in the United States, the FCC, via its spun-
off Schools and Libraries Division, subsidizes the poorest 
school districts 90 cents on the dollar to put in Wi-Fi while 
other countries suggest using hard-wired connections. 
With DAS systems and the funneling of $9 billion from the 
upkeep of telephone service in rural areas to the promo-
tion of wireless broadband and with a proposed Congres-
sional bill to mandate a smart grid throughout the nation, 
the United States government actively promotes these 
technologies and increased public exposures to radiation. 
Worse, the FCC has actively partnered with GE Healthcare 
to promote wireless in hospitals at levels orders of mag-
nitude higher than exposures from cell towers that were 
recommended by the CPUC in 1993 not to go near hospi-
tals. The majority of the American medical community are 
not only not advocating for safe public exposure levels 
as some of their peer groups in Europe and Russia have 
done but are in fact promoting these wireless hospital 
technologies (i.e., Mobile Body Area Networks or MBANs), 
that have already resulted in negative health outcomes in 
healthcare settings and could result in major lawsuits.

People with severe forms of EHS cannot access hos-
pitals with wireless in them at all; others who react to 
Wi-Fi with heart rate changes will have their medical 
outcomes in emergency situations affected by hospital 
staff’s responses to “mystery” symptoms that are incor-
rectly linked to idiopathic or other causes and are really 
only treatable by removing the source of provocation. 
It is unknown how many people have been mistakenly 
put on long-term heart medication, as well as sleeping 
pills and pain medication that only lessen the severity of 
some symptoms, when they could become asymptomatic 
by avoiding the source of provocation – excess levels of 
microwave radiation from wireless technologies. There 
is no “pause” button in sight. While Winston Churchill 
stated that “Americans can always be counted on to do the 
right thing after they have exhausted all the other possi-
bilities” (a point I brought up with Mr. Seymour during 
our interview), after money is spent on replacing safe 
infrastructure with more expensive wireless facilities, the 
public cost/benefit analysis tends to cut against a re-do/ 
“putting the genie back in the bottle”.

Returning again to the point about coal exposures that 
cause people to develop a disease (black lung disease) as 
opposed to being termed “hypersensitive to coal dust”, 
inasmuch as the term “electrohypersensitivity” empha-
sizes the neurology/immunology of the affected person 
instead of the fact that the person has been poisoned by a 
fairly recently allowed environmental exposure in public, 
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the French term for EHS, electromagnetic intolerance  
Syndrome (EIS), which evokes the concept that the per-
son’s body has developed a kind of allergy, may be a better 
term to describe the syndrome and should be considered 
for use in the United States and in subsequent published 
literature. The previous term, microwave sickness, was 
used during the Cold War and referred to the same illness, 
which was then manifesting as a result of occupational 
exposures from certain industrial and military activities.

Society needs to have a public discussion about 
whether having electromagnetically intolerant people 
who cannot access critical institutions, including but not 
limited to most schools, courts, hospitals, public build-
ings, and many outdoor public spaces in cities (estimated 
to be around 3%, but likely a higher percentage with a 
sliding scale of symptoms of unwellness, and the possi-
bility of more becoming critically unwell due to cumula-
tive exposures from increasingly intense exposures from 
a plethora of devices and transmitters over time) is tol-
erable to a civilized society. It is a question of whether 
having a relative minority (though a statistically signifi-
cant number of people) made severely ill by a 2b carcino-
gen that is increasingly impossible to avoid and that is not 
yet the subject of much litigation forcing access to public 
buildings and institutions should be considered merely 
“unfortunate” or should be viewed as a severe public 
health problem deserving of immediate attention.

Given that the Conference wireless panelists empha-
sized the fact that current public exposures from new 
technologies that had only been ubiquitous for a few years 
were both causing people to be tipped over into EHS/EIS 
and creating an access barrier to any institution with con-
tinual sources of pulsed, modulated microwave exposures 
on the premises, this author decided that providing a 
venue with access to this statistically-significant portion 
of the population was a priority; in fact, the Conference 
venue accommodated people with EHS/EIS by shutting 
off the three Wi-Fi systems under control of the building 
management for the duration of the event.

The estimates for the population with this condition 
in Sweden are between 2.6% and 3.2% as of a 2006 study 
(12) (although to date, 5.3% of that entire country’s popu-
lation has registered with the Swedish Association for 
the ElectroHyperSensitive) and the Government makes 
accommodations for them with transportation, housing 
and schooling. An Austrian study estimates the popula-
tion at 3.5% as of 2001 (13) and an estimate as of 2006 puts 
the number in Switzerland at 5% (14). While there is little 
public awareness of this problem in the United States, a 
New York Court determined that microwave sickness (the 
Cold War name for EHS) was a compensable disability as 

an “occupational radiation disease” in a 1982 court case 
(15). Moreover, an American literature review from 1998 
provided 10 citations of United States occupational and 
clinical cases dating back to 1953 (16). More recently, there 
are acknowledgements of the existence of EHS/EIS and 
the concomitant issue of access in the aforementioned 
United States Access Board announcement in the 2002 
Federal Register (5) and the aforementioned 2005 United 
States Access Board Report written in conjunction with 
NIBS (6). The NIBS report refers to a study done in the 
United States by Levallois and Neutra for the California 
EMF Program, which indicates that at least 3% of people 
are sensitive to electromagnetic fields. This study, which 
was quoted in the Program’s report, “An Evaluation of the 
Possible Risks from Electric and Magnetic Fields (EMFs 
from Power Lines, Internal Wiring, Electrical Occupations 
and Appliances)” was ultimately published in Environ-
mental Health Perspectives in 2002 (17). Moreover, there 
was a double-blind study published in 2011 by American 
scientists confirming the existence of the phenomenon of 
EHS/EIS (18). In 2010, an American literature review (19) 
cited a German study, which found that  > 10% of the popu-
lation there reported symptoms of EHS/EIS (20).

Another issue related to the problem of getting infor-
mation about potential and existing health hazards (often 
disputed by industry) has to do with compelling corpora-
tions to label their products. In November 2012, Proposi-
tion 37, which would have required labeling of GMO foods 
in California, was narrowly defeated after Monsanto and 
Dupont (citing increased costs, “shakedown lawsuits” 
that would cost grocers and farmers who could not prove 
whether food had GMOs or not, and a few doctors who spu-
riously claim that GMO foods cause fewer pesticides to be 
used) outspent labeling advocates 5 to 1. Two months after 
the Conference, the city of San Francisco approved a set-
tlement with the Cellular Telecommunications and Inter-
net Association (CTIA) to refrain from further litigation 
that would prevent the injunction of its Wireless Right-to-
Know law in return for the wireless industry’s agreement 
to waive attorneys’ fees. With the agreement not to pursue 
litigation further, the industry succeeded in maintaining 
the legal holding that the government should not compel 
them to produce speech that was controversial.

Two dozen countries provide their citizens informa-
tion about wireless health hazards and how to reduce 
radiation, begging the question of how and when science 
can ever be “uncontroversial” enough in the United States 
to provide people information about existing data so they 
can make up their own minds about how much exposure 
they would like to have. Previous examples from asbes-
tos, tobacco, chlorofluorocarbons, and lead suggest that 
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industries insist that a controversy exists long past the 
point where evidence suggests otherwise.

Similarly, after a federal district court ruled that 
graphic warning labels on cigarette packs, that FDA had 
been instructed to produce as part of the Family Smoking 
Prevention and Tobacco Control Act of 2009, violated the 
tobacco industry’s right against compelled speech (the 
graphic images were deemed not to increase consumer 
awareness about smoking risks, not to protect the con-
sumer from confusion or deception, but to create con-
troversy by evoking an overly strong emotional response 
calculated to provoke the viewer into quitting or never 
starting smoking), the Justice Department and FDA 
decided to stop litigation.

More recently, landowners whose water and land 
were contaminated with fracking waste leaks and whose 
children became sick were offered remuneration by 
three companies in return for signing a gag order that 
would have bound their two minor children for life from 
speaking publicly about the health effects of frack-
ing. It is unclear at this juncture whether this industry 
maneuver is legal, and it remains to be seen if any gov-
ernment agencies will weigh in with the court system 
to challenge the Constitutionality of these contractual 
provisions. Recently, a contract was offered to a mother 
of a child with EHS/EIS to get money from the school 
district for a homebound-schooling plan accompanied 
with a gag order, which would prevent her and her chil-
dren from discussing Wi-Fi health hazards with school 
staff members (presumably this would include PTAs and 
school board members).

The trend of having regulatory and legislative bodies 
capitulate before the conclusion of litigation on issues of 
public concern is a more recent development in the evo-
lution of government deferring to industry by allowing 
self-regulation, self-standard setting, release of products 
and processes onto the market (without studying them 
and without adequate contemplation or provision for 
the development of alternatives), restrictive confidenti-
ality agreements, and production of industry-sponsored 
studies that deny harm found in independent studies.

Given the cozy relationship between industry and 
government (and industry and the press due to adver-
tising revenues), a new paradigm is needed to inform 
the public about emerging and emerged health consid-
erations of new products and technologies and where 
the Precautionary Principle should apply even during a 
“controversy”. While there is greater public awareness 
about food issues than wireless, it does not appear to be 
great enough to leverage legislative action at the state or 
federal level yet.

As an industry that has more localized contamina-
tion, fracking seems to have attracted a broad range of 
opposition, and has been staved off in New York State to 
date. The local food movement and demand for organic 
food are creating economic incentives to have more sus-
tainable farming practices; this is an example of where 
a marketplace versus a legislative solution may change 
policies. For now, the general consensus regarding 
wireless is that it will take more “bodies in the streets” 
and, therefore, the passage of time for certain disease 
latency periods before people are likely to put pressure 
on policymakers for action, although the prospect of 
lawsuits for public access from people with EHS/EIS may 
force awareness of the current toll exacted by industry 
practices.

A review of some historical examples of products 
and processes including dioxins, Agent Orange and 
tobacco, suggests that bans and major policy changes 
have occurred eventually from irrefutable proof of 
very acute health outcomes in statistically significant 
numbers. However, there are no new social mechanisms 
in place to address the manufacturing of scientific mis-
interpretation and doubt, which will likely continue to 
taint court proceedings on mass torts that involve issues 
of causation on the topics of current concern. However, 
hypersensitivity, as opposed to cancer, creates major 
access barriers that involve Constitutional issues that 
could force remediation without having to produce 
evidence of the cause and effect between exposure to 
specific products and illness. Instead, evidence that  
EHS/EIS exists, that the symptoms are brought on by 
Wi-Fi types of exposures and that people with EHS/EIS 
can be reasonably accommodated by shutting off trans-
mitters in buildings is theoretically sufficient to force 
behavior changes by institutions.

Meaningful public accommodation for the most 
acutely affected would have the secondary effect of reme-
diating risks for the public at large, thus improving public 
health without actually forcing products off the market 
and triggering a more aggressive industry response. As 
people with EHS/EIS start to go on long-term disability, 
the ranks of those receiving government benefits could 
swell 50%. In this way, the costs of creating a disenfran-
chised class of people would be passed down to the tax-
payers, who may find it preferable to have a policy change 
(accommodation upon request or even a permanent 
switch to wired technologies indoors) that would double 
as public health protection.
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From:
To: Spectrum Auctions / Encheres du spectre (IC); Jane.Philpott@parl.gc.ca; Navdeep.Bains@parl.gc.ca
Subject: Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum to Support 5G”, notice

reference number (SLPB- 001-17).
Date: July-24-17 1:03:33 PM
Attachments: Link.jpg

To me the news of Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre
Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17) is very alarming.

Re - question 7-2

- this would never happen in Europe - why are you allowing something with such potential for
harm to humans, it needs to be researched BEFORE

- radiation from wireless devices have been designated a Class 2B, possible human carcinogen by
the World Health Organization

- potentially cancer causing

- we now know the health hazards of asbestos and PBA - those were easily prevented had we done
research BEFORE not after

- ISED should implement a moratorium on the issuance of new licenses under the New Licensing
Framework for the 24, 28 and 38 GHz Bands.

- there should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full analysis of
potential adverse health effects, made available to the public, indicating that the proposed exposures
are not harmful BEFORE licensing of 5G spectrum.

Warm regards,

p.s. My purpose is for you to be so outrageously happy with the help I give you that you will
gladly introduce me to the people you care about, because you know they will benefit.
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August 8, 2017 

To Whom It May Concern 

RE: “CONSULTATION ON RELEASING MILLIMETRE WAVE SPECTRUM TO SUPPORT 5G” (reference 
number SLPB-001-17), Canada Gazette, Part 1, June 2017, question 7-2 

I am a highly concerned citizen who has greatly been affected by electromagnetic and radio-frequency 
fields in our environment. Seven years ago, I went to the Environmental Clinic at Women’s College 
Hospital where it was suggested to me that the severe and multiple symptoms I had been experiencing 
over a 10 year period were from EMF and RF fields. I did move to a small town and escape the fields and 
felt enormously better. But it was still a challenge to leave my environment and go into the regular 
world. This ElectroHyperSensitibvity cost me my successful career in  as the number one real 
estate agent in a west end neighbourhood and many years of debilitating illness. 

I have since become certified and am an Electromagnetic Radiation Specialist through the International 
Institute for Building-Biology® and Ecology. I also went through Stage Four Cancer, Non-Hodgkin’s 
Lymphoma, which I believe to have been caused by these fields. 

I adamantly request that a moratorium be implemented on the issuance of new licenses under the New 
Licensing Framework for the 24, 28 and 38 GHZ Bands and all proposed 5G Bands, until there is a full 
analysis of potential adverse health effects, made available to the public, indicating that the proposed 
exposures are not harmful BEFORE licensing of 5 G spectrum. 

Signed, 

 



From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: MORE REASEARCH is required before licenses are provided!!!
Date: July-24-17 12:51:24 PM

Significant research must be done to prove health safety prior to
licensing !!!!

IT TIME CANADIANS HAVE THEIR SAY REGARDING SUCH HAZARDS TO OUR HEALTH!!!

We are HAVE HAD ENOUGH of GREEDY elites stealing our privacy and ruining
our health!!!

Regards,
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: 5G rollout in Canada
Date: July-22-17 11:34:40 AM

Hi,
I just happen to be someone who loves the evolution of technology to make mankind’s life more
exciting and informational, so I usually am an early adopter of new technologies.
But let’s face it, it should be safe, and not cause us harm, and Canadians should have choice about a
technology’s impact on their lives. Liberty should still be a core principle of our democracy.
So, I ask you to please consider FULLY the impact of new radio waves flying around us all from a
scientific perspective. It SHOULD be known, before one has to replace all installed hardware after
expensive implementations made in the name of profiteering.
Don’t be the one apologizing to your children or grandchildren that we screwed up in 2018/2019
when we believed we had done all that we thought was necessary to assure safety to all. Canada can
show the world leadership when it comes to safety. So please consider my request that Industry
Canada in combination with Health Canada does all that it can to understand the future
ramifications of deploying 5G into Canadian communities. Remember that one day, your
organization and the people that make it up will be evaluated for its performance on this issue.
If you do a very thorough analysis of this subject, and make sound decisions based on thorough
Scientific studies, then I would accept that, but it should be based on knowing that your department
accepts that it has done the right thing for future generations of Canadians that need to show the
world the best and safest way of living life here on this beautiful earth of ours.
Sincerely, 
A proud Canadian
Reference

Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave Spectrum
to Support 5G”, notice reference number (SLPB- 001-17).
Reference question 7-2 and make your comments on why ISED should implement a
moratorium on the issuance of new licenses under the New Licensing Framework for the 24,
28 and 38 GHz Bands.
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Re:  Citizens submission regarding 5G

Canada Gazette, Part I, June, 2017
“Consultation on Releasing Millimetre Wave Spectrum 5G”,  
Ref. No. SLPB- 001-17. 

July 30, 2017

Ladies and Gentlemen,

As a person who has become severely electro hyper-sensitive, from unnatural, pulsed, electromagnetic 
radiation pollution, emitted 24/7 by the telecom industry, I am deeply alarmed that a nation-wide 5G 
proposal is on the table!  
In the last few years, I have learned of many individuals just like me, who suffer similar adverse health 
reactions to man-made, environmental electromagentic pollution.    
The telecom industries' relentless lobbying and corporate influence has led to major lack of knowledge 
among the population and politicians, regarding long term adverse health risks of wireless technology.

In recent years, I have read countless medical and scientific peer reviewed studies, which clearly 
demonstrates that man-made electromagnetic radiation, overpowers and interferes with the biophysical 
organization of life with increased layers and densities of electromagnetic fields.
Scientific studies have repeatedly demonstrated, that radiofrequency electromagnetic fields can impair 
self-regulation and cause adverse biological impacts, even at levels far below Canada's outdated Safety 
Code 6.
The medical consensus, including the warning of the American Society of Pediatrics is, that children 
and adolescents are at greatest risk from irreversible harm. 

May I remind the committee of a few recent, relevant medical and scientific events:

May 2011
The chair of The International Agency For Research On Cancer (IARC – WHO), Dr. Robert 
Baan, declared: 
“ . . . the 2B classifiaction is not limited to cell phone radiation, it holds for all the types of radiation 
within the radio frequency part of the electromagnetic spectrum, including the radiation emitted by   cell   
towers, WiFi, smart meters, etc.  

Dr. Jonathan Samet of the IARC – WHO declared: 
“The IARC 2B classification implies an assurance of safety that cannot be offered!”

The American Academy of Environmental Medicine:
“The peer reviewed, scientific literature demonstrates the correlation between radio-frequency 
exposure and neurological, cardiac, and pulmanory disease, as well as reproductive and development 
disorders, immune dysfunction, cancer and other health conditions.  The evidence is irrefutable!
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The International Doctors Appeal - 2012
Thousands of Physicians Demand Overdue Precaution – Radio-Frequency Poses Health Risks.

“Health care professionals world-wide make observations that are consistant with, and increasingly 
confirmed by scientific findings.  Adverse effects of electromagnetic fields and the fundamental  
impairment of biological control mechanisms can occur well below current exposure limits . . . “

. . .numerous studies have confirmed the worrisome results, and shown that the current exposure limits 
that only consider damage caused by thermal effects are inadequate.” 

Recommendations:

1. Protect the inviolability of the home   by minimizing radio-frequency exposure levels, which 
penetrate through walls of one's own home. 

2. Ensure considerably lower radio-frequency radiation exposures as well as exposure limits that 
reliably protect humans and nature from adverse biological effects of electromagnetic fields. 
Any further expansion of wireless technologies is irresponsible.  

3. Perfer wired solitions for home use and public institutions  , especially at pre-schools, schools, 
colleges, universities, nursing homes, and hospitals.

4. Cutback and reprogram continuously emitting devices such as cordless phones, wireless internet 
access (Wi-Fi), and wireless smart meters, so that they only operate and emit radio-frequency 
radiation on demand when being used.
 

      5.    Provide special protection for children and adolescents:  Children below the age of 8 should not  
use cell phones and cordless phones; children and adolescents between the ages 8 and 16 should 
also not use cell  phones,  or only in the case of  an emergency.  Cell  phone and online device  
advertisments must not be directed at children and adolescents; and these devices should not be 
used at schools.  

6. Attach clearly visible warning labels and safety guidelines for lowering the radiation exposure on 
cell phones and other wireless devices, inluding instruction manuals. 
An important reminder: do not carry a cell phone next to your body, when it is turned on.

7. Identify and clearly mark protected zones for electro hyper-sensitive people;   establish public areas 
without wireless access or coverage, especially on public transport, similar to smoke-free areas for 
non-smokers. 
 

8. Promote the development of communication technologies and electricity use that is more 
compatible with health.   Prefer wired solutions for home use and public facilities. 
Expand fiber-optic networks as the foundation of a modern, sustainable, and performance- based 
technology that meets the ever increasing demand for higher data transmission rates.

       9.  Provide government funding for industry independent research, and education that do not dismiss 
strong scientific and medical findings of potential risks, but rather work to clarify those risks.

At the same time, we also call on everyone who cares about health and the environment: 
Favour wired communication technologies.  Inform yourself and pass this knowledge on to your family,  
neighbours, friends, and politicians.  Get involved and make a difference, so that the protection of  
human health and the environment is not left to, and limited by commercial interests.



Inadequate Safety Standards - including Canada's non-protective Safety Code 6  

International EMF Scientists Appeal - 2015
EMF scientists are warning about clear signs of adverse biological and health problems, affecting 
people and nature.  

“Now is the time to ask serious questions about this emerging environmental health crisis.” 
On May 11, 2015, over 224 scientists from 41 nations, who all have published peer-reviewed papers on 
the biological or health effects of non-ionizing radiation, made the following statement: 

“These findings justify our appeal to the United Nations (UN) and, all member States in the world, to 
encourage the World Health Organization (WHO) to exert strong leadership in fostering the 
development of more protective EMF guidelines, encouraging precautionary measures, and educating 
the public about health risks, particularly risk to children and fetal development.  By not taking action,  
the WHO is failing to fulfill its role as the pre-eminent international public health agency.” 

In 2009, The European Environment Agency and The European Parliament called for urgent 
precautionary actions in 2009. 

In 2011, the European Council demanded in a unanimous resolution, the abandoning of wireless 
communication policies that are seen as unsustainable in their current form. 

The Swiss Physicians for the Environment made this statement: 
“The risks of cancer for this type of radiation is similar to that of the insecticide DDT, rightfully 
banned . . . “

I ask you to carefully consider the many scientifically confirmed biological consequences to humans 
and our environment.

It is not only cancer, which has become the blight of our existance, but lately, there is a massive rise in 
neurological and mental disorders being reported world wide, including depression, burnout syndrome 
as well as sleep, anxiety and panic disorders.  Strokes in young people, degenerative and neurological 
disorders, headaches, tinnitus and the unprecedented rise of autism. 

For the growing number of electro hyper-sensitive people like myself, I leave you with this question:   

If 5G technology is blindly accepted, without any prior, long term biological testing: 
Who will be held accountable for environmental degradation and needless suffering? 

Respectfully,

 



From: Bains, Navdeep - M.P.
To: Minister of ISED - Ministre de ISDE (IC)
Subject: FW: Mes commentaires sur le déploiement de la 5G.
Date: July-26-17 3:01:44 PM

From: 
Sent: July 25, 2017 6:46 PM
To: 
Subject: Mes commentaires sur le déploiement de la 5G.

Le 25 juillet 2017
Industrie Canada
Honorable Jane Philpott, Ministre de la Santé
Honorable Kirsty Duncan, Ministre des Sciences
Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement
économique
Objet : Consultation sur la libération du spectre des ondes millimétriques
à l’appui de la technologie 5G » – Avis no SLPB- 001-17
Réf: 7.2 Modifications aux politiques d'utilisation du spectre
Bonjour,
Je vous écrit cette lettre pour vous signifier mon inquiétude et mon opposition au déploiement
de la 5G avant que des recherches additionnelles soient effectuées au niveau des effets sur la
santé. Je m’objecte à ce que des licences soient octroyées sans qu’on ait procédés à faire des
analyses plus approfondies sur les effets sanitaires et d’en avoir clairement et largement
informé le public.
Je demande aussi un moratoire sur l’octroi des licences en vertu du Nouveau cadre de
délivrance de licences pour les bandes de 24, 28 et 38 GHz.
Je vous demande aussi de faire preuve de leadership et de détermination afin d’adopter des
lignes directrices plus protectrices quant à l’exposition aux CEM (champs
électromagnétiques), d’encourager l’adoption de mesures préventives et d’appliquer le
principe de précaution que de nombreux pays ont choisi d’adopter par mesure de prévention.
Je ne m’oppose pas aux avancées technologiques, au contraire, mais je demande à ce que
celles-ci soient faites dans un cadre plus sécuritaire.
Il en va de la santé de tous et du respect des droits et liberté des Canadiens.
Merci de votre considération,
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Honorable Ginette Petitpas Taylor, Ministre de la santé 
Honorable Kirsty Duncan, Ministre des sciences 
Honorable Navdeep Bains, Ministre de l’innovation, des sciences et du développement économique 

Objet : Consultation sur la libération du spectre des ondes millimétriques à l’appui de la technologie 5G, 

Question 7-2; Gazette du Canada, 1ère partie, juin 2017, Avis no SLPB-001-17 

Mesdames, Messieurs, 

Bonjour, 

Je suis très préoccupée par l’intention annoncée par le gouvernement d’autoriser l’implantation de la 5G au 
Canada. Comme les autres technologies l’ayant précédée (la 2G, 3G, 4G n’avaient pas été testées, avant d’être 
mises sur le marché (autrement que pour leurs effets thermiques, comme l’a été le cellulaire), je vous demande 
instamment de décréter un moratoire sur l’introduction de la 5G au Canada, tant que des études à 
financement indépendant n’auront pas été faites sur les effets biologiques et l’impact sur la santé à court, 
moyen et long terme, et leurs résultats publiés.  

Je trouve que cela n’a absolument aucun sens d’autoriser l’émission de rayonnements alors que des centaines 
d’études scientifiques réalisées depuis que les technologies sans fil ont été répandues et publiées dans des 
revues scientifiques d’une variété de disciplines montrent un lien entre exposition et effets biologiques négatifs. 
Je vis avec une personne électro sensible et je peux témoigner des impacts que cela peut avoir sur notre santé. 
Notre vie (sa vie) a été complètement bouleversée par le fait de réagir aux champs électromagnétiques de 
source artificielle, un état révélé instantanément lors de la pose des fameux compteurs dits « intelligents » par 

 à notre domicile. Son état a d’ailleurs été diagnostiqué en France par le Pr D
, médecin et professeur en cancérologie réputé. Ses recherches tendent à prouver le lien entre 

champs électromagnétiques et maladie d’Alzheimer notamment. Rien que cela devrait suffire à décréter un 
moratoire. 

Faisant partie du , une association de regroupement des personnes électro sensibles au , j’ai fait la 
connaissance d’autres personnes qui se sont retrouvées dans une situation extrêmement difficile après être 
devenues électro sensibles. Elles ont dû, selon le cas, réduire leur temps de travail ou carrément arrêter de 
travailler (les environnements de travail ont maintenant tous du Wi-Fi, des compteurs intelligents, et des 
cellulaires allumés en permanence). Leurs revenus ont beaucoup diminué, certaines ont dû aller sur l’aide 
sociale. Certaines ont des enfants électro sensibles, qui ne peuvent plus fréquenter l’école depuis qu’il y a là 
aussi de l’Internet Wi-Fi et tout le reste. 

Et le Canada n’est pas le seul pays où des citoyens souffrent des effets de la technologie sans fil. Il y a de plus en 
plus d’associations d’électro sensibles par exemple dans la plupart des pays d’Europe, et des pays comme la 
France ont commencé à légiférer pour protéger leurs citoyens.  

Si vous avez à cœur la santé de tous les citoyens du Canada, n’autorisez pas le déploiement de la 5G. 

Je vous remercie. 

 le 14 septembre 2017 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Objet : Consultation sur la libération du spectre des ondes
Date: September-14-17 8:56:43 AM
Attachments: Lettre 5G.pages

Honorable Ginette Petitpas Taylor, Ministre de la Santé
Honorable Kirsty Duncan, Ministre des Sciences
Honorable Navdeep Bains, Ministre de l’Innovation, des Sciences et du Développement
économique
Objet : Consultation sur la libération du spectre des ondes
millimétriques à l’appui de la technologie 5G » – Avis no SLPB- 001-17 ;
Réf: 7.2 Modifications aux politiques d'utilisation du spectre

Bonjour,
Je vous écris cette lettre pour vous signifier mon inquiétude et mon opposition au
déploiement de la 5G avant que des recherches additionnelles soient effectuées au
niveau des effets sur la santé. Je m’objecte à ce que des licences soient octroyées
sans qu’on ait procédés à faire des analyses plus approfondies sur les effets sanitaires
et d’en avoir clairement et largement informé le public.
Je demande aussi un moratoire sur l’octroi des licences en vertu du Nouveau cadre de
délivrance de licences pour les bandes de 24, 28 et 38 GHz.
Je vous demande aussi de faire preuve de leadership et de détermination afin
d’adopter des lignes directrices plus protectrices quant à l’exposition aux CEM
(champs électromagnétiques), d’encourager l’adoption de mesures préventives et
d’appliquer le principe de précaution que de nombreux pays ont choisi d’adopter par
mesure de prévention.
Je ne m’oppose pas aux avancées technologiques, mais je demande à ce que celles-ci
soient faites dans un cadre plus sécuritaire.
Il en va de la santé de tous et du respect des droits et liberté des Canadiens.

Merci de votre considération,
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Cc: Jane.Philpott@parl.gc.ca; kirsty.duncan@parl.gc.ca; Navdeep.Bains@parl.gc.ca
Subject: Moratorium on 5G band width
Date: September-15-17 9:13:26 PM

To whom it may concern:

I strongly urge that there should be a moratorium for ALL PROPOSED 5G BANDS, until there is a full

analysis of potential adverse health effects, made available to the public, indicating that the proposed

exposures are not harmful BEFORE licensing of 5G spectrum. 

As someone who is strongly affected by Wifi exposure this would serve to make life very uncomfortable

and my health and well being will be reduced. Please answer the question as to who will benefit from this

5G network? Big corporations, government pockets....at whose expense? 

Sincerely,
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Re: 5-G technology
Date: August-03-17 11:50:39 PM

Hi,

I expect you’ll be getting quite a few emails with lots of data and quotes to elucidate reasons 
for concern about 5-G wireless technology….

But I wish to speak to something a little more encompassing. This is the reality of the 
trajectory that the entire world has been on for a few thousand years….
In the last several decades, there has been fast accumulating evidence that the modern 
worldview that we call neoliberalism - has resulted in a cascade of disastrous consequences 
affecting all life on the planet.

American currency carries the statement, “In God we Trust”….. But the God most trusted 
among the wealthiest among us is money itself.…..Money and power have become virtually 
synonymous. This isn’t a new idea. It’s just that our whole world economy is driven by an 
urgency to advance whatever can increase the flow of money to those who have devoted their 
lives to this pursuit.

If you think of money as the world’s blood supply, then it becomes obvious that this supply 
has been diverted to a very small area of the world body…. even though it is needed by the 
entire body… Such an imbalance is generally recognized as pathological.

Unfortunately, such a pathology is experienced as a highly successful operation by those 
measuring its growth - since the “growth” that has been diverting the life-blood supply - in the 
form of money is in a state of thriving health. The world’s eight richest billionaires control 
the same wealth between them as the poorest half of the globe’s population. or The 
world’s wealthiest individuals, those owning over $100,000 in assets, total only 8.1 percent of 
the global population but own 84.6 percent of global wealth.

But with any statistic - it depends on the personal beliefs - and the meanings we associate with 
those beliefs, that determine whether a “fact" is seen as positive or negative.

For as long as humanity has been conscious, we have been on a spiral of learning about the 
mysteries of life…. and the questions of how life evolved and why we’re here and what does it 
all mean? And that yearning to know - has led to the formation and advancement of religion, 
philosophy science and technology among many other things…. all great accomplishments.

But there are a number of premises that are being questioned now, as a result of the increasing 
problems that reveal how unsustainable and damaging our most recent evolutionary cycle has 
been. It’s pretty obvious that infinite growth on a finite planet is impossible. And as I observe 
the smoke filled sky, that has drifted many thousands of miles from burning forests in the 
middle of BC to the entire Island off the coast, it’s obvious that no man-made borders have 
any significance to an ecological system that includes every part of the planet…. Another 
faulty premise is that there is no meaning to anything - and it’s all just a haphazard mutational 
process…. And that clearly indicates the loss of what we might call the intelligence of the 
feminine sensibilities of caring and empathy (that exist in both genders)….
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Our current culture is only a paper thin layer in the long unfolding path of evolution…. and 
yet, all of us alive at this time, are in a remarkable situation, where what we do in the next 
decade will impact the future of all life on the planet.

But this moment requires a cessation of automatic and habitual thinking and believing…. and 
a recognition of how fragmented our belief systems have encouraged us to be…. And if we 
succeed in stopping - and opening our hearts to a possibility of wholeness and love, we might 
be able to find the answers to our dilemmas.

But this stopping and questioning involves anything and everything that involves money….. 
which particularly involves the most innovative technology like 5-G…..

Brilliant minds and brilliant understandings can reveal possibilities undreamed of….. such as 
the splitting of the atom and nuclear fission…. but without the wisdom of the body/mind/heart 
in integrated wholeness, the narrow focus on power and money can hijack that brilliance and 
turn it to uses that are highly lucrative in the short term - but that ultimately prove harmful and 
destructive rather than nurturing and supportive.

A belief system cannot replace the need for truth, love and beauty. And money cannot sustain 
a pathological growth that is going to kill its host.

May we choose transformation and love, and let go of the fear and greed that drives the 
urgency to pursue the path of money and power.

Sincerely,



 

 

 

27 July 2017 

Senior Director,  

Spectrum Licensing and Auction Operations,  

Innovation, Science and Economic Development Canada, 

235 Queen Street, 6th floor, Ottawa, Ontario  K1A 0H5. 

Dear Sir/Madam, 

Regarding: Gazette Notice SLPB-001-17 

Posted on June 5, 2017 
Publication Date in Canada Gazette: June 17, 2017 

Notice No. SLPB-001-17 — Consultation on Releasing Millimetre Wave Spectrum to Support 
5G  

As parent to a child with electrohypersensitivity resulting from an immune response 
compromised by lyme and coinfections I am concerned about the biological effects of the 
impending 5G roll out in Canada.   

According to C4ST http://c4st.org/ 

This type of radiation has been categorized as a 2B potential carcinogen by the World Health 

Organization  (WHO).  Lead  and  DDT  are  in  the same  category.  Several international panels, 

including the  BioInitiative  Group,  have  concluded  that  wireless radiation  is  not  safe,  and  requires  

restrictions  and  improved  guidelines  on  human exposure. The latest information concerning wireless 

radiation as a possible carcinogen comes from Swedish  researchers  in  a  study  published in  the 

International  Journal  of Oncology. The study confirms  previous  results  of  an  association  between  

mobile  and cordless phone use and malignant brain tumours. 

Beyond  an  increased  risk  of  cancer,  wireless  radiation  is  harmful  to  humans  in  many ways.  Some  

Canadians  have  noticed  changes  in  their health,  such  as  increasingly severe headaches and pain, 

fatigue, rashes, memory lapses, and dizziness. Combined, these  symptoms  have  been  characterized  as  
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“electrohypersensitivity”  (EHS).  People living with EHS find that their symptoms recur when they are in 

physical proximity to cell towers, Wi-Fi,  smart  meters  and  other  EMR-emitting devices.  People  

affected  by  EHS often  must  take  measures  to  distance  themselves  from  any  location  where  EMR  

is present. This has consequences including their ability to work and support their families. 

Not properly updated since 1979, Health Canada’s SC6 is fundamentally flawed: it does not measure for 

biological harm in humans, only thermal (heating) effects. It also does not account for children’s 

developing brains and bodies, which absorb up to ten times the amount of wireless radiation than adults 

do. 

Health Canada’s aim is to set out safety requirements for the installation and use of devices that run in 

the frequency range from 3kHz-300 GHz to prevent adverse health effects on Canadians. Safety 

procedures and installation guidelines outlined in SC6 were designed for and only directly applicable to 

employees and visitors to federal buildings, although they have been adopted by the provinces, industry 

and other interested parties, for the general public. 

In spring 2013, the RSC announced the appointees to the panel that would review Health Canada’s work 

on SC6. C4ST spoke out against the choice of appointees, as many of them have clear ties to the 

telecommunications sector and have received research funding from companies in the industry. 

Further, the chair of the panel, Dr. Daniel Krewski, who was also the chair of the RSC panel in the 2009 

review of SC6, has written numerous articles about his belief that SC6 is acceptable in its current form, 

and that wireless radiation does not affect Canadians’ health and safety. Information discovered by an 

investigative reporter was disclosed in the Canadian Medical Association Journal indicating that Industry 

Canada had paid Krewski’s private company Risk Sciences International $126,000 to provide a risk 

assessment of SC6 and how to deal with the Canadian public. Dr. Krewski resigned after this information 

was made public. Since then, two other scientists have resigned from the panel due to “personal and 

academic commitments.” 

Since the report was published, two of the Report’s official peer reviewers have stepped forward to say 

something is amiss. It has been revealed that the Royal Society concluded that its “survey of the 

evidence” supports the notion that wireless radiation is safe, only because the panel did not consider the 

science that shows it is not. 

Definitive evidence that cell towers, cell phones, smart meters, Wi-Fi and cordless phones can cause 

harm to humans has been swept aside at the highest level of scientific oversight in Canada. The two 

scientists breaking their silence are eminent scholars in the fields of human cellular biology and the 

environmental causes of cancer in our society. 

In Canada, our track record of protecting Canadians in a timely manner is not exemplary, when you 

consider the ongoing delays regarding asbestos, cigarette smoking and bisphenol-A (BPA), as well as 

thalidomide and urea formaldehyde insulation in the past. The growing scientific evidence indicates that 

exposure from wireless device emissions are becoming a public health catastrophe of comparable 

magnitude. 



As stated in the ISED “the objective of the spectrum program is to maximize the economic and 

social benefits that Canadians derive from the use of the radio frequency spectrum resource.”  

Nowhere within this document is there mention of potential unintended health consequences 

which are numerous and documented. 
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 To: His Excellency Antonio Guterres, Secretary-General of the United Nations;  
Honorable Dr. Margaret Chan, Director-General of the World Health Organization;  
Honorable Erik Solheim, Executive Director of the U.N. Environment Programme;  
U.N. Member Nations  
 
International Appeal:  
Scientists call for Protection from Non-ionizing Electromagnetic Field Exposure  
We are scientists engaged in the study of biological and health effects of non-ionizing electromagnetic 
fields (EMF). Based upon peer-reviewed, published research, we have serious concerns regarding the 
ubiquitous and increasing exposure to EMF generated by electric and wireless devices. These include–
but are not limited to–radiofrequency radiation (RFR) emitting devices, such as cellular and cordless 
phones and their base stations, Wi-Fi, broadcast antennas, smart meters, and baby monitors as well as 
electric devices and infra-structures used in the delivery of electricity that generate extremely-low 
frequency electromagnetic field (ELF EMF).  
 
Scientific basis for our common concerns  
Numerous recent scientific publications have shown that EMF affects living organisms at levels well 
below most international and national guidelines. Effects include increased cancer risk, cellular stress, 
increase in harmful free radicals, genetic damages, structural and functional changes of the reproductive 
system, learning and memory deficits, neurological disorders, and negative impacts on general well-
being in humans. Damage goes well beyond the human race, as there is growing evidence of harmful 
effects to both plant and animal life.  
These findings justify our appeal to the United Nations (UN) and, all member States in the world, to 
encourage the World Health Organization (WHO) to exert strong leadership in fostering the 
development of more protective EMF guidelines, encouraging precautionary measures, and educating 
the public about health risks, particularly risk to children and fetal development. By not taking action, 
the WHO is failing to fulfill its role as the preeminent international public health agency.  
 
 
Inadequate non-ionizing EMF international guidelines  
The various agencies setting safety standards have failed to impose sufficient guidelines to protect the 
general public, particularly children who are more vulnerable to the effects of EMF.  The International 
Commission on Non-Ionizing Radiation Protection (ICNIRP) established in 1998 the “Guidelines For 
Limiting Exposure To Time-Varying Electric, Magnetic, and Electromagnetic Fields (up to 300 GHz)”1. 
These guidelines are accepted by the WHO and numerous countries around the world. The WHO is 
calling for all nations to adopt the ICNIRP guidelines to encourage international harmonization of 

https://emfscientist.org/images/docs/International-EMF-Scientist-Appeal-2017.pdf


standards. In 2009, the ICNIRP released a statement saying that it was reaffirming its 1998 guidelines, as 
in their opinion, the scientific literature published since that time “has provided no evidence of any 
adverse effects below the basic restrictions and does not necessitate an immediate revision of its 
guidance on limiting exposure to high frequency electromagnetic fields2. ICNIRP continues to the 
present day to make these assertions, in spite of growing scientific evidence to the contrary. It is our 
opinion that, because the ICNIRP guidelines do not cover long-term exposure and low-intensity effects, 
they are insufficient to protect public health.  
1 http://www.icnirp.org/cms/upload/publications/ICNIRPemfgdl.pdf  
2 http://www.icnirp.org/cms/upload/publications/ICNIRPStatementEMF.pdf  
3 http://monographs.iarc.fr/ENG/Monographs/vol80  
 
The WHO adopted the International Agency for Research on Cancer (IARC) classification of extremely 
low frequency electromagnetic field (ELF EMF) in 20023 and radiofrequency radiation (RFR) in 20114. 
This classification states that EMF is a possible human carcinogen (Group 2B). Despite both IARC 
findings, the WHO continues to maintain that there is insufficient evidence to justify lowering these 
quantitative exposure limits.  
Since there is controversy about a rationale for setting standards to avoid adverse health effects, we 
recommend that the United Nations Environmental Programme (UNEP) convene and fund an 
independent multidisciplinary committee to explore the pros and cons of alternatives to current 
practices that could substantially lower human exposures to RF and ELF fields. The deliberations of this 
group should be conducted in a transparent and impartial way. Although it is essential that industry be 
involved and cooperate in this process, industry should not be allowed to bias its processes or 
conclusions. This group should provide their analysis to the UN and the WHO to guide precautionary 
action.  
 
Collectively we also request that:  
1. children and pregnant women be protected;  

2. guidelines and regulatory standards be strengthened;  

3. manufacturers be encouraged to develop safer technology;  

4. utilities responsible for the generation, transmission, distribution, and monitoring of electricity 
maintain adequate power quality and ensure proper electrical wiring to minimize harmful ground 
current;  

5. the public be fully informed about the potential health risks from electromagnetic energy and taught 
harm reduction strategies;  

6. medical professionals be educated about the biological effects of electromagnetic energy and be 
provided training on treatment of patients with electromagnetic sensitivity;  

7. governments fund training and research on electromagnetic fields and health that is independent of 
industry and mandate industry cooperation with researchers;  

8. media disclose experts’ financial relationships with industry when citing their opinions regarding 
health and safety aspects of EMF-emitting technologies; and  

9. white-zones (radiation-free areas) be established.  
 
 
 
 
 
 



Who will be liable for health damages? 
 
https://ehtrust.org/law-letter-small-cell-bill-will-shift-liability-reasonably-result-bankruptcy-california-
sb649/ 
 
In this letter dated July 19, 2017  the Law Office of Harry Lehmann explains how the State of California 
faces liability for damage sustained by Senate Bill 649  because the Bill shifts 
 liability from the Telecom industry to the State of California. He documents in detail the  
science indicating serious harm – including DNA impacts and cancer- from microwave  
radiation. 
 
Read the letter in full here: 
 
https://ehtrust.org/wp-content/uploads/Assembly-Appropriations-risk-warn-letter-7-19-17.pdf 
 
“If the assembly goes forward despite this risk, bankruptcy of the State of California can be reasonably 
expected to result.  
He states that under California government code, lawsuits can be brought for “Dangerous condition of 
public property. “ Lehmann points to the fact that the State of California allowed firefighters to be 
exempt from the wireless infrastructure as proof that California State has admitted “ the dangerous 
nature of the about to be built ‘small cell’ system, because as a matter of provable Legislative Intent, the 
firehouses were exempted due to health concerns”. 
The California firefighter Unions have been outspoken in their concerns about health.  
 
 
Economic and social benefits are not the only potential impacts of wide spread 5G implementation.   
 
It is my opinion that there should be a moratorium for all proposed 5G bands, until there is a full analysis 
of potential adverse health effects, made available to the public, indicating that the proposed exposures 
are not harmful BEFORE licensing of 5G spectrum.   
 
Thank you for your consideration in this matter. 
 
Sincerely, 
 

 
 

https://ehtrust.org/law-letter-small-cell-bill-will-shift-liability-reasonably-result-bankruptcy-california-sb649/
https://ehtrust.org/law-letter-small-cell-bill-will-shift-liability-reasonably-result-bankruptcy-california-sb649/
https://ehtrust.org/wp-content/uploads/Assembly-Appropriations-risk-warn-letter-7-19-17.pdf


Initial release date: May 11, 2015  
This latest version’s date: January 29, 2017 Inquiries, including those from qualified scientists who 
request that their name be added to the Appeal, may be made by contacting Elizabeth Kelley, M.A., 
Director, EMFscientist.org, at info@EMFscientist.org.  
Note: the signatories to this appeal have signed as individuals, giving their professional affiliations, but 
this does not necessarily mean that this represents the views of their employers or the professional 
organizations they are affiliated with.  
 
Signatories  
 
Armenia  
Prof. Sinerik Ayrapetyan, Ph.D., UNESCO Chair - Life Sciences International Postgraduate Educational Center, Armenia  
 
Australia  
Dr. Priyanka Bandara, Ph.D., Independent Env.Health Educator/Researcher, Advisor, Environmental Health Trust; Doctors for 
Safer Schools, Australia  
Dr Peter French BSc, MSc, MBA, PhD, FRSM, Conjoint Senior Lecturer, University of New South Wales, Australia Dr. Bruce 
Hocking, MD, MBBS, FAFOEM (RACP), FRACGP, FARPS, specialist in occupational medicine; Victoria, Australia Dr. Gautam 
(Vini) Khurana, Ph.D., F.R.A.C.S., Director, C.N.S. Neurosurgery, Australia  
Dr. Don Maisch, Ph.D., Australia  
Dr. Elena Pirogova, Ph.D., Biomed Eng., B. Eng (Hon) Chem. Eng., Engineering & Health College; RMIT University, Australia  
Dr. Mary Redmayne, Ph.D., Department of Epidemiology & Preventive Medicine, Monash University, Australia  
Dr. Charles Teo, BM, BS, MBBS, Member of the Order of Australia, Director, Centre for Minimally Invasive Neurosurgery at  
Prince of Wales Hospital, NSW, Australia  
 
Austria  
Dr. Michael Kundi, MD, University of Vienna, Austria  
Dr. Gerd Oberfeld, MD, Public Health Department, Salzburg Government, Austria  
Dr. Bernhard Pollner, MD, Pollner Research, Austria  
Prof. Dr. Hugo W. Rüdiger, MD, Austria  
 
Bahrain  
Dr. Amer Kamal, MD, Physiology Department, College of Medicine, Arabian Gulf University, Bahrain  
 
Belgium  
Prof. Marie-Claire Cammaerts, Ph.D., Free University of Brussels, Faculty of Science, Brussels, Belgium  
 
Brazil  
Vânia Araújo Condessa, MSc., Electrical Engineer, Belo Horizonte, Brazil  
Prof. Dr. João Eduardo de Araujo, MD, University of Sao Paulo, Brazil  
Dr. Francisco de Assis Ferreira Tejo, D. Sc., Universidade Federal de Campina Grande, Campina Grande, State of Paraíba, Brazil  
Prof. Alvaro deSalles, Ph.D., Federal University of Rio Grande Del Sol, Brazil  
Prof. Adilza Dode, Ph.D., MSc. Engineering Sciences, Minas Methodist University, Brazil  
Dr. Daiana Condessa Dode, MD, Federal University of Medicine, Brazil  
Michael Condessa Dode, Systems Analyst, MRE Engenharia Ltda, Belo Horizonte, Brazil Prof. Orlando Furtado Vieira Filho, PhD, 
Cellular&Molecular Biology, Federal University of Rio Grande do Sul, Brazil  
 
Canada  
Dr. Magda Havas, Ph.D., Environmental and Resource Studies, Centre for Health Studies, Trent University, Canada  
Dr. Paul Héroux, Ph.D., Director, Occupational Health Program, McGill University; InvitroPlus Labs, Royal Victoria Hospital,  
McGill University, Canada  
Dr. Tom Hutchinson, Ph.D., Professor Emeritus, Environmental and Resource Studies, Trent University, Canada  
Prof. Ying Li, Ph.D., InVitroPlus Labs, Dept. of Surgery, Royal Victoria Hospital, McGill University, Canada  
James McKay M.Sc, Ecologist, City of London; Planning Services, Environmental and Parks Planning, London, Canada  
Prof. Anthony B. Miller, MD, FRCP, University of Toronto, Canada  



Prof. Klaus-Peter Ossenkopp, Ph.D., Department of Psychology (Neuroscience), University of Western Ontario, Canada Dr. 
Malcolm Paterson, PhD. Molecular Oncologist (ret.), British Columbia, Canada  
Prof. Michael A. Persinger, Ph.D., Behavioural Neuroscience and Biomolecular Sciences, Laurentian University, Canada  
 
China  
Prof. Huai Chiang, Bioelectromagnetics Key Laboratory, Zhejiang University School of Medicine, China  
Prof. Yuqing Duan, Ph.D., Food & Bioengineering, Jiangsu University, China  
Dr. Kaijun Liu, Ph.D., Third Military Medical University, Chongqing, China  
Prof. Xiaodong Liu, Director, Key Lab of Radiation Biology, Ministry of Health of China; Associate Dean, School of Public Health,  
Jilin University, China  
Prof. Wenjun Sun, Ph.D., Bioelectromagnetics Key Lab, Zhejiang University School of Medicine, China  
Prof. Minglian Wang, Ph.D., College of Life Science & Bioengineering, Beijing University of Technology, China  
Prof. Qun Wang, Ph.D., College of Materials Science & Engineering, Beijing University of Technology, China  
Prof. Haihiu Zhang, Ph.D., School of Food & BioEngineering, Jiangsu University, China  
Prof. Jianbao Zhang, Associate Dean, Life Science and Technology School, Xi'an Jiaotong University, China  
Prof. Hui-yan Zhao, Director of STSCRW, College of Plant Protection, Northwest A & F University, Yangling Shaanxi, China  
Prof. J. Zhao, Department of Chest Surgery, Cancer Center of Guangzhou Medical University, Guangzhou, China  
 
Croatia  
Ivancica Trosic, Ph.D., Institute for Medical Research and Occupational Health, Croatia  
 
Egypt  
Prof. Dr. Abu Bakr Abdel Fatth El-Bediwi, Ph.D., Physics Dept., Faculty of Science, Mansoura University, Egypt  
Prof. Dr. Emad Fawzy Eskander, Ph.D., Medical Division, Hormones Department, National Research Center, Egypt  
Prof. Dr. Heba Salah El Din Aboul Ezz, Ph.D., Physiology, Zoology Department, Faculty of Science, Cairo University, Egypt  
Prof. Dr. Nasr Radwan, Ph.D., Neurophysiology, Faculty of Science, Cairo University, Egypt  
 
Estonia  
Dr. Hiie Hinrikus, Ph.D., D.Sc, Tallinn University of Technology, Estonia Mr. Tarmo Koppel, Tallinn University of Technology, 
Estonia  
 
Finland  
Dr. Mikko Ahonen, Ph.D, University of Tampere, Finland Dr. Marjukka Hagström, LL.M., M.Soc.Sc, Principal Researcher, Radio 
and EMC Laboratory, Finland Prof. Dr. Osmo Hänninen, Ph.D., Dept. of Physiology, Faculty of Medicine, University of Eastern 
Finland, Finland;  
Editor-In-Chief, Pathophysiology, Finland Dr. Dariusz Leszczynski, Ph.D., Adjunct Professor of Biochemistry, University of Helsinki, 
Finland;  
Member of the IARC Working Group that classified cell phone radiation as possible carcinogen.  
Dr. Georgiy Ostroumov, Ph.D. (in the field of RF EMF), independent researcher, Finland  
 
France  
Prof. Dr. Dominique Belpomme, MD, MPH, Professor in Oncology, Paris V Descartes University, ECERI Executive Director Dr. 
Pierre Le Ruz, Ph.D., Criirem, Le Mans, France  
 
Georgia  
Prof. Besarion Partsvania, Ph.D., Head of Bio-cybernetics Department of Georgian Technical University, Georgia  
 
Germany  
Prof. Dr. Franz Adlkofer, MD, Chairman, Pandora Foundation, Germany  
Prof. Dr. Hynek Burda, Ph.D., University of Duisburg-Essen, Germany  
Dr. Horst Eger, MD, Electromagnetic Fields in Medicine, Association of Statutory Health Insurance Physicians, Bavaria, Germany  
Dr. rer. nat. Lebrecht von Klitzing, Ph.D., Head, Institute of Environ. Physics; Ex-Head, Clinical Research, Fribourg Medical 
University, Germany  
Dr.Sc. Florian M. König, Ph.D., Florian König Enterprises (FKE) GmbH, Munich, Germany  
Dr. Ulrich Warnke, Ph.D., Bionik-Institut, University of Saarlandes, Germany  
 
Greece  
Dr. Adamantia F. Fragopoulou, M.Sc., Ph.D., Department of Cell Biology & Biophysics, Biology Faculty, University of Athens, 



Greece  
Dr. Christos Georgiou, Ph.D., Biology Department, University of Patras, Greece  
Prof. Emeritus Lukas H. Margaritis, Ph.D., Depts. Cell Biology, Radiobiology & Biophysics, Biology Faculty, Univ. of Athens, Greece  
Dr. Aikaterini Skouroliakou, M.Sc., Ph.D., Department of Energy Technology Engineering, Technological Educational Institute of 
Athens, Greece  
Dr. Stelios A Zinelis, MD, Hellenic Cancer Society-Kefalonia, Greece  
 
Iceland  
Dr. Ceon Ramon, Ph.D., Affiliate Professor, University of Washington, USA; Professor, Reykjavik University, Iceland  

India  
Prof. Dr. B. D. Banerjee, Ph.D., Fmr. Head, Environmental Biochemistry & Molecular Biology Laboratory, Department of 
Biochemistry,  
University College of Medical Sciences, University of Delhi, India  
Prof. Jitendra Behari, Ph.D., Ex-Dean, Jawaharlal Nehru University; presently, Emeritus Professor, Amity University, India  
Prof. Dr. Madhukar Shivajirao Dama, Institute of Wildlife Veterinary Research, India Associate Prof. Dr Amarjot Dhami, PhD., 
Lovely Professional University, Phagwara, Punjab, India  
Dr. Kavindra K. Kesari, MBA, Ph.D., Resident Environmental Scientist, University of Eastern Finland, Finland; Assistant 
Professor,  
Jaipur National University, India Prof. Girish Kumar, Ph.D., Electrical Engineering Department, Indian Institute of Technology, 
Bombay, India Dr. Pabrita Mandal PhD.,Department of Physics, Indian Institute of Technology, Kanpur, India Prof. Rashmi 
Mathur, Ph.D., Head, Department of Physiology, All India Institute of Medical Sciences, New Delhi, India Prof. Prof. Dr. 
Kameshwar Prasad MD, Head, Dept of Neurology, Director, Clinical Epidemiology, All India Institute of Medical Sciences, India 
Sivani Saravanamuttu, M.Sc., M.Phil., Dept. Advanced Zoology and Biotechnology, Loyola College, Chennai, India Prof. N.N. 
Sareesh, Ph.D., Melaka Manipal Medical College, Manipal University, India Dr. R.S. Sharma, MD, Sr. Deputy Director General, 
Scientist - G & Chief Coordinator - EMF Project, Indian Council of Medical Research, Dept. of Health Research, Ministry/Health 
and Family Welfare, Government of India, New Delhi, India Prof. Dr. Dorairaj Sudarsanam, M.Sc., M.Ed., Ph.D., Fellow - 
National Academy of Biological Sciences, Prof. of Zoology, Biotechnology and Bioinformatics, Dept. Advanced Zoology & 
Biotechnology, Loyola College, Chennai, South India  
 
Iran (Islamic Republic of)  
Prof. Dr. Soheila Abdi, Ph.D., Physics, Islamic Azad University of Safadasht, Tehran, Iran Prof. G.A. Jelodar, D.V.M., Ph.D., 
Physiology, School of Veterinary Medicine, Shiraz University, Iran  
Prof. Hamid Mobasheri, Ph.D., Head BRC; Head, Membrane Biophysics&Macromolecules 
Lab;Instit.Biochemistry&Biophysics,University,Tehran,Iran  
Prof. Seyed Mohammad Mahdavi, PhD., Dept of Biology, Science and Research, Islamic Azad University, Tehran, Iran  
Prof. S.M.J. Mortazavi, Ph.D., Head, Medical Physics & Engineering; Chair, NIER Protection Research Center, Shiraz University 
of Medical Sciences, Iran  
Prof. Amirnader Emami Razavi, Ph.D., Clinical Biochem., National Tumor Bank, Cancer Institute, Tehran Univ. Medical Sciences,  
 
Iran  
Dr. Masood Sepehrimanesh, Ph.D., Gastroenterohepatology Research Center, Shiraz University of Medical Sciences, Iran  
Prof. Dr. Mohammad Shabani, Ph.D., Neurophysiology, Kerman Neuroscience Research Center, Iran  
Israel Michael Peleg, M.Sc., radio communications engineer and researcher, Technion - Israel Institute of Technology, Israel  
Dr. Yael Stein, MD, Hebrew University of Jerusalem, Hadassah Medical Center, Israel  
Dr. Danny Wolf, MD, Pediatrician and General Practitioner, Sherutey Briut Clalit, Shron Shomron district, Israel  
Dr. Ronni Wolf, MD, Assoc. Clinical Professor, Head of Dermatology Unit, Kaplan Medical Center, Rehovot, Israel  
 
Italy  
Prof. Sergio Adamo, Ph.D., La Sapienza University, Rome, Italy  
Prof. Fernanda Amicarelli, Ph.D., Applied Biology, Dept. of Health, Life and Environmental Sciences, University of L'Aquila, Italy  
Dr. Pasquale Avino, Ph.D., INAIL Research Section, Rome, Italy  
Dr. Fiorella Belpoggi, Ph.D., FIATP, Director, Cesare Maltoni Cancer Research Center, Ramazzini Institute, Italy  



Prof. Giovanni Di Bonaventura, PhD, School of Medicine, "G. d'Annunzio" University of Chieti-Pescara, Italia Prof. Emanuele 
Calabro, Department of Physics and Earth Sciences, University of Messina, Italy  
Prof. Franco Cervellati, Ph.D., Department of Life Science and Biotechnology, Section of General Physiology, University of 
Ferrara, Italy  
Vale Crocetta, Ph.D. Candidate, Biomolecular and Pharmaceuthical Sciences, "G. d'Annunzio" University of Chieti, Italy Prof. 
Stefano Falone, Ph.D., Researcher in Applied Biology, Dept. of Health, Life&Environmental Sciences, University of L'Aquila,  
 
Italy  
Prof. Dr. Speridione Garbisa, ret. Senior Scholar, Dept. Biomedical Sciences, University of Padova, Italy  
Dr. Settimio Grimaldi, Ph.D., Associate Scientist, National Research Council, Italy  
Prof. Livio Giuliani, Ph.D., Director of Research, Italian Health National Service, Rome-Florence-Bozen;  
Spokesman, ICEMS-International Commission for Electromagnetic Safety, Italy  
Prof. Dr. Angelo Levis, MD, Dept. Medical Sciences, Padua University, Italy  
Prof. Salvatore Magazù, Ph.D., Department of Physics and Science, Messina University, Italy  
Dr. Fiorenzo Marinelli, Ph.D., Researcher, Molecular Genetics Institute of the National Research Council, Italy  
Dr. Arianna Pompilio, PhD, Dept. Medical, Oral & Biotechnological Sciences. G. d'Annunzio University of Chieti-Pescara, Italy 
Prof. Dr. Raoul Saggini, MD, School of Medicine, University G. D'Annunzio, Chieti, Italy Dr. Morando Soffritti, MD, Honorary 
President, National Institute for the Study and Control of Cancer and Environmental Diseases, B.Ramazzini, Bologna. Italy Prof. 
Massimo Sperini, Ph.D., Center for Inter-University Research on Sustainable Development, Rome, Italy  
 

Japan  
Prof. Tsuyoshi Hondou, Ph.D., Graduate School of Science, Tohoku University, Japan  
Prof. Hidetake Miyata, Ph.D., Department of Physics, Tohoku University, Japan  
 
Jordan  
Prof. Mohammed S.H. Al Salameh, Department of Electrical Engineering, American University of Madaba, Jordan  
 
Kazakhstan  
Prof. Dr, Timur Saliev, MD, Ph.D., Life Sciences, Nazarbayev University, Kazakhstan; Institute Medical Science/Technology, 
University of Dundee, UK  
 
New Zealand  
Dr. Bruce Rapley, BSc, MPhil, Ph.D., Principal Consulting Scientist, Atkinson & Rapley Consulting Ltd., New Zealand  
 
Nigeria  
Dr. Idowu Ayisat Obe, Department of Zoology, Faculty of Science, University of Lagos, Akoka, Lagos, Nigeria Prof. Olatunde 
Michael Oni , Ph.D, Radiation & Health Physics, Ladoke Akintola University of Technology, Ogbomoso, Nigeria  
 
Oman  
Prof. Najam Siddiqi, MBBS, Ph.D., Human Structure, Oman Medical College, Oman  
 
Poland  
Dr. Pawel Bodera, Pharm. D., Department of Microwave Safety, Military Institute of Hygiene and Epidemiology, Poland  
Prof. Dr. Stanislaw Szmigielski, MD, Ph.D., Military Institute of Hygiene and Epidemiology, Poland  
 
Romania  
Alina Cobzaru, Engineer, National Institutes Research & Development and Institute of Construction & Sustainability, Romania  
 
Russian Federation  
Prof. Vladimir N. Binhi, Ph.D., A.M.Prokhorov General Physics Institute of the Russian Academy of Sciences; M.V.Lomonosov  
Moscow State University  
Dr. Oleg Grigoyev, DSc., Ph.D., Deputy Chairman, Russian National Committee on Non-Ionizing Radiation Protection, Russian 
Federation  
Prof. Yury Grigoryev, MD, Chairman, Russian National Committee on Non-Ionizing Radiation Protection, Russian Federation  
Dr. Anton Merkulov, Ph.D., Russian National Committee on Non-Ionizing Radiation Protection, Moscow, Russian Federation Dr. 
Dr. Maxim Trushin, PhD., Kazan Federal University, Russia  
 



Serbia  
Dr. Snezana Raus Balind, Ph.D., Research Associate, Institute for Biological Research "Sinisa Stankovic", Belgrade, Serbia  
Prof. Danica Dimitrijevic, Ph.D., Vinca Institute of Nuclear Sciences, University of Belgrade, Serbia  
Dr. Sladjana Spasic, Ph.D., Institute for Multidisciplinary Research, University of Belgrade, Serbia  
 
Slovak Republic  
Dr. Igor Belyaev, Ph.D., Dr.Sc., Cancer Research Institute, Slovak Academy of Science, Bratislava, Slovak Republic  
 
South Korea (Republic of Korea)  
Prof. Young Hwan Ahn, MD, Ph.D, Ajou University Medical School, South Korea  
Prof. Kwon-Seok Chae, Ph.D., Molecular-ElectroMagnetic Biology Lab, Kyungpook National University, South Korea  
Prof. Dr. Yoon-Myoung Gimm, Ph.D., School of Electronics and Electrical Engineering, Dankook University, South Korea Prof. 
Dr. Myung Chan Gye, Ph.D., Hanyang University, South Korea  
Prof. Dr. Mina Ha, MD, Dankook University, South Korea  
Prof. Seung-Cheol Hong, MD, Inje University, South Korea  
Prof. Dong Hyun Kim, Ph.D., Dept. of Otorhinolaryngology-Head and Neck Surgery, Incheon St. Mary's Hospital, Catholic 
University  
of Korea, South Korea  
Prof. Hak-Rim Kim, Dept.of Pharmacology, College of Medicine, Dankook University, South Korea  
Prof. Myeung Ju Kim, MD, Ph.D., Department of Anatomy, Dankook University College of Medicine, South Korea Prof. Jae Seon 
Lee, MD, Department of Molecular Medicine, NHA University College of Medicine, Incheon 22212, South Korea  
Prof. Yun-Sil Lee, Ph.D., Ewha Woman’s University, South Korea  
Prof. Dr. Yoon-Won Kim, MD, Ph.D., Hallym University School of Medicine, South Korea  

Prof. Jung Keog Park, Ph.D., Life Science & Biotech; Dir., Research Instit.of Biotechnology, Dongguk University, South Korea  
Prof. Sungman Park, Ph.D., Institute of Medical Sciences, School of Medicine, Hallym University, South Korea  
Prof. Kiwon Song, Ph.D., Dept. of Chemistry, Yonsei University, South Korea  
 
Spain  
Prof. Dr. Miguel Alcaraz, MD, Ph.D., Radiology and Physical Medicine, Faculty of Medicine, University of Murcia, Spain  
Dr. Alfonso Balmori, Ph.D., Biologist, Consejería de Medio Ambiente, Junta de Castilla y León, Spain  
Prof. J.L. Bardasano, D.Sc, University of Alcalá, Department of Medical Specialties, Madrid, Spain  
Dr. Claudio Gómez-Perretta, MD, Ph.D., La Fe University Hospital, Valencia, Spain Prof. Dr. Miguel López-Lázaro, PhD., 
Associate Professor, Department of Pharmacology, University of Seville, Spain Prof. Dr. Elena Lopez Martin, Ph.D., Human 
Anatomy, Facultad de Medicina, Universidad de Santiago de Compostela, Spain Prof. Enrique A. Navarro, Ph.D., Department of 
Applied Physics and Electromagnetics, University of Valencia, Spain  
 
Sweden  
Dr. Michael Carlberg, MSc, Örebro University Hospital, Sweden  
Dr. Lennart Hardell, MD, Ph.D., University Hospital, Örebro, Sweden  
Prof. Olle Johansson, Ph.D., Experimental Dermatology Unit, Dept. of Neuroscience, Karolinska Institute, Sweden  
Dr. Bertil R. Persson, Ph.D., MD, Lund University, Sweden  
Senior Prof. Dr. Leif Salford, MD. Department of Neurosurgery, Director, Rausing Laboratory, Lund University, Sweden  
Dr. Fredrik Söderqvist, Ph.D., Ctr. for Clinical Research, Uppsala University, Västerås, Sweden  
 
Switzerland  
Dr. nat. phil. Daniel Favre, Association Romande Alert, Switzerland  
 
Taiwan (Republic of China)  
Prof. Dr. Tsun-Jen Cheng, MD, Sc.D., National Taiwan University, Republic of China  



Turkey 
 
 Prof. Dr. Mehmet Zülküf Akdağ, Ph.D., Department of Biophysics, Medical School of Dicle University, Diyarbakir, Turkey  
Associate Prof.Dr. Halil Abraham Atasoy, MD, Pediatrics, Abant Izzet Baysal University, Faculty of Medicine, Turkey  
Prof. Ayse G. Canseven (Kursun), Ph.D., Gazi University, Faculty of Medicine, Dept. of Biophysics, Turkey  
Prof. Dr. Mustafa Salih Celik, Ph.D., Fmr. Head, Turkish Biophysical Society; Head, Biophysics Dept; Medical Faculty, Dicle 
Univ.,Turkey  
Prof. Dr. Suleyman Dasdag, Ph.D., Dept. of Biophysics, Medical School of Dicle University, Turkey  
Prof. Omar Elmas, MD, Ph.D., Mugla Sitki Kocman University, Faculty of Medicine, Department of Physiology, Turkey  
Prof. Dr. Ali H. Eriş, MD, faculty, Radiation Oncology Department, BAV University Medical School, Turkey Prof. Dr. Arzu Firlarer, 
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Re: Notice No. SLPB-001-17 — Consultation on Releasing Millimetre Wave Spectrum to Support 5G

Fellow Canadians: 

Proposed millimetre wave (5G) has not been adequately tested for long-term exposure to people, 

animals, or plants. Even short-term exposures are showing alarming results. Cows in the 

Netherlands nearby 5G testing facilities are showing tremendous stress--simultaneously at 5 different 

farms--around 5G testing. I myself already experience extreme symptoms from technologies at lower 

frequencies (microwave ovens, AC Wi-fi, RADAR, 4G, 3G, cordless phones, and N Wi-fi, and G Wi-

fi). Higher frequencies pack more punch. What reason do we have to believe 5G, at even higher 

frequencies and information transfer speeds are going to be any safer? 

Historically, military communications personnel across the world got sick with "radiowave sickness." 

During the past 5 years, people from all walks of life, with only one common thread, are experiencing 

severe long-term symptoms due to electro-magnetic exposure (EHS, EMF Sensitivity, or ES). Our 

symptoms increase with long-term exposure, and begin to drop off when not exposed. We are in effect 

being abused by the wireless industry's current practices. 

Instead of developing further wireless technologies, I would urge we follow countries such as Israel, 

France, and Russia, and demand full long-term independent testing before implementing technologies 

that would force the general populace into involuntary and undisclosed testing (both of which are 

expressly against testing codes of conduct). These signals travel far! They infringe upon our rights as 

Citizens of Canada. They physically hurt Canadians, Canadian agriculture, and Canadian wildlife, and 

make Canada a less-desirable place to live. 

We are seeing a rise in children with cancers and unusual disabilities. I would urge studies to find what 

the sources of these issues are. 

To meet demand for faster communications, I propose instead that wired and fibre communication be 

made more readily available, and that wireless communication (which use infringes upon everybody 

else's rights) be curtailed.

Sincerely,

A fellow Canadian who suffers greatly from even our current wireless signal levels
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: Fw: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G",

notice reference number (SLPB-001-17). Reference question 7-2.
Date: August-04-17 6:34:43 AM

Re-sending as email was bounced back incorrect.

On Thursday, August 3, 2017 7:30 PM, Joyce Fox wrote:

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of people and

the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G BANDS, until

there is a full analysis of potential adverse health effects, made available to the public, indicating that the

proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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August 09, 2017

Innovation, Science and Economic Development Canada 

To Whom It May Concern,

I wish to comment on the invitation in the Canada Gazette, Part I, June, 2017, “Consultation on 

Releasing Millimetre Wave Spectrum to Support 5G”, notice reference number (SLPB- 001-17). 

In reference to question 7-2, I expect that ISED will implement a moratorium on the issuance of new 

licenses under the New Licensing Framework for the 24, 28 and 38 GHz Bands for the proposed 5G 

Wireless network. As history shows, it can take years for health issues to appear, with a vengeance, 

such as in the cases of nicotine, second hand smoke, asbestos, and thalidomide. The expectation is to 

learn from past mistakes and to err on the side of caution in the interest of public health. 

Once again I expect that there will be a moratorium for ALL PROPOSED 5G BANDS.  The health 

ramifications of cancer causing wireless radiation will be monumental, and costly.  Let us follow the 

lead of conscientious countries, such as Austria, and be world leaders in our health practises instead of 

undermining the health and welfare of Canadians. 

Finally, it is NOT OK to place antennas on every street corner across the country! With the devastation 

of climate change all around us, let us work together to control what we can to imbue health not illness.

Thank you for your time and support with this matter

Sincerely,

230



12 septembre 2017, 

Innovation, Science et Développement économique Canada 

RE: Canada Gazette, Partie 1, Juin 2017, “Consultation sur la libération du spectre des 
ondes millimétriques à l’appui de la technologie 5G », réf. SLPB- 001-17 - Question 7-2 
– Nouveau cadre de délivrance de licences pour les bandes, 24, 28 et 38 Ghz.

Bonjour, 
Je suis extrêmement préoccupée par la libération du spectre des ondes millimétriques à 
l’appui de la technologie 5G actuellement à l’état de projet-pilote ici et là. La technologie 
sans fil actuelle me cause déjà beaucoup de problèmes de santé. La technologie 5G 
demandera l’ajout d’un très grand nombre de tours mobiles. Je ne peux pas croire que 
vous allez permettre tous ces investissements sans avoir fait réaliser par des chercheurs 
impartiaux (non reliés à l’industrie des télécom) des études sur cette technologie, sur les 
impacts sur la santé de tous (nouveaux-nés, enfants, femmes enceintes,…). C’est 
incroyable. Comment pouvez-vous prendre de telles décisions sans savoir dans quoi vous 
nous embarquez tous et toutes? 

Il m'apparaît fondamental de reconnaître que ce n'est pas parce qu'une technologie existe 
qu'il faut nécessairement s'y soumettre surtout si elle peut altérer l'état de santé des 
individus. Il y a une notion de prudence à respecter. 

Je vous demande donc de déclarer un moratoire sur toutes les bandes passantes 
proposées pour la 5G et de ne pas autoriser l’installation des antennes de 5G, 
jusqu’à ce qu’une vaste évaluation rigoureuse, non financée par l’industrie de la 
technologie sans fil, des conséquences pour la santé de ce type d’ondes et des 
équipements qui les transmettraient ait été complétée et publiée. 

Bien à vous, 

 

cc : 
Honorable Ginette Petitpas Taylor, ministre de la Santé du Canada, 
Ginette.PetitpasTaylor@parl. gc.ca 
Honorable Kirsty Duncan, ministre de la Science du Canada 

231

mailto:Ginette.PetitpasTaylor@parl.gc.ca


Honorable Navdeep Singh Bains, ministre de  l’Innovation, des Sciences et du 
Développement économique Canada, Navdeep.Bains@parl.gc.ca 

 

 

,  
 

 

 
 



From:
To: Spectrum Auctions / Encheres du spectre (IC); jane.philpott@parl.gc.ca; kirsty.duncan@parl.gc.ca;

navdeep.bains@parl.gc.ca
Subject: Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support 5G", notice

reference number (SLPB-001-17). Reference question 7-2.
Date: August-04-17 5:00:09 PM

Canada Gazette, Part 1, June, 2017 "Consultation on Releasing Millimetre Wave Spectrum to Support

5G", notice reference number (SLPB-001-17). Reference question 7-2.

There is ever increasing evidence that microwave radiation is adversely affecting the health of people and

the environment. I feel strongly that there should be a moratorium for ALL PROPOSED 5G BANDS, until

there is a full analysis of potential adverse health effects, made available to the public, indicating that the

proposed exposures are not harmful BEFORE licensing of 5G spectrum.
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From:
To: Spectrum Auctions / Encheres du spectre (IC); ; Jane.Philpott@parl.gc.ca;

Navdeep.Bains@parl.gc.ca
Subject: Releasing Millimetre Wave Spectrum to Support 5G
Date: July-22-17 1:19:23 PM

To whom it may concern:

I have grave concerns about the impact of non thermal ionizing radiation on the health of people.  I want to express
my concerns on the further roll out of wireless radiation before we accept and implement the rollout of G5.  We
need to understand what the ramifications are before we immerse ourselves in this. 

I want to bring attention to the Canada Gazette, Part I, June, 2017, “Consultation on Releasing Millimetre Wave
Spectrum to Support 5G”, notice reference number (SLPB- 001-17).
We need to give further thought to question 7-2.  We need to implement a moratorium on the issuance of new
licenses under the New Licensing Framework for the 24, 28 and 38 GHz Bands.  We need to PROVE that this
technology is not harmful before endorsing it.

Sincerely,

mailto:ic.spectrumauctions-encheresduspectre.ic@canada.ca
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RE: Canada Gazette, Partie 1, Juin 2017, “Consultation sur la libération du spectre des ondes millimétriques à 
l’appui de la technologie 5G », réf. SLPB- 001-17 - Question 7-2  

À : Innovation, Science et Développement économique Canada 

Je joins ma voix, comme citoyenne québécoise et canadienne, à toutes les autres qui vous demandent 

instamment et impérativement un moratoire sur l’introduction de la 5G tant qu’on n’aura pas vérifié, de 

manière scientifique et indépendante, les impacts possibles sur la santé des ondes millimétriques qui y 

sont associées, autrement dit que tant que l’innocuité de la 5G sur le plan de la santé n’aura pas été 

démontrée. Dans sa page web sur la 5G, le gouvernement fait l’éloge de cette technologie sans qu’il ne 

soit aucunement mention de ses impacts possibles sur la santé de ses citoyens et citoyennes. Comme 

dans la phrase « Le développement et le déploiement de la technologie 5G sont essentiels pour que le 

Canada devienne un centre mondial de l’innovation sans fil et elle propulsera le Canada à l’avant-

garde du développement et de l’adoption du numérique grâce à la création et au renforcement d’une 

infrastructure sans fil de calibre mondial. Et la phrase «  Le spectre est une ressource essentielle pour 

les fournisseurs de services sans fil » montre bien à qui cela profiterait. 

Il n’y a absolument rien d’essentiel dans la technologie 5G. Si la technologie sans fil comme les 

cellulaires ou l’Internet peut avoir son utilité en ce qui concerne les communications entre les humains et 

la circulation de l’information – encore qu’il aurait fallu qu’on en vérifie aussi, avant leur mise en 

marché,  les impacts possibles sur la santé - l’Internet des objets associé à la libération des ondes 

millimétriques pour la technologie 5G est une idée d’une absurdité totale. Que le fait qu’on considère 

‘essentiel’ que des objets dont on se sert dans la vie courante puissent communiquer entre eux n’a aucun 

sens. Si ce n’était qu’absurde, on pourrait en rire. Mais que cela puisse contribuer à rendre des gens 

malades est loin  d’être drôle. Croyez-vous vraiment aussi que les gens vont changer leurs 

comportements (impact énergétique) suite à l’introduction de la 5G, parce qu’on connaîtra les détails de 

leur consommation énergétique reliée à leurs appareils domestiques ? En tout cas, en ce qui me 

concerne, tout comme c’est arrivé à bien d’autres, ici et dans d’autres pays du monde, les rayonnements 

reliés à la technologie sans fil ont un impact négatif sur ma santé, ce qui m’a obligée à arrêter de 

travailler, de voyager, et qui m’empêche même de voir ma famille qui habite en ville. 

Contrairement à ce qui est véhiculé, ‘ c’est parce que vous savez que vous êtes exposés (aux 

rayonnements) que vous éprouvez des malaises de santé’’, j’ignorais tout du sujet, et du fait qu’avait été 

installé sur ma demeure un compteur communicant lors de rénovations, pendant les deux années et 

demie où je me suis demandé ce qui m’arrivait, aux prises avec des malaises jamais éprouvés 

auparavant. Même si j’avais eu le bon sens avant cela d’éviter d’acheter un four micro-ondes et d’éviter 

l’Internet Wi-Fi, je me servais, depuis de nombreuses années, d’un téléphone de maison sans fil et à 

l’occasion d’un cellulaire. Couplé à la pose d’une antenne pour l’Internet sur ma maison, tout ceci a eu 

pour effet de me rendre malade, aux prises avec un handicap qui n’existerait pas si ce n’était de 

l’inconscience entourant les décisions d’ouvrir grand la porte aux technologies sans fil sans aucune 

préoccupation pour la santé des gens. 

Que le gouvernement ne vienne pas me dire que la recherche scientifique n’a pas démontré la nocivité 

des rayonnements électromagnétiques pour la santé. Je suis une scientifique formée en santé publique, et 

depuis que j’ai fait le lien entre mon exposition à la technologie sans fil et l’apparition systématique de 
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malaises de santé il y a quelques années, j’ai lu DES CENTAINES D’ÉTUDES SCIENTIFIQUES dans 

des publications scientifiques révisées par les pairs, dans bien des disciplines. Compte tenu justement 

des résultats de ces études, il est plus que temps que, comme gouvernement, vous vous préoccupiez de 

cette question. Et lancer la 5G sans aucune considération pour la santé de vos citoyens n’a pas sa place 

du tout dans notre société. 

Dans ce contexte, il est épeurant de lire aussi, sur votre page web, que « Le trafic de données mobiles 

devrait septupler entre 2016 et 2021, et de nouvelles applications devraient être créées et nécessiter une 

capacité encore plus grande et des réseaux ayant une latence plus courte. » Du point de vue de 

quelqu’un dont la santé est affectée par ‘le trafic de données mobiles’, cela n’a rien de rassurant, ni le 

fait que dans le discours gouvernemental, le principe de précaution qui devrait être de mise face à une 

technologie nouvelle, aucunement évaluée avant sa mise en marché (à part pour ses effets thermiques), 

est entièrement évacué.  

Qui crée des besoins aussi artificiels que la communication des objets entre eux ? Déjà on peut, par 

exemple, réchauffer son chalet à distance avant d’y arriver l’hiver. En quoi ceci constitue-t-il un besoin 

essentiel ? Choisir entre demeurer en santé en attendant une heure que le chalet se réchauffe après mon 

arrivée (bonne occasion pour prendre une marche dans la nature pendant ce temps-là, donc de faire de 

l’exercice et de respirer de l’air pur), je choisis évidemment la santé. Plutôt que l’irradiation 

complètement superflue reliée à ce geste. Et l’Internet des objets accroîtra la libération de rayonnements 

électromagnétiques nocifs. Il n’y a absolument rien d’essentiel dans l’introduction de cette nouvelle 

forme de technologie sans fil au Canada, la 5G. Cette idée devrait être entièrement abandonnée, et, 

comme citoyenne, je m’attends à ce que mon gouvernement se préoccupe avant tout de la santé de ses 

citoyens et citoyennes, et non de faux besoins créés par l’industrie ou uniquement de l’économie. 

 

 

  

 
cc :  

 Honorable Ginette Petitpas Taylor, ministre de la Santé du Canada, Ginette.PetitpasTaylor@parl.gc.ca 

 Honorable Kirsty Duncan, ministre de la Science du Canada, kirsty.duncan@parl.gc.ca 

 Honorable Navdeep Singh Bains, ministre de l’Innovation, des Sciences et du Développement 
économique Canada, Navdeep.Bains@parl.gc.ca 
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To whom it may concern, 

Simply said, we as a country will be causing more and more illness to the human species by the exposure 
of these “micro wave” technologies!  Scientists studies are being out right ignored!  We are being 
exposed to this radiation without being given the option to choose it and we already know the long term 
health hazards!!  This madness has to stop! 
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From:
To: Spectrum Auctions / Encheres du spectre (IC)
Subject: please implement moratorium on the issuance of new licenses under the New Licensing Framework for the 24,

28 and 38 Ghz bands.
Date: July-25-17 3:25:10 PM

July 25th 2017

In response to the article in Canada Gazette, Part I, June 2017, “Consultation on Releasing
Millimetre Wave Spectrum to support 5G”, reference number SLPB-0001-17 and question 7-2, I
urge ISED to implement a moratorium on the issuance of new licenses under the New Licensing
Framework for the 24, 28 and 38 Ghz bands.

Radio frequency waves, wi-fi, radiation technologies expose humans to high frequencies that are
significantly deleterious to human health. A strong body of evidence is already in the scientific
literature if one reads the UN-biased studies and, as an M.D. (medical doctor), I have seen
NUMEROUS patients with health problems due to exposure to these radiations; these health
problems DISAPPEAR when these radiations are removed.

Regards,
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