Councillor and Planning Officer

Council Address

Date 2023

Dear Xxx, 
 

We have been writing to you with information about the health consequences about RFR for some time, (or you have been receiving objections to mast applications on health grounds for some time now)  and I write again now asking you to look at this subject once again. Exposure to pulsed non-ionising radiation is rapidly increasing and breaches of exposure limits are now being seen and the financial consequences to councils are emerging along with a progression in the recognition of EHS. There are serious financial and practical consequences to councils.

 

The gaps in regulation both by LPA and government failures to apply the public health obligations in accrued EU Law are emerging.
 
BREACHES OF THE PUBLIC AUDITORY LIMIT are being recorded by residents but this exposure limit is not being reported or mitigated by Ofcom. 

 
The majority of the public are not informed about this limit but a growing section of aware public are informed about it and will pursue legal action if it is not remedied. Tinnitus is increasing and the costs of diagnosis and treatment are likewise increasing.  

 

Residents are regularly recording readings of greater than 4.34 V/m inside and outside their homes. When this is sustained over six minutes, this is a BREACH of PUBLIC SENSORY LIMIT in the 1999/519/EC recommendation and BREACH of ICNIRP 1998 guidelines which are still operational in OFCOM’s “Compliance to ICNIRP”. See para 3.2 Link 

 

Local authorities need to act and seek remedy from central government specifically on the auditory limit.

Emerging financial consequences to the council  
· Compensation for mitigation such that people with EHS are having to stay in their homes is being requested 
· Rehousing for some with EHS is becoming an issue

· Special needs education and care costs are increasing and exposure to RFR is a factor in exacerbating this and   “Bristol City Council has been warned it must take urgent action over the spiralling cost of special educational needs and disabilities (SEND). In the last financial year it spent £94.6m on SEND - £16m more than was initially budgeted. Added to its previous overspend, Bristol now has a total deficit of £42.5m” 
 
GOVERNMENT obligations as the recognition of risks progresses:
· The UKHSA committed to research EHS and non-thermal effects in August 2020 when replying to 5G advisory committee in Glastonbury but this has not been provided and needs to be pursued.
· The government are relying on the WHO risk assessments (AA5G), but only 10 out 32 possible health outcomes identified as critical or important are being funded due to costs, so they will necessarily be incomplete. Also, the WHO risk assessments will only include completed science but there is a whole body of urgent science which has not been performed; only three studies have been completed on the 5G mm pulsed polarised frequencies, all of which show harms which need further investigation. 
· Article 5.2 of the EECC states the government must resource competent authorities to perform their roles, which for LPAs involves risk reconciliation Recital (110). DLA Piper clarified that the LPAs must decide what weight to put on policy and the decision by Mendip Planning Board in March 2021 to refuse a mast due to lack of evidence of safety is an example when weight was given to evidence, and information submitted by objectors. Mendip Planning Board’s risk reconciliation demonstrates that solely applying Planning Policy 118 is not enough in the face of growing evidence of harmful effects particularly to those with metal implants and EHS.  
· A direct challenge to central government is being launched regarding the implementation of the EECC and the public health regulatory functions. The local authorities could support this challenge by requesting public health and environmental risk assessments, including latest research1 to equip themselves to perform a fully competent risk reconciliation required under the EECC.  
Recognition of EHS is progressing:
· An Education Health Care Plan (EHCP) was awarded (Aug 2022) for UK child on the basis of Electromagnetic Hypersensitivity (EHS). 

· Disability awards are being granted - 59 year old social worker wins ‘early ill health retirement’ for disabling ‘Electromagnetic Hypersensitivity (EHS)

· There is an active Judicial Review against Somerset Council challenging the failure to provide adequate housing for an EHS sufferer in receipt of disability payments for her EHS.

· The WHO admit that reports of harm are rising worldwide (June 2022 James Lech IEMF report) 

· EHS registry Bill has been proposed in Massachusetts

· Two towns in MA have stopped 5G until the FCC action two Supreme Court rulings 

· A petition has also been launched to enforce the FCC ruling in the US 

· ICNIRP are now starting to look at the environmental effects
 and the Blake Levitt
 paper reinforces need for environmental risk assessment, the EECC also requires this, and together this means that the councils should ask for one. 

I would appreciate a response to this letter and confirmation of what specific action you will be taking. 

It is suggested that all 5G mast applications and wireless infrastructure be halted until environmental and public risk assessments are provided. This is fully justified to fulfil your role under Recital 110 in the EECC.

Yours Sincerely,

NAME and ADDRESS

RELEVANT EVIDENCE HEALTH and WELLBEING 

Comment on “5G mobile networks and health-a state-of-the-science review of the research into low-level RF fields above 6 GHz” by Karipidis et al.
https://www.nature.com/articles/s41370-022-00497-8
Scientific evidence invalidates health assumptions underlying the FCC and ICNIRP exposure limit determinations for radiofrequency radiation: implications for 5G
https://icbe-emf.org/wp-content/uploads/2022/10/fact-sheet-221009-v2.pdf
https://ehjournal.biomedcentral.com/articles/10.1186/s12940-022-00900-9
500m SETBACK
The New Hampshire Commission requires wireless telecommunication antennas to be placed at least 1,640 feet (500m) from residents, parks, playgrounds, hospitals, nursing homes, day care centres and schools. 

The 13-strong expert commission was formed through legislation to include experts in: physics, toxicology, electro-magnetics, epidemiology, biostatistics, occupational health medicine, public health policy, business and law.  This recommendation is evidence based, and such evidence is globally applicable.  Transcript pertinent to the 500m setback Dr Kent Chamberlain: November 2021
https://www.youtube.com/watch?v=DWK74ie7krc
Lopez et al - What is the radiation prior to 5G?  March 2021. A correlation study between measurements in situ and in real time and epidemiological indicators in Vallecas, Madrid. The study reports dizziness, headaches and sleep disturbances.
https://pubmed.ncbi.nlm.nih.gov/33434609/
Limiting liability with positioning to minimize the negative health effects of cellular phone towers

This JD PEARCE paper 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 in those living in proximity to a cell-phone transmitter station.
https://www.researchgate.net/publication/337624982_Limiting_liability_with_positioning_to_minimize_negative_health_effects_of_cellular_phone_towers
Mobile phone mast health effects: J. Moskovic March 2021
https://www.saferemr.com/2015/04/cell-tower-health-effects.html
First Study so Far: 5G Causes the Microwave Syndrome:
https://ehtrust.org/study-5g-causes-microwave-syndrome/
2020 NIR Consensus Statement: UK initiative, health effects from RFR – signed by over 3500 medical and scientific experts.
https://phiremedical.org/2020-nir-consensus-statement-read/
Scientific Submission evidence for UK Action Against 5G
https://actionagainst5g.org/wp-content/uploads/2020/05/Prof-Tom-Butler-Submission-on-5G.pdf

10,000pp of evidence of harm entered into the public record for the EHT/CHD vs. FCC lawsuit. The FCC lost their case 2021. 
https://ehtrust.org/environmental-health-trust-et-al-v-fcc-key-documents/
Children are more vulnerable to microwave radiation than adults, see for example, Prof Tom Butler, "On the Clear Evidence of the Risks to Children from Non-Ionizing Radio-frequency Radiation" 
www.radiationresearch.org/articles/on-the-clear-evidence-of-the-risks-to-children-from-non-ionizing-radio-frequency-radiation-the-case-of-digital-technologies-in-the-home-classroom-and-society/
Transmitter density required for 5G means that more people will be exposed to radio frequency electromagnetic fields (RF-EMFs), and at levels that emerging evidence suggests, are potentially harmful to health, argues Professor Frank, University of Edinburgh. 5G uses a broader spectrum and higher frequency radio waves, with phased array technology and is unevaluated, in terms of safety.
www.bmj.com/company/newsroom/stop-global-roll-out-of-5g-networks-until-safety-is-confirmed-urges-expert/
� ICNIRP annual reports 


� HYPERLINK "https://www.icnirp.org/en/about-icnirp/-annual-reports/index.html"��https://www.icnirp.org/en/about-icnirp/-annual-reports/index.html�





� Low-level EMF effects on wildlife and plants: What research tells us about an ecosystem approach


� HYPERLINK "https://www.frontiersin.org/articles/10.3389/fpubh.2022.1000840/full?&utm_source=Email_to_authors_&utm_medium=Email&utm_content=T1_11.5e1_author&utm_campaign=Email_publication&field=&journalName=Frontiers_in_Public_Health&id=1000840"��https://www.frontiersin.org/articles/10.3389/fpubh.2022.1000840/full?&utm_source=Email_to_authors_&utm_medium=Email&utm_content=T1_11.5e1_author&utm_campaign=Email_publication&field=&journalName=Frontiers_in_Public_Health&id=1000840�








