OBJECTION
20/05550/Y  TELECOMMUNICATION MAST OPPOSITE 60 LOCKLEAZE ROAD BRISTOL BS7 9RU
PROPOSED 15M PHASE 8 MONOPOLE C/W WRAPAROUND CABINET AT BASE AND ASSOCIATED ANCILLARY WORKS. 
I am a visitor to this area of Bristol, I object to this mast on visual amenity and health grounds.
VISUAL AMENITY
· The proposal is disproportionate in scale for a residential area
· The proposed mast is only 10 meters away from the community centre and there are a number of residential properties within 50 meters.
· I object to the removal of hedging in order to accommodate the proposal
· The mast may be 5m shorter than the one specified in the previous application for this site, but the appearance is still disproportionate, it would be an eyesore and visible from many properties in the surrounding area.
POTENTIAL RISKS TO HEALTH
The concerns raised regarding the potential harmful effects to health and the environment made in the original application for this location equally apply.
Health impacts of this installation are a material planning consideration and decisions about them need to be evidence-based.
Bath and North East Somerset Council’s lawyer Simon Ellis confirmed this during the December 16th Planning meeting and he clearly stated “What weight decision makers give to the evidence of harm presented to the Council is up to them” (https://www.youtube.com/watch?v=sZYpKshknso&t=10786s 3 hours 36 minutes.)
I appeal to you to give full consideration and significant weight to the following evidence and facts then make the appropriate judgement that the Council’s obligations to protect the well-being of the local residents can only be served by rejecting this mast application. This is contrary to the national policy of relying on ICNIRP certification but the evidence justifies this and any perceived business advantage should not override the extensive risks, which the science reveals, especially the risks to children and their fertility in the long term. A decision to reject a mast which set aside scientific evidence of harm below ICNIRP guidance levels was recently overturned in a Court in Holland. Because of this precedent being set and legality of Planners being able to give what weight they consider appropriate to evidence of risk of harm, BANES Council’s claim that any appeal to a decision on these grounds would inevitably result in costs for the Council at appeal is false.
Please also consider these matters are being pursed by Michael Mansfield QC. https://actionagainst5g.org/
1)  NEGATIVE HEALTH EFFECTS WITHIN 500m
Joshua Pearce (Engineer Michigan Technical University) is warning Telecoms of increasing liability claims and is advising Telecoms to take heed and not place masts within 500m. He states “There is a large and growing body of evidence that human exposure to RFR from cellular phone base stations causes negative health effects including both i) neuropsychiatric complaints such as headache, concentration difficulties, memory changes, dizziness, tremors, depressive symptoms, fatigue and sleep disturbance; and ii) increased incidence of cancer and living in proximity to a cell-phone transmitter station”
See Joshua Pearce paper here for scientific research references.
This is very concerning given there are at least 100 houses within 500m.   Children and the elderly are particularly vulnerable, schools and care homes also fall in this area.
Filton Avenue Nursery School, and baby clinic, 
Filton Avenue Primary School (340m from proposed mast). 
Field House Care Home (265m) 
and
Silva Care Community Service Centre (250m).
32 out of 33 studies show negative health effects, see evidence in Section B below. 
2) LONG TERM and ACCUMULATIVE EFFECTS
ICNIRP guideline exposure levels are based on 6-30 minute exposures, this mast will radiate 24 hours a day so the ICNIRP certificate is inadequate when considered in isolation for determining the safety of this proposal.
Joshua Pearce also highlights the fact that the literature indicates that the negative biological effects may be cumulative. (See Joshua Pearce paper).
3) MEDICAL AND METAL IMPLANTS
ICNIRP  certificates do not protect people with metal and medical implants. They are NOT covered, unpredictable effects may occur when these people are exposed, this is concerning for the residents of the care homes in the area; they may have pacemakers and hearing aids.
4) UNDECLARED EXCLUSION ZONES
The unsafe area or “exclusion zone” is not marked on the plan and so it is uncertain how far this “danger” zone extends into the closest residential properties and community centre, which is only 10 meters away. The lower height of 15m compared to the previous mast application on this site may well mean the unsafe zone extends into these buildings. We have been advised that the ICNIRP certificate does not have to declare this area but it is unacceptable for planners to make a decision on the safety to residents in these  properties, if the Council cannot assure them that they definitely fall outside the exclusion zone.
5) HEALTH RISKS FROM  EXPOSURES LOWER THAN ICNIRP GUIDELINE EXPOSURE LEVELS DECLARED IN DUTCH COURT RULING
A Dutch court ruled on Dec 18th 2020 that health risks at 1 V/m cannot be ruled out. This is considerably lower than ICNIRP exposure limit of 54v/m. “In the opinion of the court, considering all arguments, with reference to scientific literature, it cannot be ruled out that even at a field strength lower than 1 V / m, and therefore also in the plaintiff's case, there will be increased health risks.”   
Read report on the ruling here
The judge also ruled that the cumulative effects need to be considered. 
This ruling may have been made in Holland but the technology and the human biology is the same and this ruling is unequivocal, ICNIRP certification does not ensure safety. In depth consideration of the scientific research showing harmful non thermal effects, which ICNIRP mainly dismiss, is therefore necessary before making the decision on this mast, despite the directive in NPPF 116, which states that Planners should not set health safeguards other than ICNIRP guidelines.
6) The evidence in “SCIENTIFIC EVIDENCE RE RFR TOXICITY” section qualifies RFR as a pollutant under the Environmental Protection Act 1990. If accepted, this mast would create an incompatible or unacceptable use which is a material planning consideration hence, in addition to the points above, this evidence needs to be investigated by a Pollution Control Officer or the Council's Director of Public Health and a resulting report presented before an informed, evidence-based, decision on this proposal can be made.
Thank you for your consideration and I appeal to you once again to reject this mast on both the grounds of visual amenity and risks to health.
Very Best Regards,
XXXXXXXXXX

A) SCIENTIFIC EVIDENCE RE RFR TOXICITY - CARCINOGENIC, MUTAGENIC AND HUMAN REPRODUCTIVE EFFECTS.
The acronym RFR is used to describe man-made electromagnetic radiation used in 4G and 5G wireless telephony, public Wi-Fi, and proposed 'smart city' functionality systems.  EMFs (electromagnetic fields) and RF-EMFs (radio frequency electromagnetic fields) terminology used in the research cited below, are parallel terminology.
1.  'A Review of the Health Risks of Radiofrequency Radiation Employed in 5G Technology and the Implications for UK Policymaking', 2020, Butler T. here
The review should be read in its entirety, as background argument and evidence.
Section 2 'What are the health risks of Non-Ionising Radiation', reports on Kostoff et. al. 2020, that peer-reviewed studies reveal 'potential adverse health effects from 4G and     5G technology', including:
'carcinogenicity, mutagenic, and teratogenicity (a teratogen is an agent that can disturb    the development of the embryo or fetus, halting the pregnancy or producing a congenital malformation (i.e. a birth defect)), reproductive problems, and pregnancy outcomes'.
2. 'EUROPAEM EMF Guideline 2016 for the prevention, diagnosis and treatment      of EMF-related health problems and illnesses', 2016, Belyaev I, Dean A, Eger H, Hubmann G, Jandrisovits R, Johansson O, Kern M, Kundi M, Lercher P, Mosgöller W, Moshammer H, Müller K, Oberfeld G, Ohnsorge P, Pelzmann P, Scheingraber C, Thill R. here (go to the 'full text link' in the right hand corner of the abstract)
The guideline presents a clinical framework for understanding the causes of injury risk/harm caused by RFR, and how to diagnose, treat, and possible ways of mitigating  illness/injury.
The guideline reports on: the health consequences of electro-magnetic hypersensitivity (pages 9 to 22); treatment strategies for EMF-related illnesses including EHS (page 13); the measurement of EMF exposure (page 17); and, on reduction/preventative strategies (page 20).  
The guideline describes the carcinogenic effects of RFR pollution (page 5); the genotoxic effects, particularly DNA damage and the impairment of DNA repair mechanisms (page 6); neurological effects (page 7); and the effects of the pollutants    on infertility and reproduction (page 9).
3. 'Thermal and non-thermal health effects of low intensity non-ionizing radiation: An international perspective', 2018, Belpomme D, Hardell L, Belyaev I, Burgio E, Carpenter D.
here   
This summary of research demonstrates that,
1. human exposure to RFR (EMF) has increased dramatically,
2. low and non-thermal RFR exposure intensifies carcinogenic risks,
3. electro-hypersensitivity places some people at increased risk,
and leads the authors to conclude that,
4. there is an urgent need to recognise hazards associated with excessive exposure to non-thermal effects of electromagnetic fields.
The research is intended to provide a,
'a holistic picture of the processes explaining most of all the adverse effects of EMF exposures. It summarises the evidence for cancer resulting from exposure to EMF's, and identifies other diseases or pathological conditions such as Alzheimer's Disease and   hypo-fertility that have been shown to be associated with excessive exposure to low-intensity EMFs',
and to outline (Introduction, final paragraph),
'what is known about the mechanisms whereby non-thermal EMF radiation can cause disease with special reference to EMF-related free radical production and epigenetic and genetic mechanisms'.
Section 2 on 'Mobile phone use and the risk for glioma, meningioma and acoustic neuroma' identifies carcinogenic risks of RFR related to Mobile Phone use in the  
Introduction, with the following Parts on specific clinical conditions: 2.1 Glioma; 2.2 Meningioma; 2.3 Acoustic Neuroma; and with Part 2.4 being a Summary.
Section 3 'Other diseases and pathological conditions attributed to exposure to low-intensity EMFs' presents evidence in paragraph 2 on the human reproductive suppressing effects of RFR's associated with spontaneous abortions, male hypo-fertility and sperm abnormalities.
Section 6 'Mechanisms whereby low intensity electromagnetic fields cause biological effects and harm' reports on the detrimental genotoxic effects of RFR (EMFs, ELF and RF, and free radicals); with Part 6.3 'Oxidative stress' in paragraph 4, referencing the findings of Lai and Belyaev.
Part 6.4 on 'Genetic and epigenetic mechanisms' reports the conclusion that,
'genetic affects are the most direct cause for carcinogenicity',
in paragraph 1, and the conclusion is followed with the argument that this conclusion applies for both,
'genotoxic changes caused by exposure to EMFs and existing polymorphic genetic differences within a population (that is increasingly) susceptible to cancer',
and that as a consequence,
'DNA can no longer be considered to be unaffected by environmental EMF levels, as
many studies have shown that DNA can be activated and damaged by EMFs at levels that have been considered to be safe', referring to Blank and Goodman, 1999.
Paragraph 2 and 3 reports on ELF-ENF induced DNA damage (breakage); paragraph 3 reports on childhood leukaemia, and the 'polymorphic' effects on DNA repair gene;
paragraph 4 reports on processes that lead to RF-EMF induced DNA damage, changes in DNA structure, and chromosome instability; paragraph 7 argues that the effects of RFR on 'stress response genes' presents an,
'unambiguous demonstration that EMF exposure even at non-tissue heating intensities has the potential to be harmful to cells and organisms'.
Paragraph 11 reports that,
'Non-thermal EMF exposure can epigenetically (i.e. modification of gene expression causing changes that affect how genes function) interfere with the differentiation and proliferation programs of stem cells in fetal and adult tissues through ROS production (citing four studies). Stem cells are the most sensitive cells to EMF exposure (citing two studies) and this is particularly the case for neural stem cells of the hippocampus (citing a single study)',
and,
Paragraph 12, reports on the vulnerability of human cell structures and their activating 'ionic currents and electrical fields'  by man-made RFR; the probable cellular effects of such interference; and, the developmental injury risks posed by such interference,
'the endogenous natural ionic currents and electrical fields in the human body (citing a single study) are vulnerable to the oscillary properties of non-thermal EMFs. These consequently may cause detrimental effect on cell differentiation and proliferation in adult tissues (citing a single study) in addition to the effects on cell differentiation, proliferation and migration in the fetus (citing three studies). Fetal programming cannot be reduced to only genetic programs. Developmental processes are essentially epigenetic (citing a single study), and exposure to epigenetic stressors such as non-thermal EMFs are much more dangerous for the fetus than for the adults'.
Part 6.5 'Calcium Regulation' reports that the activation of calcium regulation of cell functions is altered on exposure to RFR, and that effect may be a biological trigger for activating molecular pathways to cancer.
In 6.2, paragraph 1, 'dose specific absorption' or 'power density complemented by duration of exposure' as a surrogate for RFR non-thermal effects, are suggested as more relevant surrogates than reliance on thermal effect Specific Absorption Rates (SARs), alone.
4. 'Effects of 5G wireless communication on human health', 2020, European Parliament Research Paper, here
The report explains (paragraph 2) that 5G rollout is being pursued across Europe with,          
'the aim to cover all urban areas, railways and major roads with uninterrupted fifth generation wireless communication can only be achieved by creating a very dense network of antennas and transmitters. In other words, the number of higher frequency base stations and other devices will increase significantly'.
As 'Background' (paragraph 3, page 2), the report explains that a key strategy is being pursued across the EU, culminating in the European Electronic Communications            
Code 2018 being brought into UK and all Nation State laws, to enable the 'take-up of 5G services'.  The Code is intended to be transposed into law by 21st December 2020,  which will have significant impact on how the public are protected from the harmful effects of RFR.  
The public protection dilemma is revealed in the Section 'Regulation of electromagnetic fields and 5G exposure' where in paragraph 8 (page 4), it is reported that the,
'the Scientific Committee on Health, Environmental and Emerging Risks (SCHEER) ...  indicated a preliminary estimate of the importance of 5G as high, in a statement in December 2018. Furthermore, it evaluates the scale, urgency and interactions (with ecosystems and species) of possible hazard as high. It suggested that there could be biological consequences from a 5G environment, due to the fact that there is a lack of 'evidence to inform the development of exposure guidelines to 5G technology'.
The unresolved high hazard warning of SCHEER, is justified against the argument that RFR is safe in the Section 'Research on EMF and 5G effects on human health' (paragraph 6, pages 6 and 7), which reports on the additional injury risk associated with 'pulsed' RFR emissions from 5G activated masts, antennae and devices,
'Non-ionising radiation, which includes radiation from mobile phones and 5G, is perceived as harmless in general, due to its lack of potency. However, some of the above-mentioned scientists point out that, in the particular case of 5G, the issue is not the potency, but the pulse, the frequency to which the whole population will be exposed due to the dense network of antennas and the estimated billions of simultaneous connections. As 5G employs a very high level of pulsations, the idea behind 5G is to use higher frequencies, which allows such high levels of pulsation, in order to carry very large amounts of information per second. Studies show that pulsed EMF are in most cases more biologically active and therefore more dangerous than non-pulsed EMF. Every single wireless communication device communicates at least partially via pulsations, and the smarter the device, the more pulsations. Consequently, even though 5G can be weak in terms of power, its constant abnormal pulse radiation can have an effect. Along with the mode and duration of exposures, characteristics of the 5G signal such as pulsing seem to increase the biological and health impacts of exposure, including DNA damage, which is   
considered to be a cause of cancer. DNA damage is also linked to reproductive decline and neurodegenerative diseases'.
The Section on 'Stakeholder's views' (paragraph 2, page 8) reports on the European Commission and Telecoms Companies commitment to support,
'research and innovation to develop 5G networks that comply with international standards (including presumably, ISO standards) and regulations and develops systems designed   to operate below the safe health limits of electromagnetic emissions (based on recommendations made in 1999), without reference to the 'biological impacts of 5G radiation'.
The 'lacuna' concerning the non-thermal biological effects of RFR, threatens further injury risks and polluting effects.  Those threats are reinforced by an absence of any reported outcome to the Generalised EMF Research using Novel Methods (GERoNiMO) project, and the failure of the European Commission to conduct studies on the 'potential health risks of the 5G technology', as confirmed in the Section 'The road ahead for 5G' (paragraphs 5 and 6, page 9).  
Consequently, 2020 5G technology is being brought into use with reliance on non-binding public health recommendations made two decades ago (in accordance with guidance promoted through the non-binding European Council Recommendation 1999/519/EC).
5. 'Wi-Fi is an important threat to human health', 2018, Pall M. here
Pall highlights (Abstract), seven effects on the toxic effects of Wi-Fi and other EMF exposures being:
i) oxidate stress,
ii) sperm/testicular damage, 
iii) neuropsychiatric effects, 
iv) apoptosis,    
v) cellular DNA damage, 
vi) endocrine changes,
and 
vii) calcium overload.
He further argues (Abstract), that each of these are 'downstream' effects of EMF's  voltage-gated calcium channel (VGCC) activation.
He identifies (Abstract), five properties of man-made electromagnetic fields (RFR):
i) pulsed EMF's in most cases have a more active effect on the human body and its metabolism, than non-pulsed man-made EMF's,
ii) artificial EMF's are polarised, making them more active than (naturally occurring non-ionising radiation sources),
iii) dose-response curves are non-linear and non-monotone,
iv)  EMFs effects are often cumulative
and,
v) EMFs may impact young people more than adults (all listed in the Abstract).
Pall reports on the science presented in Table 1 of his article,
'findings that Wi-Fi exposures produce impacts on the testis leading to lowered male fertility; oxidative stress ; apoptosis (a process that has an important causal role in neurodegenerative disease); cellular DNA damage (a process causing cancer and germ line mutations); neuropsychiatric changes including EEG changes; hormonal changes; 'effects on testes and sperm production; neurological/neuropsychiatric effects; endocrine effects; attacks on cellular DNA and increased apoptosis/cell death' (Introduction, paragraph 3),
and discusses these findings in detail.  He reports that,
'the existence of 5 types of Wi-Fi effects, each supported by multiple Wi-Fi studies were already well-supported as general non-thermal EMF effects back in 1971, 47 years ago: effects on the testis and sperm production, neurological/neuropsychiatric effects, endocrine effects, attacks on cellular DNA and increased apoptosis/cell death' (quoting Glaser Z, 1971, Introduction, paragraph 4).
Pall asserts that the review demonstrates,
'major impacts of non-thermal EMF exposures on both of the most important intercellular regulatory systems in the body, the nervous system and the endocrine systems. We have major impacts on what may be the most important intracellular regulatory system, the calcium regulatory system. And we also have non-thermal EMFs attacking the DNA of our cells, putting our biological inheritance at great risk. As living organisms, EMFs attack each of the most important functions that go to the heart of our human complexities' (Introduction, paragraph 9).
6. 'A 2018 Horizon Scan of Emerging Issues for Global Conservation and Biological Diversity: Trends in Ecology & Evolution', pages 54/55, CellPress reviews, January 2018, Vol.33, No.1, Sutherland W, Butchart S, Connor B, Culshaw C, Dicks L, Dinsdale J, Doran H, Entwistle A, Fleishman H, Gibbons D, Jiang Z, Keim B, Le Roux X, Lickorish F, Markillie P, Monk K, Mortimer D, Pearce-Higgins J, Peck L, Pretty J, Seymour C, Spalding M, Tonneijck F, Gleave R.
here
The full text of the emerging issue of the 'Potential Effects on Wildlife of Increases in Electromagnetic Radiation', is reproduced below (pages 54/55).                                          
RFR was selected as an emerging issue by,
'twenty four experts in conservation research and practice, ecology, economics, policy, and science communication identified 15 topics following a wide consultation. They followed a Delphi like process to score and identify the most important. The issues highlighted span a wide range of fields and include thiamine deficiency in wild animals, 
the geo-graphic expansion of chronic wasting disease, genetic control of invasive  mammal populations and the effect of culturomics on conservation science, policy and action'.
The selected issues,
'may have the greatest positive or negative effects but are not yet well recognised by the global conservation community. Themes among these topics include new mechanisms driving the emergence and geographic expansion of diseases, innovative biotechnologies, reassessments of global change, and the development of strategic infrastructure to facilitate global economic priorities'.
The text of the RFR theme, reads,
'Potential Effects on Wildlife of Increases in Electromagnetic Radiation.
Understanding the potential effects of non-ionising radiation on wildlife could become more relevant with the expected adoption of new mobile network technology (5G), which could connect 100 billion devices by 2025. During use, mobile telephones and other smart devices generate radio frequency electro-magnetic fields (RF EMFs), a form of non-ionising radiation, which may change biological processes such as neurotransmitter functions, cellular metabolism, and gene and protein expression in certain types of cells, even at low intensities [82]. The notion of risk to human health remains controversial, but there is limited evidence of increased tumour risk in animals [83]. 5G uses the largely untapped band width of the millimetre wavelength, between 30 and 300GHz on the radio spectrum, which uses smaller base stations than current wireless technology. As a result, wireless antennae may be placed densely throughout neighbourhoods on infrastructure such as lamp posts, utility poles, and buildings. This could expose wildlife to more near-field radiation. Although some studies reported negative associations between electro magnetic field strength (radio frequencies and microwaves:1MHz–3GHz range) and species, for example the density and abundance of house sparrows (Passerdomesticus)[84,85], these studies have not yielded clear empirical evidence that the observed effects are due to RF-EMFs. The potential effects of RF-EMFs on most taxonomic groups, including migratory birds, bats, and bees, are largely unknown. The evidence to inform the development of exposure guidelines for 5G technology is limited, raising the possibility     of unintended biological consequences [86].
Discussion
Identifying issues that are truly on the horizon of current scientific thinking entails trade offs. If there is little evidence that a phenomenon is emerging, it is difficult to gauge whether it is likely to become a major threat or opportunity. If there is considerable evidence, an issue no longer is novel. RF-EMFs are an example of the former. Discussions about the potential effects of RF-EMFs are unresolved and controversial [83]. However, the likely considerable global expansion in the use of RF-EMFs, and recognition that new technologies may allow radiation to use higher frequencies of the electromagnetic spectrum than previously were feasible, led us to include this issue among our 15'.
References cited above are:
82. Sivani, S. and Sudarsanam, D.(2012) Impacts of radio-frequency electromagnetic field (RF-EMF) from cellphone towers and wireless devices on biosystem and ecosystem - a review. Biol. Med. 4, 202–216
83. Hardell, L. (2017) World Health Organization, radio-frequency radiation and health –a hard nut to crack. Int. J. Oncol. 51, 405–413
84.Balmori, A. and Hallberg, Ö. (2007) The urban decline of the house sparrow (Passerdomesticus) : a possible link with electro-magnetic radiation. Electromagn. Biol. Med. 26, 141–151
85. Everaert, J. and Bauwens, D.(2007) A possible effect of electro-magnetic radiation from mobile phone base stations on the number of breeding house sparrows (Passerdomesticus). Electromagn. Biol Med. 26, 63 72
86. Manville (2016) A briefing memorandum: what we know, can infer, and don’t yet know about impacts from thermal and non-thermal non-ionizing radiation to birds and other wildlife – for public release. http://www.mainecoalitiontostopsmartmeters. org/wp-content/uploads/2016/07/Manville-7-

 HYPERLINK  \l "http://www.mainecoalitiontostopsmartmeters. org/wp-content/uploads/2016/07/Manville-7-14-2016- Radiation-Briefing-Memo-Public.pdf "
14-2016- Radiation-Briefing-Memo-Public.pdf 
B) HEALTH STUDIES – 500m ZONES FROM MASTS
Worldwide list of all peer-reviewed scientific studies of human health around mobile phone base stations, as of end May 2020.Out of 33 studies, 32 (or 97%) report health problems.
1.Santini et al. (2002) Five hundred and thirty people living near mobile phone base stations in France reported headaches, sleep disturbances, discomfort, irritability, depression, memory loss, and concentration problems. These effects were more pronounced the closer people lived to the mast.
2. Navarro et al. (2003) This Spanish study found that the greater the power density of microwaves in the home, the more severe were complaints of depression, fatigue, sleeping disorders, concentration problems, headaches, irritability, memory problems, loss of appetite, nausea, audio and visual dysfunction, dizziness, and cardiovascular problems.
3. Bortkiewicz et al. (2004) This Polish study confirmed that residents living close to mobile phone masts reported “Various complaints mostly of the circulatory system, but also of sleep disturbances, irritability, depression, blurred vision, concentration difficulties, nausea, lack of appetite, headache and vertigo. The study shows relationships between the incidence of individual symptoms, the level of exposure, and the distance between a residential area and a base station. This association was observed both in persons who linked their complaints with the presence of the base station and those who did not notice such a relation.”
4. Eger et al. (2004) This study, commissioned by the German Federal Agency for Radiation Protection, compiled medical histories between 1994–2004 of people living in Naila, Bavaria. The study found a threefold increase in malignant tumours for people exposed for five years or more to cellphone masts within 400 metres, compared with people living further away.
5. Röösli (2004) This Swiss survey study reported that out of 429 questionnaires returned, 394 people reported symptoms from mobile phone tower exposure. Fifty-eight percent of these symptomatic people suffered headaches, 19% nervous stress, and 18% fatigue, while concentration difficulties were the most common complaint.
6. Wolf and Wolf (2004) A Tel Aviv University study of 622 people living in Netanya, Israel, revealed an overall fourfold increase in the incidence of cancer among residents living within 350 metres of a cellphone mast for a period of between three and seven years. Among women in the 350-metre group, the increase in cancer was 10 times the norm, compared with people living in other areas of the city.
7. Hutter et al. (2005) Three hundred and sixty-five people living near 10 cellphone masts in urban and rural Austria were studied. Reported symptoms of radiation included: headache, vertigo, tremors, cold hands and feet, exhaustion, difficulty concentrating, stress, and the urge for sleep. Radiation levels were 0.2 to 0.4 volts per metre, hundreds of times lower than legal US exposure standards of 47 to 61 volts per metre. Higher exposures showed higher percentages of health complaints.
8. Abdel-Rassoul et al. (2006) Residents living beneath or adjacent to a long-established mobile phone mast with numerous antennas in Egypt reported significantly higher occurrences of headaches, memory changes, dizziness, tremors, depressive symptoms and sleep disturbance than did a control group.
9. Meyer et al. (2006) compared the cancer incidence among 177,428 persons living in 48 municipalities in Bavaria between 2002 and 2003 in relation to base station coverage. “Cancer incidence was not found to be elevated in municipalities with cellular telephone relay stations. The cancer incidence was highly variable in areas without any relay station.” This is the only study of human health around base stations that did not find any problems.
10. Preece et al. (2007) A study of three villages in Cyprus found “a considerable excess of migraine, headache and dizziness, which appears to share a gradient with radiofrequency exposure” that was mostly due to mobile phone base station radiation.
11. Eger et al. (2009) The Bavarian town of Selbitz conducted a health survey of 251 residents exposed to cell tower radiation at no more than 1 volt per metre. The study found a significant correlation, depending on dose exposure, for: insomnia, depression, cerebral symptoms, joint illnesses, infections, skin changes, heart and circulation disorders, disorders of vision/ hearing, and gastrointestinal problems.
12. Kundi and Hutter (2009) This important independent review of base station studies reported “strong indications that long-term exposure near base stations affects wellbeing. Symptoms most often associated with exposure were headaches, concentration difficulties, restlessness, and tremor. Sleeping problems were also related to distance from base station or power density.”
13. Leitgeb et al. (2008) This study looked at the sleep patterns of 43 subjects when true- and sham-shielded from base station radiation in their homes. Four of the subjects showed dramatic changes in sleep patterns when exposed to the radiation.
14. Augner and Hacker (2009) This study examined relationships among 57 subjects to see if they were affected by living near base stations. Those reporting living near base stations “had significantly higher concentrations of alpha-amylase in their saliva, higher rates in symptom checklist subscales somatization, obsessive-compulsive, anxiety, phobic anxiety, and global strain index PST (Positive Symptom Total) … EMF-related health concerns cannot explain these findings.”
15. Elliott et al. (2010) For this study, researchers from Imperial College London looked at almost 7,000 children and explored whether there was any correlation between a mother living near a mobile phone base station during her pregnancy and that child’s risk of developing cancer. While the study claimed not to find a pattern, there was in fact a 16% increase in childhood leukaemias at intermediate distances from towers.
16. Khurana et al. (2010) This independent review looked at ten epidemiological studies: “We found that eight of the 10 studies reported increased prevalence of adverse neurobehavioral symptoms or cancer in populations living at distances under 500 metres from base stations. None of the studies reported exposure above accepted international guidelines, suggesting that current guidelines may be inadequate in protecting the health of human populations.”
17. Levitt and Lai (2010) This independent review looked at reports and studies indicating “headaches, skin rashes, sleep disturbances, depression, decreased libido, increased rates of suicide, concentration problems, dizziness, memory changes, increased risk of cancer, tremors, and other neurophysiological effects in populations near base stations.”
18. Dode et al. (2011) This study looked at 7191 deaths by cancer in Brazil’s third-largest city, Belo Horizonte, between 1996 and 2006. The highest rate of deaths from cancer was found among those who had lived within 500 metres of cellphone masts; there was a 35% increase in cancers for those living within 100 metres. There were high rates of prostate, breast, lung, kidney and liver cancer among the victims living closest to masts.
19. Buchner et al. (2011) In this study conducted in Bavaria, Germany, urine samples of 60 study participants were analysed for their adrenaline, noradrenaline, dopamine, and phenylethylamine (PEA) levels before and after the activation of a new GSM cell tower. After activation, the stress hormone levels increased significantly, while dopamine and PEA levels decreased substantially. Sleep problems, headaches, allergies, dizziness, and concentration problems were common. This study indicates that base station radiation induces radical dose-responsive changes in human stress hormones.
20. Li et al. (2012) This Taiwanese study focused on childhood tumours in relation to RF exposure from cell towers erected between 1998 and 2007. Researchers calculated the annual power emitted by all 71,185 cell towers in Taiwan and compared the calculated exposure of populations in each irradiated township: “This study noted a significantly increased risk of all tumours in children with higher-than-median RF exposure to mobile phone base stations.”
21. Eskander et al. (2012) This Egyptian cellphone tower study focused on the changes in human hormone profiles. Blood samples were taken from volunteers prior to the installation of a base station. Following installation, ongoing samples were taken which showed a significant decrease in volunteers’ ACTH, cortisol, thyroid hormones, prolactin for young females, and testosterone levels.
22. Navarro et al. (2013) An extension of their earlier study, this found significant correlations with lack of appetite; lack of concentration; irritability; and trouble sleeping. Controls for demographic factors and other possible risk factors were applied. Concerns about exposure did not affect the strong and direct association between exposure and sleep disorders.
23. Shahbazi et al. (2014) This Iranian study was conducted on 250 randomly selected people living near cell towers. Statistically significant symptoms included: nausea, headache, dizziness, irritability, discomfort, nervousness, depression, sleep disturbances, memory loss, and lack of libido among people living within 300 metres of the cellphone towers, compared with those living further away. While this paper appears to have been retracted for no given reason, it is recorded here for interest, given the health situation in Iran with the COVID-19 outbreak.
24. Gandhi et al. (2014) This case-control study evaluated genetic damage in individuals living in the vicinity of cellphone towers. The blood of irradiated subjects showed significantly elevated DNA damage compared with non-irradiated control subjects matched for gender, age, and other factors. Females were especially affected by cellphone tower DNA damage.
25. Shiniyo et al. (2014) This study documents the myriad serious health effects suffered by condominium inhabitants living under rooftop antennas in Japan, who were examined by medical professionals. Every single one of a long list of illnesses suffered by the residents during their years of exposure improved after the antennas were deactivated. The symptoms ascribed to microwave radiation include numerous neurological dysfunctions, eye damage, severe fatigue, and tumours.
26. Meo et al. (2015) This Saudi Arabian study examined 159 students with varying exposure to base station radiation and found significantly elevated levels of glycolated haemoglobin (HbA1c) and risk of type 2 diabetes among those with high exposures.
27. Pachuau (2014) This Indian study looked at 64 adults living at varying distances from a base station. Complaints .of fatigue, nausea, dizziness and muscle pain were significantly higher from those living within 50 metres of the base station.
28. Golati et al. (2016) Scientists studied 116 persons exposed to radiation from mobile towers and 106 control subjects. The researchers looked for DNA damage in peripheral blood lymphocytes using alkaline comet assay and micronucleus assay in mouth tissue cells. They found significant DNA damage among cellphone tower subjects as compared with the non-irradiated control group, including increased micronucleus frequencies. Micronuclei are known precursors for cance
29. Prakash et al. (2016) This study of 181 inhabitants of Bangalore found that “headache, irritability, nausea, appetite loss, discomfort, sleep disturbance, depression, memory loss difficulty in concentration and dizziness, etc., are more frequently observed symptoms of ill-health in the exposed groups. It is concluded that the cell phones and cell phone tower radiation are a strong risk factor for all the adverse health effects.”
30. Singh et al. (2016) This Indian study examined the general health and salivary function of 20 persons living near base stations and 20 on their periphery. “It was unveiled that a majority of the subjects who were residing near the mobile base station complained of sleep disturbances, headache, dizziness, irritability, concentration difficulties, and hypertension. A majority of the study subjects had significantly lesser stimulated salivary secretion (P < 0.01) as compared to the control subjects.”
31. Siersma et al. (2016) Medical scientists from Denmark and Sweden launched an electronic questionnaire posted to special interest websites. The questionnaire requested feedback on symptoms suffered by people exposed to cell phones, Wi-Fi, occupational radiation, energy-saving light bulbs and cell towers. Of 60 respondents, significant associations were noted for both chronic exposure to Wi-Fi and for cell tower exposure. Symptoms associated with tower antennas included: cognitive, head, eye, body and skin problems. The report noted: “Mobile phone towers seem to be the most problematic of the various EMF exposures.”
32. Zothansiama et al. (2017) looked at cultured human peripheral blood lymphocytes of individuals residing in the vicinity of mobile phone base stations, compared with healthy controls. This Indian study matched the groups for various demographic data including age, gender, dietary pattern, smoking habit, alcohol consumption, duration of mobile phone use and average daily mobile phone use. The 40 exposed subjects showed significantly higher frequencies of micronuclei, changes in glutathione, and increased oxidative stress, compared with controls.
33. Meo et al. (2018) This Saudi Arabian study examined 217 students at two schools with varying exposures to base station radiation. Significant impairment in motor screening tasks and spatial working memory tasks was identified among the group of students who were exposed to high levels of base station radiation. “High exposure was associated with delayed fine and gross motor skills, spatial working memory, and attention in school adolescents compared to students who were exposed to low RF-EMF.”
