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17/12/2012       ………………. 
Attention: Dr Carl-Magnus Larsson    ……………………………………… 
Chief Executive Officer      ………………………………. 
ARPANSA       …………. 

 
Dear Dr Larsson,  

I was once a fit and healthy individual but since the rollout of smart meters in our neighbourhood 

my health has begun to decline noticeably. I have begun to suffer constant headaches, disturbed 

sleep, insomnia, chest pain, heart palpitations and am always feeling lethargic. The situation appears 

to be getting worse for me over time as I am finding I am becoming sensitive to things that I have 

never been sensitive too before, including simple things like my deodorant which I have been using 

for years. I can no longer sleep in my bedroom or use my front office. I have had to relocate my bed 

to the back of house where I am able to get some relief. What makes matters worse, is my 6 year old 

daughter has recently started to complain almost daily of waking up with headaches too.  

I recently advised your organisation of my sensitivity in a recent letter to update your organisations 

complaints register with respect to my sensitivity to Radio Frequency (RF) emissions. I would expect 

the Government to have a duty of care to protect its citizen’s health and wellbeing. That if there are 

people claiming to be suffering health issues due to exposure to wireless emissions that it would 

warrant further investigation. Instead people such as myself are being stonewalled and ignored. Not 

one person from your organisation has contacted me to validate my complaint or provide me with 

advice on how to mitigate or minimise my exposure. What does ARPANSA do with these complaints? 

Are they shared with other government departments including the health department? Are there 

follow up actions taken to consult with those who suffer? What is the point of a complaint register if 

there is no investigation of the matter? Are we just being used as a measure for statistical analysis 

and that’s all? Who ultimately has the responsibility to investigate the health concerns of affected 

individuals and why haven’t they acted? This lack of consideration and the fact I am being made to 

suffer in my own home, which is supposed to be my sanctuary, is outrageous and demands 

immediate investigation particularly since I am not the only one suffering since the rollout started. 

A little history for you, I have known I am sensitive to RF frequencies for around 10 years or more 

and up until recently have been able to manage and limit my exposure.  However with the recent 

rollout of wireless enabled smart meters in Victoria I am finding that my options are very limited 

especially when my neighbours smart meters, 2 of them, are within a couple of meters of my 

bedroom. As a result of my sensitivity and the fact that my symptoms began to flare up dramatically 

after the rollout of smart meters in my street I decided to do some detailed research on both the 

effects Radio Frequencies (RF) have on Humans and the state of our current RF standards. I had 

previously sent a letter to the Hon. Michael O’Brien about my concerns with respect to the health 

and safety of RF frequencies used by smart meters after they were rolled out in my street.  I have 

included the executive summary from that letter below. 

Executive Summary 

“I would like to start my case by stating up front that I am not an uninformed person that is afraid of 
technology or progress, nor am I a conspiracy theorist. I embrace technological advances if it is 
proven to be beneficial to the community and it does not pose a health concern. I am an educated 
person, holding a Bachelor degree in Science (Monash University), majoring in Biochemistry and 
Microbiology. I have 20+ years of experience in Information Technology (I am a software architect) 
and I have a good understanding of the technology used in smart meters. I have two young children 
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and I want them to grow up in an environment free from the concern that they are being exposed to 
“potentially carcinogenic” RF radiation. 

I do not consent to having a smart meter installed on my property because of the following reasons: 

1. I am hypersensitive to RF frequencies, particularly those around 1 Ghz and above. This is real 
and not imaginary. I understand that I am one of a small number of the population who have 
this condition (~5 to 10%). There appears to be no provisions in the government mandate 
that covers people such as me. 

2. No choice regarding the frequency of exposure that will occur every day and night. I 
understand that I am already exposed 24x7 due to mobile towers installed in and around my 
neighbourhood (without my consent) but this does not mean I accept a smart meter on my 
property. 

3. Powercor’s supporting documents are purposely misguiding people by only presenting part 
of the facts and not the full context (example provided within this letter – relating to 
number of times data is transmitting especially if a meshed network is used). 

4. Wireless/RF safety – The World Health Organisation (“WHO”) has classified wireless 
communication devices such as mobiles as class 2B – Possibly carcinogenic. Group 2B is a 
category used when “a causal association is considered credible, but when chance, bias or 
confounding cannot be ruled out with reasonable confidence.” 

5. No definitive causal/proof linking wireless RF with cancer is not the same as proof of safety 
6. Scientific studies are flawed and contradictory. Many studies are funded by the same 

industry that markets wireless devices. Research to date has not looked at the impact 
beyond 10 -15 years for pulsed microwaves. Cancers can take 20+ years to materialise. 

7. Government RF standards are antiquated and focus only on the heat effects. There is no real 
consideration for non-heat effects of microwaves.  They also do not appear to take into 
consideration the level of RF saturation (manmade) already present in today’s environment.  

8. Wireless communication is potentially a trillion dollar industry globally. It is significantly 
doubtful that we can expect to get truthful answers on wireless effects given the amount of 
investment and the value of the industry. 

9. In my eyes, history seems to be repeating itself with the same confounding and 
contradictory arguments used for and against wireless as a potential carcinogen that we saw 
25-30 years ago when scientists debated the effects of smoking.  Again conflict of interest 
prevailed i.e. Revenues of large companies vs long term public health was a problem back 
then too and is still a problem today.”  

Mr O’Brien’s response to this letter was to say he had been “advised that smart meters meet all the 

relevant Australian Standards for electricity metering equipment and safety guidelines….. The 

Exposure Standard is based on the exposure limits in the Radiation Protection Standard for 

Maximum Exposure Levels to Radiofrequency Fields – 3 khz to 300 GHz published by Australian 

Radiation Protection and Nuclear Safety Agency (the ARPANSA Standard)…”.  My response to this is 

detailed quite comprehensively below and I would be interested in understanding what ARPANSA’s 

take on my findings are and what actions your organisation will be taking to address my concern that 

Australia’s RF standards are out of date and irrelevant when it comes to providing long term public 

health and safety assurances against manmade RF emissions? 

RF Standards are out of date and irrelevant for long term public health and safety 

From my research of ARPANSA’s RF Standards I have noted that they have not been updated since 

April 2002 and are in fact based on even older guidelines published in 1998 called the 1998 

Guidelines of the International Commission on Non-Ionizing Radiation Protection (ICNIRP). So, not 

only are our standards out dated, they do not take into consideration any of the latest scientific 

findings and developments which are the basis for determining public health policy. The RF 

standards make no reference to the BioInitiative report (2007) or offer any repudiation of any of the 
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BioInitiative findings (discussed in detail further below). In other words, without updating the RF 

standards, the health policy regarding smart meters is not evidenced based. Moreover, the 

standards address short term acute exposure only with measurements being recorded for a 6 

minute period for both SAR (Table 2 below) as well as RMS Electrical and Magnetic Fields (Table 7 

below) – this does not, and cannot answer the question of what happens in the long term after 

people are subjected to continuous long term exposure to pulsed RF radiation. This is further 

complicated by the fact that it appears by default that installed smart meters are actually 

transmitting 100’s to 1000’s of times a day (I have personally verified this using an EMR meter on a 

number of smart meters in my street) rather than what is being told to us by the power companies 

who advise us that transmissions occur every 4 hours. Technically the power utilities are correct in 

that “power usage” data for that specific household is transmitted every 4 hours but what the power 

companies neglect to tell us is that smart meters in many cases are being set up in a meshed 

network which results in a large number of transmissions simply to keep the network up and to 

potentially pass on power usage data from other houses (refer to table 2-1 on page 10 of this letter).  

“In the frequency range between 100 kHz and 6 GHz, basic restrictions on whole body average SAR 

are provided to prevent whole-body heat stress. Basic restrictions on spatial peak SAR, in the head 

and torso and in the limbs, are intended to prevent excessive localised temperature rise in tissue. 

Due to thermal inertia of tissue, a six minute averaging time is appropriate for time averaged SAR 

measurements (see Table 2).” [1] 
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Unfortunately there does not appear to be any current, relevant public safety standards for pulsed 

RF involving chronic exposure of the public, nor of sensitive populations, nor of people with metal 

and medical implants that can be affected both by localized heating and by electromagnetic 

interference (EMI).  I do however acknowledge ARPANSA RF standards have a significant role to play 

in protecting workers under routine occupational tasks that may result in exposure to significant RF 

energy over a short duration, that is, compliance with the limits will eliminate the possibility of RF 

burns or shock. But that is as far as their use for protection goes. They provide no guarantees when 

it comes to constant long term exposures to Radio Frequencies from established and documented 

non thermal affects (even those that are well below the “reference levels” advised in ARPANSA’s RF 

standards). 

I have included a selection of quotes taken from the RADIATION PROTECTION STANDARD Maximum 

Exposure Levels to Radiofrequency Fields — 3 kHz to 300 GHz Radiation Protection Series Publication 

No. 3 and a number of ARPANSA FACT sheets to clearly demonstrate that our standards do not 

provide guarantees of health and safety with respect to Radio Frequencies. 

“There is currently a level of concern about RF exposure, which is not fully alleviated by existing 

scientific data. It is true that data regarding biological effects, at levels below the limits specified in 

the Standard, are incomplete and inconsistent. The health implications for these data are not known 

and such data could not be used for setting the levels of the basic restrictions in the Standard.”  

“A further and more vexing question is whether there may exist a form of RF energy absorption that 

may not manifest itself in a measurable increase in tissue temperature, but could nevertheless be 

linked to bio-effects. These have been termed athermal or non-thermal effects…… Whether the 

mechanism is actually thermal or not, or whether these reported bio-effects are real or artefactual, 

those effects suggesting statistically significant biological interactions at SAR levels well below 1 

W/kg need to be replicated satisfactorily, particularly if they are suggestive of harm, before they can 

form the basis of standard setting. Whilst these low-level effects have not been established, they 

cannot be ruled out and so more research is needed.” 

“A number of biological effects have been reported in cell cultures and in animals, often in response 

to exposure to relatively low-level fields. Such effects are not well established but may have health 
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implications and are, therefore, the subject of on-going investigations (European Commission 

1996).”  

“Cases of neurological effects, particularly dysaesthesiae (abnormal sensations), have been reported 

after exposure to a wide range of frequencies typically within the range from 10 MHz to 2450 MHz. 

In some cases symptoms are transitory but lasting in others.” – Here we have clear evidence 

acknowledged by our standards of symptoms of RF exposure that are regularly experienced by those 

who suffer EHS (EMF Hyper Sensitivity) which our Government does not recognise as a 

syndrome/disease state or its cause.  

“There is insufficient data to establish that adverse health effects would result from low-level 

exposures, although it cannot be unequivocally stated that such effects do not exist.” 

“There is some debate as to whether RF causes any effects below the threshold of exposure capable 

of causing heating and electro-stimulation, and in particular whether any effects occur at or below 

the exposure levels of the limits. If any low level RF effects occur, they are unable to be reliably 

detected by modern scientific methods, but a degree of uncertainty remains. The data of long term 

exposure is limited.”  

 “At levels of RF exposure below the limits, the risk of any effect is low, but some uncertainty exists, 

and the precautionary approach could be applied (WHO 2000).” 

“In situations of simultaneous exposure to fields of different frequencies and depending upon the 

nature of exposure and the distribution of RF absorption within the body, the combined effects of 

exposure to multiple frequency exposure sources may be additive.” 

“Therefore, the only residual concern is the possibility of effects of an unknown mechanism 

occurring at levels below the thresholds for electrostimulation or SAR heating, which might not 

therefore be afforded the same factor of protection as those intended by the standard in respect of 

the established mechanisms of tissue interaction.” 

“While much of the basis for the limits recommended in this standard are derived from the SAR 

limits, the measurement of SAR may be impractical for other than device compliance testing or 

scientific research.” This highlighted section gives me absolutely no confidence in our RF safety 

standards because it is at best useful for research only. Not for establishing health policies or making 

claims that RF emissions from cell phone towers, wireless networks, smart meters, mobile phones 

etc. are safe particularly when exposed over an entire lifetime.  

The ARPANSA RF Standards are riddled with uncertainties that have remained unanswered 10 years 

since the time they were last published. The typical response documented in the RF standards is 

“more research is needed”. I could easily have filled another page with more quotes but I think the 

ones I have provided in this letter are sufficient to prove my case that safety is not and cannot be 

guaranteed with Australia’s RF standards in their current form. 

When it comes to RF emissions it appears to me that ethics have gone out the window. It is open 

slather where all that is required is for a device manufacturer to test their device against ARPANSA 

RF standards (6 minutes of exposure) and ensure they are under the stated SAR and RMS magnetic 

and Electric field levels. Meeting these standards allows people such as the Minister of Energy to 

claim that devices are safe when in fact there is no consideration for the current level of RF 
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saturation in the environment (which is increasing year on year) or documented and proven non-

thermal effects.  

The deployment of RF into the environment is a big experiment that the public has no say in. I am 

expected to believe that I am safe because the ARPANSA RF Standards have been followed. There is 

plenty of research that says otherwise.  It is unfortunate however that early warning researchers 

who have found evidence demonstrating RF is causing a number of Human diseases including cancer 

are in the best case ignored and in the worst, criticised, hounded and ostracised by Industry 

interference.  

Microwaves and other forms of electromagnetic radiation are major factors in many modern 

unexplained disease states but are conveniently ignored and overlooked. They include insomnia, 

anxiety, vision problems, swollen lymph, headaches, extreme thirst, night sweats, fatigue, memory 

and concentration problems, muscle and joint pain, weakened immunity, allergies, heart problems, 

and intestinal disturbances. All of these symptoms can be found in a disease process originally 

described in the 1970s as Microwave Sickness. As you can see many of these same symptoms have 

also been more recently used to describe symptoms of EHS (same health issues just a different 

name) which our Government and Health Department conveniently chooses not to recognise.  

Radio Frequencies: Are they Safe or Unsafe? 

Cast your mind back to other Government/scientific mistakes where incorrect statements had been 

made about the safety of asbestos, smoking, thalidomide etc. It appears to me that history seems to 

be repeating itself where the community is again being treated like guinea pigs in some 

Government/Industry orchestrated experiment. My sensitivity to RF is one of the reasons that I 

recently decided to investigate ARPANSA’s RF standards as well as Medical and Scientific research 

papers that look at whether RF has biological effects and whether there are any potential safety 

concerns. My findings to date have mostly been in opposition to what the Telecommunications 

Industry, the Victorian State Government and Government bodies such as yours are saying.  

Research into health effects of low level electromagnetic and RF radiation has been an ongoing 

activity for over the past 70+ years. In 1971, The Navy Medical Research Institute published a 

bibliography of over 2,000 studies finding biological health effects from microwave and RF radiation 

going back to the 1930s. [5] 

Effects were broken down into the following broad categories, noting as well for each, the number 

of sub categories (in parentheses) also described and distinguished: 

1. Heating of organs (8) 

2. Changes in physiologic function (29) 

3. Central nervous system effects (9) 

4. Autonomic nervous system effects (4) 

5. Peripheral nervous system effects (1) 

6. Psychological disorders-Human behavioural studies (17) 

7. Behavioural Changes-Animal studies (1) 

8. Blood disorders (12) 

9. Vascular disorders (2) 
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10. Enzyme and other biochemical changes (13) 

11. Metabolic disorders (4) 

12. Gastro-intestinal disorders (4) 

13. Histological changes (2) 

14. Genetic and chromosomal changes (5) 

15. Pearl chain effect and orientation of cellular and other particles (1) 

16. Miscellaneous effects (10) 

 

It is precisely because of this large spectrum of effects, the US military is creating weapons using 

RF/microwave frequencies. [6] 

More recently, the independent UK group Powerwatch reviewed approximately 1300 EMF/RF 

studies from the past 20 years organizing the studies into 3 categories: finding effects from exposure 

to RF radiation, finding no effects from exposure to RF radiation or offering important insights but 

offering neither positive or null findings. As they note: 

“When it comes to EMF issues, one of the most frequently heard phrase is: ‘There is no evidence to 

support EMFs having health effects’ or simply ‘There is no conclusive evidence.’ We believe that this 

is completely wrong; there is an enormous body of evidence out there, but public and even 

academic awareness seems to be very poor. Therefore, we will be presenting a list of papers which 

either show serious effects or are considered important papers on the subject which we have 

collected over the years.”[7] 

RF Non thermal effects have been shown to result in double-strand breaks in DNA – one of the 
undisputed causes of cancer – were reported in tests with animal cells. Swedish neuro-oncologist 
Leif Salford, chairman of the Department of Neurosurgery at Lund University has led a team of 
researchers that have exposed thousands of laboratory rats to microwave radiation from various 
sources. Since the late 1990s they have used mobile telephones as the source of this radiation. Their 
results have been consistent and alarming: not only does radiation from a cell phone damage the 
blood-brain barrier, but it does so at even when the exposure level is reduced a thousandfold. Even 
more disturbingly, and contrary to what was expected, the damage to the blood-brain barrier 
worsened when the experimenters reduced the exposure level. This implies that SAR ratings for cell 
phones may be worthless and that it may not be possible to make cell phones safer by reducing their 
power. [8] 

Salford found that cell phone radiation damaged neurons in rats, particularly those cells associated 
with memory and learning. The damage occurred after an exposure of just two hours. He also found 
that cell phone EMFs cause holes to appear in the barrier between the circulatory system and the 
brain in rats. Punching holes in the blood-brain-barrier is not a good thing. It allows toxic molecules 
from the blood to leach into the ultra-stable environment of the brain. One of the potential 
outcomes, Salford notes, is dementia. Yet for all this, there is no scientific consensus on the risks of 
RF-EMFs to human beings and we all continue play Russian roulette with many people knowing full 
well what the consequences are as we debate and keep a careful eye on the statistics. 

In 2007, the BioInitiative Working Group, an international collaboration of prestigious scientists and 

public health experts from Columbia University and the University at Albany (New York), University 

of Washington (Seattle), the Karolinska Institute, Umea University and Orebro University Hospital 

(Sweden), the European Environmental Agency (Denmark) Medical University of Vienna (Austria) 

and Zhejiang University School of Medicine, (China) released a 650-page report citing more than 
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2000 studies documenting health effects of EMFs and RF from all sources (pre-smart meters). 

Chapter titles include: 

1. The Existing Public Exposure Standards 

2. Evidence for Inadequacy of the Standards 

3. Evidence for Effects on Gene and Protein Expression (Transcriptomic and Proteomic Research) 

4. Evidence for Genotoxic Effects – RFR and ELF DNA Damage 

5. Evidence for Stress Response (Stress Proteins) 

6. Evidence for Effects on Immune Function 

7. Evidence for Effects on Neurology and Behavior 

8. Evidence for Brain Tumors and Acoustic Neuromas 

9. Evidence for Childhood Cancers (Leukemia) 

10. Magnetic Field Exposure: Melatonin Production; Alzheimer’s Disease; Breast Cancer 

11. Evidence for Breast Cancer Promotion (Melatonin links in laboratory and cell studies) 

12. Evidence for Disruption by the Modulating Signal 

13. Evidence Based on EMF Medical Therapeutics 

14. Key Scientific Evidence and Public Health Policy Recommendations 

15. APPENDIX - Ambient ELF and RF levels  

 
The result of ARPANSA omitting many EMF studies, including those on the stress response, is that 

many research results have not been utilized in setting EMF safety standards. A careful examination 

of basic assumptions will show that the omissions are crucial and that they indicate an urgent need 

to reconsider the entire basis for EMF safety standards.  

Below in bold are the assumptions that have been made by government bodies/organizations that 

establish RF standards, followed by the re-evaluations (Bioinitiative Report): 

• Safety standards are set by division of the EM spectrum. It may come as a surprise to the 

engineers and physicists who set up the divisions of the EM spectrum, but biology does not 

recognize EM spectrum divisions. The same biological reaction can be stimulated in more than one 

subdivision. 

• EMF standards are based on the assumption that only ionizing radiation causes chemical change. 

The stress response in both ELF and RF ranges has shown that non-ionizing radiation also causes 

chemical change. 

• EMF standards are based on the assumption that non-ionizing EMF only causes damage by 

heating (i.e., damage by thermal effects only). Research on the stress response in the ELF range has 

shown that a thermal response to a rise in temperature and the non-thermal response to EMF are 

associated with different DNA segments of the same gene. Both the thermal and the non-thermal 

mechanisms are natural responses to potential damage. 

Furthermore, the non-thermal stress response can occur in both the ELF and RF ranges. Other non-

thermal effects of EMF have been demonstrated, e.g., acceleration of electron transfer reactions 

and DNA strand breaks. 
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• Safety limits in the non-ionizing range are in terms of rate of heating (SAR). The above described 

effects occur below the thermal safety limits in the non-ionizing range, so the safety limits provide 

no protection against non-thermal damage. Safety limits must include non-thermal effects. 

Recent EMF research has shown that a basic assumption used to determine EMF safety is not valid. 

The safety standard assumes that EMF causes biological damage only by heating, but cell damage 

occurs in the absence of heating and well below the safety limits. This has been shown in many 

studies repeatedly, including the cellular stress response where cells synthesize stress proteins in 

reaction to potentially harmful stimuli in the environment, including EMF. The stress response to 

both the power (ELF) and radio (RF) frequency ranges shows the inadequacy of the thermal (SAR) 

standard. 

A key finding from the report states: “Not everything is known yet about this subject; but what is 

clear is that existing public safety standards limiting these radiation levels in nearly every country of 

the world look to be thousands of times too lenient. Changes are needed.”[9] 

In November, 2009, a scientific panel met in Seletun, Norway, for three days of intensive discussion 

on existing scientific evidence and public health implications of the unprecedented global exposures 

to artificial electromagnetic fields (EMF). In the full Selentun Scientific Statement (2010) [10], two 

recommendations included: 

1. “The Panel recommends against the use of cordless phones (DECT phones) and other wireless 

devices, toys and baby monitors, wireless internet, wireless security systems, and wireless power 

transmitters in SmartGrid-type connections that may produce unnecessary and potentially harmful 

EMF exposures. 

2. The Panel strongly discourages the technology that allows one mobile (cell) phone to act as a 

repeater for other phones within the general area. This can increase exposures to EMF that are 

unknown to the person whose phone is piggy-backed upon without their knowledge or permission.” 

(Substitute smart meters for mobile phones in this statement and the same principle applies).  

They say governments should take decisive action now to protect biological function as well as the 

health of future generations. Yet our government officials appear to be sitting on their collective 

hands doing nothing but spreading misinformation, referring to outdated standards and living in a 

state of denial. 

Exert from “Children and Mobile Phones 3: The Research © Alasdair and Jean Philips” Official 

comments on the implications of the health research [11] 

“Eric Huber, the Speaker for Environmental Medicine for the Doctor’s Chamber for Vienna said 

‘If medications delivered the same test results as mobile phone radiation one would have to 

immediately remove them from the market.’ He continued ‘We must assume that children are more 

sensitive towards high frequency radiation than adults since the skull bones are thinner and the 

children’s child-like cells show an increased rate of division, in which they are more sensitive to 

genotoxic effects’ As a response to this research Dr Michael Clark of the HPA-RPD said ‘If future 

research delivers the same or similar results then public health practices may need to be re-

examined.’ 

Dr Henry Lai of the University of Washington, Seattle, said that among the peer-reviewed, published 

studies with no direct industry funding, biological effects from cellphone frequencies, such as altered 
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gene expression, DNA breaks and death of animal brain cells, were noted 81 per cent of the time. 

When corporate money is directly funding the science, effects were noted only 19 per cent of the 

time. 

At the time of writing ‘36 studies focused on genetic effects, such as DNA damage, 53 per cent 

showed some kind of biologic effect that might indicate concern. Of those studies, a vast majority, 79 

per cent, were independent. Conversely, studies showing no effects had direct industry funding 82 per 

cent of the time.’”  

Although the comments above relate to mobile phone usage they are equally relevant to Smart 

Meters. When set-up in a meshed network, smart meters (see Table 2-1 below) are transmitting 

1000’s of times a day. With respect to health this frequent transmission of RF is further exacerbated 

when smart meters are installed close to locations such as bed rooms and living rooms where a 

significant portion of a person’s life is spent. 

 

It appears likely that much of the radiation that is making people sick (including myself) is simply to 

maintain the mesh wireless network and not the transmission of power usage data. 

This raises the question as to why Power Companies are deploying meters which are transmitting 

every few seconds 24/7. A Smart Meter could upload the customers’ time-of-use data one time per 

month. The Power Companies could use this data in the exact same way for their billing and energy 

producing predictions, so the 24/7 wireless mesh network that is saturating our neighbourhoods 

serves zero purpose for billing or energy conservation.  Instead, the environment is becoming toxic 

especially for EHS sufferers as they have no recourse to protect themselves.  

The European Council/Parliamentary Assembly recently created resolution 1815 that recognises the 

potential dangers of electromagnetic fields and their effect on the environment. I have included this 

document as evidence with this letter. [12] 
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I have also included two points that stand out and deserve further attention from the referenced 

resolution. They are:  

6. The Assembly regrets that, despite calls for the respect of the precautionary principle and despite 

all the recommendations, declarations and a number of statutory and legislative advances, there is 

still a lack of reaction to known or emerging environmental and health risks and virtually systematic 

delays in adopting and implementing effective preventive measures. Waiting for high levels of 

scientific and clinical proof before taking action to prevent well-known risks can lead to very high 

health and economic costs, as was the case with asbestos, leaded petrol and tobacco.  

7. Moreover, the Assembly notes that the problem of electromagnetic fields or waves and their 

potential consequences for the environment and health has clear parallels with other current issues, 

such as the licensing of medication, chemicals, pesticides, heavy metals or genetically modified 

organisms. It therefore highlights that the issue of independence and credibility of scientific 

expertise is crucial to accomplish a transparent and balanced assessment of potential negative 

impacts on the environment and human health.  

In this regard, Australia’s position on RF safety appears to be sadly lacking as we appear to be falling 

behind with recent develops in the health practices and recognition of the dangers posed by RF 

emissions when compared to our European counterparts. There appears to be reluctance to 

seriously address this issue perhaps because of the implications it may have on the Industry that is 

pushing these devices on an uninformed public. 

What a recognised EMF expert has to say on the issue of smart meter safety 

Below are some excerpts from an expert report written by David O. Carpenter, April 30 2012 in 
response to the smart meter rollout by the Electricity Distributor HYDRO-QUEBEC in Canada. David 
Carpenter is the Co-Editor and a Contributing Author of the BioInitiative Report. [13]  
 
“15. ….smart meters would therefore constantly expose persons in the immediate vicinity of the 

meter. On that matter, I wish to stress that duration may be an even more potent contributing factor 

to RF/MW radiation bioeffects than exposure levels. Chronic, such as all-day exposure, is more likely 

than short and intermittent exposure, such as cell phone use, to produce harmful health effects. 

Although the exposure levels may be lower, the accumulated exposure over time has the potential to 

be greater and to cause greater harm. 

26. Exposure to high-frequency RF and MW radiation have been linked to a variety of adverse health 

outcomes. Some of the many adverse effects reported to be associated with and/or caused by 

RF/MW radiation include cancer, neurologic, endocrine, immune, cardiac, reproductive and other 

effects. 

27. Studies of isolated cells have shown that RF/MW exposures may cause changes in cell membrane 

function, cell communication, metabolism, activation of proto-oncogenes, and can trigger the 

production of stress proteins at exposure levels below the above FCC and Health Canada guidelines. 

Resulting effects in cellular studies include DNA breaks and chromosome aberrations, cell death 

including death of brain neurons, increased free radical production, activation of the endogenous 

opioid system, cell stress and premature aging. 

28. Human studies of comparable RF/MW radiation parameters show changes in brain function 

including memory loss, retarded learning, performance impairment in children, headaches and 

neurodegenerative conditions, melatonin suppression and sleep disorders, fatigue, hormonal 
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imbalances, immune dysregulation such as allergic and inflammatory responses, cardiac and blood 

pressure problems, genotoxic effects like miscarriage, cancers such as childhood and adult leukemia, 

childhood and adult brain tumors, and more. 

29. There is consistent evidence for increased incidence of cancer and other adverse effects in 

individuals who live near to high-power short-wave, AM, FM and TV transmission towers. This is 

particularly relevant because, like WI-FI and smart meters, radio and TV transmission towers give 

continuous, whole-body radiation, not just radiation to the head. 

30. In addition, it is to be noted that, should the 2,4 GHz ZigBee antennas of the proposed Hydro-

Quebec Landis+Gyr meters be activated in the future, their wavelength, at ~ 12.2 cm or ~ 4.8 inches, 

would be more absorbable by children’s and adults’ bodies and brains than radio or TV wavelengths. 

The harmfulness of such radiation therefore likely exceeds that of radio or TV towers. The 2.4 GHz 

frequency is similar to that used by a microwave oven. Such frequency was chosen for the oven 

because of its wavelength and harmonic resonance with the water molecule, to ensure the most 

efficient absorption by living tissues and effective heating by way of the agitation of water at the 

molecular level. 

31. Like second-hand smoke, EMF and RF/MW radiation involve complex mixtures, where different 

frequencies, intensities, durations of exposure(s), modulation, waveforms and other factors are 

known to produce variable effects, often more harmful with greater complexity. 

Decades of scientific study have produced substantial evidence that EMF and RF/MW radiation may 

be considered neurotoxic, carcinogenic and genotoxic. Sources of fields and radiation include but are 

not limited to: power lines, navigational radar, cell phones, cordless phones [or Digitally Encoded 

Cordless Transmission Devices (D.E.C.T.) phones], cell towers, smart meters and their grids or 

infrastructure, .“smart.” boards, meters and grids, WiMax and wireless internet (WI-FI). 

35. FCC public RF/MW radiation exposure guidelines (and the similar Health Canada Safety Code no. 

6 guidelines) are based on the height, weight and stature of a 6-foot tall man, not children or adults 

of smaller stature. The guidelines do not take into account the unique susceptibility of growing 

children to RF/MW radiation exposures. Since children are growing, their rate of cellular activity and 

division is more rapid, and they are at more risk for DNA damage and subsequent cancers. Growth 

and development of the central nervous system is still occurring well into the teenage years, such 

that the neurological impairments predictable by the extant science may have great impact upon 

development, cognition, learning, and behaviour. 

36. Prenatal EMF exposure has been identified as a risk factor for childhood leukaemia, and is 

associated with miscarriage. Children are largely unable to remove themselves from exposures to 

harmful substances in their environments. Their exposure is involuntary. 

37. When a smart meter is in operation inside a dwelling, persons in the immediate vicinity have no 

choice but to allow the meter to expose them to microwave radiation that is much higher than exists 

naturally on Earth. 

38. The evidence for harm from RF radiation as a cause of cancer and other diseases continues to 

grow. And when we focus on MW radiation, particularly pulse-modulated radiation, on long, non-

intermittent duration and on more vulnerable subgroups such as children, we see that the cancer 

outcome is being firmly established. 
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48 ....Nonionizing radiation on the other hand (with long wavelengths and low frequencies, which 

includes visible light as well as RF and other frequency bands with common applications) is assumed 

to have only thermal effects. However this view has been shown to not be correct by studies since the 

1970s by an accumulation of epidemiological and laboratory research which had clearly 

demonstrated biological effects and, indeed, human health hazards, at RF/MW exposures that do not 

have sufficient energy to directly break chemical bonds. 

Medical and biological research findings showing nonionizing radiation having non-thermal 

biological effects are therefore considered an anomaly under conventional theory. 

49. Standards setting organizations aimed at regulating RF exposure have for a long time been 

dominated by physicists and engineers, often with close ties with the industry, with minimal input 

from biological and medical science. 

51. Standards setting organizations have until now generally refused to accept epidemiological and 

laboratory research findings linking RF electromagnetic fields exposure with various non-thermal 

biological effects, as being inconclusive and requiring further research. 

The difficulty stems from the fact that, although links have been demonstrated repeatedly between 

RF electromagnetic fields exposure and non-thermal biological effects, there is a lack of a 

comprehensive biological theory explaining why these effects take place, and therefore causality 

cannot, at the present time, be demonstrated with certainty.” 

Our health and wellbeing is being held hostage because science cannot adequately explain the 

biological effects RF has on the body and because science is used as the basis for creating health 

policy. It is only when our health system becomes overburdened and the costs of supporting those 

who are suffering becomes unbearable will people begin to act. It is a terrible tragedy in the making 

where our Government and ARPANSA appear to put the wealth of corporations ahead of the health 

of the general public. This is made worse by the fact our RF standards appear to be hobbled by 

vested interests without due care of the consequences.  

“One of the fundamental problems with EMR research has been the almost complete control by 

vested interests, where organisations developing, marketing and using the technology are the ones 

who have been allowed to control the research efforts into possible health hazards from their 

products. This is exampled in Australia where Telstra has been placed in effective control over the 

research into possible health impacts of its technologies.” [14] 

We have all become guinea pigs in this government sponsored scientific experiment. The 

precautionary principal has been ignored with the forced installation of RF transmitters into every 

home without consent from the householders. People seem to forget that the tobacco industry 

managed to cover up the dangers of smoking for 40 years with apparent backing from the various 

scientific and government establishments and it appears history is again repeating itself with respect 

to safety of wireless (RF) emissions. Can we afford to wait another 40 years to find out that we have 

damaged our genetic code to the point that it is beyond repair and future generations will be facing 

birth defects and an uncertain future?  
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What happened to taking the Precautionary Principle approach? 

The precautionary principle or precautionary approach states that if an action or policy has a 

suspected risk of causing harm to the public or to the environment, in the absence of scientific 

consensus that the action or policy is harmful, the burden of proof that it is not harmful falls on those 

taking the action. [Wikipedia] 

It is unfortunate that ARPANSA has not been more forceful in recommending a precautionary 

approach. Instead ARPANSA has twisted this principle to the benefit of commercial enterprises by 

focusing on the economic implications if a substitute technology is used that could make RF 

exposure unnecessary or incidental i.e. using a hard line (telephone or cable/optical fibre internet) 

communication. The exact wording from ARPANSA is as follows:  “In relation to the general public, 

the Standard, nevertheless, states the principle of minimising, as appropriate, radiofrequency 

exposure which is unnecessary or incidental to achievement of service objectives or process 

requirements, provided this can be readily achieved at reasonable expense.” It would seem that 

potential health issues took a back seat when it came to choosing the communication technology for 

Victorian smart meters especially when smart meters in other countries are available that use a hard 

line to communicate back to the utility company. 

The symptoms I experience are real and not psychological. 

In my case the biological effects attributed to Electromagnetic Hypersensitivity (EHS), which I am 

experiencing, are real and certainly not psychological as many doctors would have me believe. I have 

been able to demonstrate this link many times because as part of my job I need to do a lot of travel 

and when I am in locations that far away from mobile phone transmitters and have no smart meters 

my health improves. When I return to my neighbourhood my health begins to suffer. There is no 

doubt in my mind what is contributing to my severe headaches, chest pain and heart palpitations as 

they only started in earnest when smart meters were installed in large numbers in our street.  

Some people claim a Nocebo effect maybe occurring where a person believes that they are sensitive 

to RF and experience symptoms every time a RF device is seen to be near them. I can state 

categorically and with certainty that this is not the case for me. I had no preconceived ideas about 

the health impacts of RF when I first used a mobile phone or turned on my wireless router so that I 

could connect to the internet. I was looking forward to the flexibility and freedom of movement that 

it provided me. When I felt the effects I was quite surprised and unsure what was happening. It was 

only after usage of these devices that a pattern began to develop. I can say without a doubt that EHS 

is real and that there is a direct correlation of these documented effects to usage of RF devices. I 

have taken actions to minimise my exposure by not using wireless devices or using them sparingly 

but the reality is with smart meter installation in my street I am exposed every day without a choice 

and my health is suffering as a direct result.   

Do I have Wireless/Microwave devices in my home? 

I expect that questions will be asked by you and others such as do I own a microwave oven, cordless 

phone, baby monitor, wireless home network or other wireless devices. The answer is yes I do 

although not all of the above. I have a microwave oven which I no longer use. I have a cordless 

phone that operates on a frequency in the range of 30 -40MHz frequency band which I don’t seem 

to be sensitive too (it is also not continually transmitting RF when not in use like DECT phone base 

units that are available today and it appears to be using a continuous wave rather than pulses). I 

have corded phones in my office and bedroom. I do not have a wireless network installed, instead I 
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have wired connections in all living/bedrooms (this was a deliberate choice when I designed my 

house 5 years ago). Any device that has wireless features (printers, TV, amplifiers etc.) have the said 

feature disabled. 

I recently had to get rid of a Nitendo Wii I had purchased for my children for Christmas (2010) as it 

was giving me headaches, chest pains and sore hands from the wireless (Bluetooth) communication 

between the controllers and the main unit. 

I have a mobile phone because my job requires it but I use it sparingly and ask people to call me on a 

landline if one is available, or, I will call them back when I have access to a normal phone. I set my 

phone to flight mode most of the time now especially before I go to bed. My mobile phone affects 

me far more severely and quicker than using a wireless network on a computer such as when I am 

required to work on a customer’s site and I have use my wireless card to receive my corporate 

emails. After receiving/sending mails I always disable my wireless card although recently I am finding 

that even turning off my laptop wireless does not help as the wireless access points are being used 

by others nearby. 

When wireless networking first became available I thought it was innovative and would allow me the 

freedom to go anywhere within my house and surf the net, check my emails without worrying about 

Ethernet cables and finding a socket etc. It was not long after using my wireless card in my laptop 

that I began to feel the effects directly and realised I was sensitive to it. Symptoms included 

headaches, pressure and pain in my chest, heart palpitations, increased intolerance, prickling feeling 

over my skin. It was at this time I decided that a wireless network was not for me (around 2002). 

Although I do have some wireless devices as mentioned above I have a personal choice of when I use 

them and how much exposure I am willing to put up with.  However with a smart meter, my choice 

in this matter is compromised as I am exposed continuously and involuntarily.  

What Experienced Researchers have to say on EHS 

French researchers have recently demonstrated that electromagnetic fields (EMFs) substantially 

alter the physiology of the blood and brain of electrosensitive people and that the impact on these 

biological markers increases and decreases according to the intensity of EMF exposure. [15] 

“We know with certainty that electromagnetic hypersensitivity is not psychosomatic”, Dr Dominique 

Belpomme stated in a [November 2010] telephone interview. “EMFs provoke major effects in the 

brain. The most important of these is the opening of the blood-brain barrier. This allows mercury, 

organochlorines and other pollutants to enter the brain, where they cause various 

neurodegenerative diseases.” 

People with EHS are often incorrectly referred to psychiatrists while many experts such as 

Belpomme say the first treatment they require is reducing or eliminating their exposure to EMF’s. 

Dr. Belpomme’s team has developed a diagnostic method based on blood tests and a special brain 

scan (pulsed Doppler echography) to visualize blood flow. “These patients clearly have vascular 

disorders in the brain, said the oncologist. In addition, our biological tests show that 30% of them 

have high levels of histamine, 50% have too much stress proteins, most have low levels of melatonin 

(an potent anti-cancer hormone), and 30% have levels of antibodies and proteins that are signs 

showing thermal shock and brain damage.” He adds that half of his patients suffer from Multiple 

Chemical Sensitivity (MCS) and that MCS and EHS share the same brain abnormalities. 
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ARTAC’s scientific council is chaired by virologist Dr. Luc Montagnier, 2008 co-Nobel Prize winner for 

discovery of the AIDS-causing human immunodeficiency virus (HIV).  

ARTAC researchers are currently preparing five scientific papers on electrosensitivity. “It requires a 

lot of time", said Dr Belpomme. "They will be published in a year or two. But independent and 

immediate action is needed to reduce people’s overexposure to EMFs.” 

In France, an estimated 5% of the population is already electrosensitive, and the proportion is 

constantly increasing with the ever-growing popularity of wireless technologies. “Studies show that 

10 to 50% of the population may become very intolerant to EMFs over the next 25 to 50 years, Dr 

Belpomme said. I have two cases of multiple sclerosis triggered after overuse of cellphone, three 

cases of breast cancer – two relapses after exposure to EMFs and daily use of computers – and proof 

is building up against Autism and Alzheimer’s disease whose risk is much higher than for cancer. 

Causal links with electromagnetic fields are highly possible.” 

Interphone Study – Shows increased Brain Cancer risk with mobile phone 

usage despite being seriously flawed 

Why do we not see the details mentioned in the article below in any of the fact sheets? Instead 

ARPANSA tries to give comfort to the public by saying that “Pooled analyses of all the brain tumour 

and acoustic neuroma results have suggested no overall risk for moderate mobile phone use by 

adults for up to 10 years” without actually giving the definition of what moderate usage is. Most 

people reading this would assume that if they are not on the phone most of the day they are safe. 

The reality is this is incorrect as a moderate user as defined by this study would be considered very 

low usage by today’s standards. The fact sheet then went on to say “…suggested the possibility of an 

increased risk of glioma and acoustic neuroma in the group representing individuals with the highest 

cumulative call time.” What is important here is the heaviest users at the time the study was 

conducted would be considered normal users by today’s standards. Why isn’t this mentioned? The 

same fact sheet in a big bold heading says “no clear evidence of cancer” even when the Interphone 

study did show an increase for heaviest users and despite the fact that the IARC also indicated that 

mobile phone emissions are possibly carcinogenic! 

This next set of prose was written by Dr Magda Havas PhD in response to an article, Brain tumour 
risk in relation to mobile telephone use:  results of the INTERPHONE international case-control study 
which appeared in the International Journal of Epidemiology on May 18, 2010, (2010:1-20) the 
aforementioned article “clearly demonstrated the flaws with the way we fund, conduct, review and 
report on science that deals with products that fetch billions of dollars and place at risk, at least 
potentially, billions of lives. 

The INTERPHONE study, the largest (5,117 brain tumour cases) and most expensive ($25 million 
dollars) study on cell phones and brain tumours, involving scientists from 13 countries, was flawed 
from the very beginning. Whoever designed the protocol did it in such a way as to minimize finding 
any adverse effects.  Despite this, adverse effects were reported — a 40% increased risk of glioma (a 
type of brain tumour that affects the glial cells in the brain) for those who used a cell phone for at 
least 1,640 hours with the highest risk for tumours in the temporal lobe and on the same side of the 
head that one exposes to the cell phone.  In other words most of the tumours occurred in the part of 
the brain receiving the greatest radiation for those who had the longest exposure.  And what did the 
authors do with this result? 

They attributed it to biases and error.  Why? 
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Study designed to minimize finding adverse effects of cell phones 

First example:  A regular cell phone user was defined as anyone who made at least one call on their 
cell phone each week for at least 6 months! Would you expect a person to develop lung cancer if 
s/he smoked at least one cigarette a week for at least 6 months?  By setting the number of calls so 
low (at least 24 calls on a cell phone) it dilutes the effect and favours a “no-effect” result. 

Second Example:  People who use cordless phones are exposed to virtually the same type of radiation 
yet they were not identified as exposed in this study.  The cigarette analogy is comparing those who 
smoked one brand of cigarettes with those who smoked a different brand but this second group is 
labelled as “non-smokers”.  This also favours a “no-effect” result. We must recognize that even those 
people who do not use mobile phones (cell and cordless phones) are exposed to the radiation from 
nearby users, from nearby cell phone antennas and now from wireless routers as well as city-wide 
WiFi in a growing number of communities.  So the best we can do is compare users with those who 
are exposed to the equivalent of second-hand smoke.  This also under estimates the real risk of 
microwave exposure. 

These two biases were so powerful that the final result showed that cell phones prevented brain 
tumours! 

Third example: brain tumours take decades to develop in adults yet only a small fraction (less than 
10%) of those people in this study used cell phones for more than 10 years. Just as you wouldn’t 
expect to find lung cancer in a smoker after 4 to 5 years, you would not expect to find a brain tumour 
for a cell phone user during this short period of exposure either. 

Forth example:  participants were restricted to those between the ages of 30 to 59.  Younger and 
more vulnerable participants were excluded from this study.  This flaw is now being addressed with 
a new study based on younger users. 

These experimental flaws and the obvious bias in the experimental design should have been caught 
early and corrected.  But it wasn’t.  Why? 

How could so many of the leading scientists in this field allow this to happen? Were they lured by the 
funding, which came-in part-from the very industry whose product was being studied? There were so 
many flaws in the experimental design that this article in the International Journal of Epidemiology 
should not have been accepted for publication by a peer-reviewed journal.  Indeed, the reviewers, 
whoever they were, should have recommended that this article be rejected or accepted only after 
major revisions.  This demonstrates problems with our peer-review process that the scientific 
community values so highly but that process is deeply flawed, and this is just one example. 

This study demonstrates that funding (25% of which was provided by the wireless industry) can have 
an effect on the outcome of a publication.  This has been shown time and again (with microwave 
radiation and with other environmental toxins including cigarettes) so why would we expect this 
study to be different.  Indeed several of the authors identified conflicts of interest and associations 
with the wireless industry that went beyond the funding of this study. 

It shows that a flawed experimental design produces unreliable results. The two major results from 
the Interphone study are that short-term use of cell phones provides protection against brain 
tumours and long-term use increases the risk of gliomas.  The authors attributed both of these 
findings to biases and error! 

Why were Interphone related documents called Appendix 1 and 2 published separately in the same 
journal? Why were these appendices not part of the original report?  Was it because they showed 
higher levels of risk for both types of brain tumours? Or because it showed fundamental flaws in the 
study where low mobile phone usage appeared to provide protection against tumours?  

Appendix 1 Interphone: While the original INTERPHONE study stated there was a decreased risk of 
meningiomas or no effect with cell phone use, Appendix 1 showed an 84% increase risk of 
meningiomas for those who used a digital phone for 1640 hours or more and those who used both 
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digital and analogue cell phones or if type of phone used was unknown had a 343% increased risk or 
meningiomas! 

Appendix 2 Interphone: In an attempt to try to “correct” the “downward bias” a mini report entitled 
Appendix 2 was published as a separate document in the same journal.  This appendix compares 
regular users who used cell phones for less than 2 years (as the reference population) with those who 
used cell phones for longer periods. 

The table in Appendix 2 provides some disturbing results. It shows that there is a statistically 
significant increased risk (68%) of developing gliomas for those who used a cell phone for as little as 
2-4 years and 118% increased risk for those who used a cell phone for 10+ years.  In the original study 
these exposure categories were shown to reduce risk of gliomas!  See the highlighted areas in this 
table with comments.  Indeed the 40% increased risk of glioma mentioned in the original study for 
those who used a cell phone for 1640 hours or more becomes an 82% increase when compared with 
regular cell phone users. 

So what can we learn from this experience?  

We learn that funding can influence the results of a study no matter how much scientists attempt to 
be objective. 

We learn that bigger is not necessarily better.  Had the $25 million dollars been given to 
independent scientists in various disciplines to determine the biological effects of cell phone use we 
would have been much further ahead than with the INTERPHONE study. 

We learn that a flawed experimental design produces unreliable results. Even the authors of this 
study claim it is inconclusive and unreliable (since they state that the effects are due to biases and 
error). 

We learn that compromise is necessary for setting standards and establishing policy but not for 
conducting science.   Science is not done by committee or by consensus and compromise.  The 
majority is not always right and we have plenty of examples from various scientific disciplines to 
demonstrate this. 

Elizabeth Cardis, head of the INTERPHONE study, was quoted as stating:” In my personal opinion, I 
think we have a number of elements that suggest a possible increased risk among the heaviest users, 
and because the heaviest users in our study are considered to be low users today, I think that’s 
something of concern. Until stronger conclusions can be drawn one way or another it may be 
reasonable to reduce one’s exposure.” [16] 

I would be interested in understanding ARPANSA’s take on Dr Havas findings and criticisms. 

 

BioInitiative report review and criticisms 

 “The BioInitiative report: ‘A Rationale for a Biologically-based Public Exposure Standard for 

Electromagnetic Fields (ELF and RF)’ was issued in 2007 by an independent group of scientists. The 

report offers conclusions and recommendations that are very different from those of IEEE/ICES, 

ICNIRP, and health agencies (e.g. World Health Organization) around the world, both in its 

assessment of the scientific evidence and in its policy recommendations. The BioInitiative report has 

been criticised for being selective, rather than a comprehensive, review of the RF bioeffects 

literature.” [Taken from ARPANSA’s website] 

It is unfortunate that the organisations listed i.e. IEEE and ICNIRP do not formally recognise non 

thermal effects, have been shown to be working closely with (corrupted by) the industry and have 

an inordinate number of electrical engineers and physicists. This last part is most important as non-
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thermal effects appear to be related to biological mechanisms which I dare to say is not usually 

within the field of study for a physicist or an electrical engineer.  

Referring to the table immediately below, is there any wonder why they chose to be selective? If 

they were to include studies that showed no effect and then provide rational as to why they 

shouldn’t be considered another 650 pages would probably be required! 

 

I think it is also of notable interest that a number of countries have a different opinion to Australia 
with regards to non-thermal effects and have significantly lower thresholds (around 100 times 
lower). See “Lack of International uniformity with respect to RF emission standards below.” So who 
is right?  

ARPANSA’s website had posted 2 reviews to the BioInitiative report, one from the Health Council of 

Netherlands and one from ACRBR. I have reviewed both reports and have included some 

commentary below: 

Health Council of the Netherlands 

Apart from the statement below it appears to be a rehash of the ACRBR review or vice versa. 

“Several sections also contain a number of factual errors. All these deficiencies also do not add to the 

Committee’s confidence in the quality of the BioInitiative report.”  

2 deficiencies out of a 650 page report was all that was specified. This is hardly a significant number 

to lose confidence. I have noted a number of deficiencies in our RF standards but this did not stop 

me from looking at it more closely and providing a more detailed review response along with 

criticisms.   

 

ACRBR review of the BioInitiative report includes 

“…Independent experts are engaged because it is meant to provide an objective evaluation of the 

issue. This contrasts strongly with the BioInitiative Report, which is the result of the opinions of a self-

selected group of individuals who each have a strong belief that does not accord with that of current 

scientific consensus...” 
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It would appear that the rebuttal from ACRBR (now a defunct organisation) is following the same 

paradigm i.e. it is a group of individuals who have a strong belief that appears to oppose some of the 

findings. 

“This does not mean that what is written in the Report is invalid, but it means that we need to 

evaluate the content of the report itself…. The BioInitiative Report has not undergone such 

independent peer review, and so the conclusions that it reaches would normally be viewed more as 

views of some of the authors, rather than strong contributions to science.” 

Ditto for the ACRBR review.  

It is my understanding that, although selective, many of the studies that were used to develop the 

report were peer reviewed. Additionally many of the contributors to the BioInitiative report also 

released much of the same findings in Pathophysiology (August 2009), which was peer reviewed and 

accepted. I see no comment from ARPANSA or ACRBR (when it was operational) on these peer 

reviewed and accepted studies that support the BioInitiative Report findings. 

“Another issue is that there are statements that do not accord with the standard view of science, and 

the Report does not provide a reasonable account of why we should reject the standard view in 

favour of the views espoused in the Report.” 

What is defined as a reasonable account? There are a number points made by the report which 

clearly says why the standard view is inadequate. The standard view does not consider the stress 

response to emissions lower than what is necessary to result in heating. It does not take into 

consideration non thermal effects some of which have been shown by independent researchers to 

cause DNA breaks. The contributors to the BioInitiative report are noteworthy and recognised 

experts in their fields. David Carpenter one of the co-editors of the report is a Harvard trained 

physician. In the early 1980s Dr Carpenter headed the third largest public health laboratory in 

America and coordinated the 5-year, $5-million New York State Powerlines Project. This series of 

studies financed the second epidemiological study to link overexposure to domestic magnetic fields 

to a doubling of the risk of childhood leukaemia. Dr Carpenter was also founding dean of the 

University at Albany’s School of Public Health. [17]  

Martin Blank, PHD is a Former President and Full Member of Bioelectromagnetics Society Dept. of 

Physiology, College of Physicians and Surgeons Columbia University. 

I could go and list all the members who contributed to the report with their credentials but the point 

I am trying to make here is that we have experts making critical statements that say our standards 

are far too lenient and that there are real health risks that need to be considered. What research in 

these areas is Australia doing to validate our standards? We appear to take direction from 

organisations like the WHO, IEEE, ICNIRP who appear to be not only blinkered but also tainted and 

compromised.   

I also couldn’t help but notice that funding for some of ACRBR’s past projects were via the Australian 

Mobile Telecommunications Association who represents the wireless/mobile telecommunications 

industry. Which begs the question on how independent the research was and what influence, if any, 

the AMTA had on any findings/reports.  I also noticed that at least one of the contributors to the 

ACRBR position statement, Ray McKenzie, also represents the industry. 
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From the ATMA website: “AMTA members represent an innovative industry with annual revenue of 

more than $12 billion, more than 20,000 employees and a direct economic impact of $5.8 billion a 

year. The mobile telecommunications industry has an even bigger indirect or spill-over effect on the 

broader economy of $6.4 billion because mobile telecommunications products and services make 

firms more productive.” 

So we have an organization that represents a significant amount of investment and represents an 

industry that brings a lot of money in for the Government. 

Who represents the public in this matter? Certainly it is not the Government and it’s agencies as 

they stand to lose too much if RF is determined to be dangerous to the public’s health in the long 

term? 

“not an objective and balanced reflection of the current state of scientific knowledge”  

Again this is at odds with what I am finding. It is unfortunate that we have an industry sponsoring 

the cult of “no effect” muddying the waters and creating uncertainty. That the media appears to be 

gagged when it comes to presenting to the public research findings from independent scientists that 

suggests possible dangers i.e. look at the Interphone study and what the public was told. I may be 

seen to be alarmist but we have a duty of care to ensure the public health is not put in unnecessary 

danger even if it is not likely to be shown until 20 years later. What is abundantly clear is that more 

independent research is urgently needed and more importantly it must be free from industry 

interference. 

I couldn’t help but notice too that when it came to ACRBR including reference sites supporting its 

viewpoint that they were very selective in the same way that BioInitiative report was. A reference to 

powerwatch.org.uk would have at least shown consideration for non-industry aligned sources of the 

truth.   

“The BioInitiative Report has not undergone such independent peer review, and so the conclusions 
that it reaches would normally be viewed more as views of some of the authors, rather than strong 

contributions to science.” 
 
Many of the research studies (over 2000) that were used to create the BioInitiative report were peer 

reviewed.  

I think that despite what I feel area few very minor short comings presented by the 2 critical reviews 

presented on ARPANSA’s website, it is important to note that the European Parliament and its 

member countries unanimously adopted a resolution in 2009 to address public health risks from 

EMF and wireless technologies, which are in line with the BioInitiative Report. The European 

Environmental Agency director has given high visibility to the issue and recommended health 

agencies review and act to implement precautionary measures, particularly for children. The Report 

has been highly praised around the world by public health experts. It has been presented to the EU 

Director of Public Health, the EEA and EEAC expert committees, to more than a dozen Prime 

Ministers and Ministers of Health around the world from Europe to Brazil to Taiwan, and at the 

scientific conferences convened at the Royal Society of London in 2007 and 2008. It has provided a 

basis for precautionary advice and actions limiting cell and wireless exposures in France, Belgium. 

Liechtenstein, Switzerland, Germany, Austria, and Finland, among other countries of the world. 

Courts in Belgium and France have directed the use of the BioInitiative Report recommendations 

limiting wireless emissions around new cell towers and as a judicial basis for removal of existing cell 
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towers, and to prevent construction of new cell towers near schools and pre-schools. It is also 

provided a public health basis for new international recommendations to limit cell phone use, and to 

prohibit use of cell phones by children, and ban advertising of them to children in France. [18] 

Lack of International uniformity with respect to RF emission standards  

The table below demonstrates how varied the standards are internationally proving that science has 

yet to come to an agreement on a safe target and that there is a lack of harmonisation between 

nation states. Of course we need to be careful that if we do come to an internationally agreed level 

it must be based on sound science that is all encompassing with respect to thermal and non-thermal 

interactions. It should not be sabotaged by forcing nation states to adopt higher levels to satisfy the 

agendas of the wireless industry and the various defence agencies. That research performed by the 

Soviet Union era particularly around non thermal effects should not to be ignored by Western 

scientists.

 

 

Our standards, being based on the ICNIRP guidelines, do not consider non-thermal effects and are 

very generous (to the wireless industry) with respect to Power Density levels when compared to 

countries like Italy, China, Russia and Switzerland where we have a 100 times difference. I 

understand that our standards are a modified version of ICNIRP guidelines but they are far too high 

especially for people like myself who are sensitive to RF emissions. My quality of life is only going to 

get worse as we have essentially an uncontrolled and unregulated market. Where 

Telecommunication companies advertise the next generation of wireless like it some sort of 

confectionary, to treat ourselves to the latest and fastest wireless gadgets meanwhile people like me 

are left suffering without any consideration or protection.  

Conclusion 

What happens when, 24 hours around the clock, we allow ourselves and our children to be whole-

body-irradiated by new, man-made electromagnetic fields for the entirety of our lives? How can our 

standards, which measure transmissions for 6 minutes exposure only, possibly afford a level of 
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protection and assurance of safety? It would seem that we are all participating in a non-consensual 

experiment.  

The IARC decision followed in the wake of multiple warnings, mostly from European regulators, 

about the possible health risks of RF-EMFs. In September 2007, Europe’s top environmental 

watchdog, the EU’s European Environment Agency, suggested that the mass unregulated exposure 

of human beings to widespread radiofrequency radiation “could lead to a health crisis similar to 

those caused by asbestos, smoking and lead in petrol.”  

We now live in a wireless-saturated normality that has never existed in the history of the human 

race. Our health and wellbeing is held hostage by conflicts of interest and Industry interference with 

concerned scientists and doctors like Dr. George Carlo, Chairman, Science and Public Policy Institute 

saying:   

“Prompted by some early work by Dr. Henry Lai, we have continued to array the published studies in 

terms of funding source – i.e. as either independent or industry funded or otherwise influenced. 

Data shows that mobile phone industry funded/influenced work is six times more likely to find “no 

problem” than independently funded work. The difference is statistically significant. The industry 

thus has significantly contaminated the scientific evidence pool, with the clear purpose of making 

sure that a general “weight of evidence” analysis would always tilt in the favour of their position.” 

These are the very same tactics that were used by the Tobacco Industry with research on smoking. 

Given that ARPANSA’s RF standards have not changed in the last 10 years, do not take into 

consideration the latest scientific findings by independent scientist and cannot provide any 

assurances for protection against long term exposures. ARPANSA’s RF Standards are used by the 

Government, wireless device manufacturers, Telecommunication providers etc. to state “RF is safe” 

are in fact of little use except for research purposes and certainly should not be used for providing 

public health assurances. 

I believe it is high time that the Governments (both Federal and State), ARPANSA and Australian 

Health bodies act in a morally responsible way by taking urgent steps to update policies and 

standards to be in alignment with what is being done around the rest of the world. I also believe that 

ARPANSA needs to review recent scientific research literature in this field without prejudice 

including updating the RF standards with a response that satisfactorily addresses the BioInitiative 

report and the recent classification by IARC/WHO that RF is classified as class 2B possible carcinogen. 

This review should be performed transparently and devoid of industry (telecommunications, 

wireless manufactures etc.) interference and by recognised experts that are not limited to the field 

of electrical engineers and physicists i.e. it demands the involvement of people from the medical and 

biological sciences as well. The ARPANSA RF Standards need to urgently address the issue of non-

thermal affects which have been shown to exist repetitively by many “independent” researchers. 10 

years on and the standards remain unchanged with many comments of “further research being 

required”. This is disgraceful and cannot continue as the health of current and future generations 

are at stake.  

Since the installation of smart meters in my street I have been suffering daily headaches. I can no 

longer work in my home office or sleep in my bedroom, both of which are located at the front of the 

house. This is an unacceptable situation I am finding myself in yet I am supposed to feel satisfied 

that because smart meters emissions are well below our standards that I should be fine. This is not 

the case for me and many others. I expected I will be branded an alarmist yet not one of the health 
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professionals I have visited nor is the Government health department, chief medical officer or the 

energy minister able to adequately explain why I am suffering constant headaches since smart 

meters were installed in my street. Pain is a mechanism by which the brain tells you that you are in 

danger or already in the process of being damaged. It is a powerful motivator to get you to move 

away from the cause to prevent further injury/damage. In my case I have been given no options. It is 

like forcing a non-smoker into a room full of smokers. It is criminal. I want to know what is going to 

be done about this serious issue as I should not be made to suffer in my own home! 

I would like to finish off with a few pertinent quotations: 

“This is the largest technological experiment in the history of our species and we’re trying to bury 

our head in sand about the potential risks to cells, organs, reproduction, the immune system, 

behaviour, risks we still know next to nothing about.” - Joel Moskowitz, director of the Centre for 

Family and Community Health at the University of California. 

'The health effects of smoking alcohol and air pollution are well known and well talked about, and 

it's entirely reasonable we should be openly discussing the evidence for this, but it is not happening 

(in relation to Mobile Phones and Cancer). We want to close the door before the horse has bolted.' - 

Professor Denis Henshaw, emeritus professor of human radiation effects at Bristol University. 

Leukaemia, testicular, laryngeal, prostate and uterine cancer rates have gone up nearly 

exponentially. The tissue in the larynx is particularly sensitive to microwave radiation (Goldberg 

2006), as are the testicles. Goldberg says “Regardless of the type of exposure, the effects of the 

radiation are cumulative. That is if you received a large exposure over a short period of time, or if 

you received a low dose exposure over a longer period of time, the results are the same. The total 

exposure is cumulative; in essence there is no safe dose.” Gerald Goldberg, MD 

“Laboratory studies point to significant interactions of both power frequency and RF with cellular 

components, especially DNA. The epidemiological studies point to increased risk of developing 

certain cancers associated with long term exposure to RF. Overall, the scientific evidence shows that 

the risk to health is significant, and that to deny it is like being in free-fall and thinking ‘so far’ so 

good’. We must recognize that the is a potential health problem, and that we must begin to deal 

with it responsibly as individuals and as a society” Martin Blank PhD EMF Researcher  

“It’s not age, it’s too fast to be genetic, and it isn’t all down to lifestyle, so what in the environment 

can it be? We now live in an electro-smog and people are exposed to wireless devices that we have 

shown in the lab to have a biological impact. It makes sense that kids are more sensitive – they have 

smaller heads and thinner skulls, so EMFs get into deeper, more important structures. 

“It is totally unethical that experimental studies are not being done very fast, in big numbers, by 

independently funded scientists. The industry is just doing their job, I am more preoccupied with the 

so called independent scientists and institutions saying there is no problem.” Dr Annie Sasco 

President of HealthCam and is an internationally known epidemiologist. 

Yours Sincerely, 

 

………………………………………. (B. Sc. Monash) 
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Special note: I have included a question sheet with this letter that I request a written response for 

from your organisation. I have also included a number of papers with this letter and I would like 

some objective feedback from your scientists. I can also make myself available to discuss any of the 

issues I have raised in this letter, commentary sheet and question sheet. 

References 

[1] ARPANSA RADIATION PROTECTION STANDARD Maximum Exposure Levels to Radiofrequency 
Fields — 3 kHz to 300 GHz Radiation Protection Series Publication No. 3 

[2] Navy: Glaser, Zorach R., Bibliography of reported Biological Phenomena (Effects) and Clinical 
Manifestations Attributed to Microwave and Radio-frequency Radiation. Naval Medical Research 
Institute, Research Report MF12.524.015-0004B, National Technical Information Service, US Dept. of 
Commerce, 1971 

[3] Craviso, G. and Chatterjee, I. 2006 DOD Report: Non-lethal weapons, the use of radiofrequency 
radiation for stunning/immobilizations. http://dodreports.com/pdf/ada504864.pdf  

[4] Powerwatch -  Powerwatch started in 1988 as an EMF information service. Powerwatch does not 
have an income stream to pay for its work which is mainly done on a voluntary basis.  Their aim is to 
provide factual, neutral, information based on the best evidence available. 
http://www.powerwatch.org.uk/science/studies.asp 

[5] Blackman, C., Blank, M. et al. 2007. BioInitiative Report: A Rationale for a Biologically-based 
Public Exposure Standard for Electromagnetic Fields (ELF and RF) 

[6] Adamantia F.,Grigoriev, Y., et al.. Scientific Panel on Electromagnetic Field Health Risks: 
Consensus Points, Recommendations, and Rationales. Reviews on environmental Health. Vol 25, No. 
4, 2010  

[7] Children and Mobile Phones 3: The Research © Alasdair and Jean Philips 
www.powerwatch.org.uk/.../children-phones-3-research-2012-03.pdf  

[8] THE WORK OF LEIF SALFORD  http://www.cellphonetaskforce.org/?page_id=579   

[9] THE STATE OF SCIENTIFIC RESEARCH AS TO WHETHER ADVANCED METERS TRANSMITTING BY 
RADIOFREQUENCIES, AS PROPOSED IN THE PRESENT CASE, MAY CONSTITUTE A RISK OF SERIOUS OR 
IRREVERSIBLE DAMAGE TO HEALTH - EXPERT REPORT - DAVID O. CARPENTER, Director of the 
Institute for Health and the Environment at the University at Albany and Professor of Environmental 
Health Sciences within the School of Public Health. 
www.ledevoir.com/documents/pdf/carpenter.pdf  

[10] Adamantia F.,Grigoriev, Y., et al.. Scientific Panel on Electromagnetic Field Health Risks: 
Consensus Points, Recommendations, and Rationales. Reviews on environmental Health. Vol 25, No. 
4, 2010  

[11] Children and Mobile Phones 3: The Research © Alasdair and Jean Philips 
www.powerwatch.org.uk/.../children-phones-3-research-2012-03.pdf  

[12] Resolution 1815 - Council of Europe Parliamentary Assembly 

http://assembly.coe.int/mainf.asp?link=/documents/adoptedtext/ta11/eres1815.htm  

[13] THE STATE OF SCIENTIFIC RESEARCH AS TO WHETHER ADVANCED METERS TRANSMITTING BY 
RADIOFREQUENCIES, AS PROPOSED IN THE PRESENT CASE, MAY CONSTITUTE A RISK OF SERIOUS OR 

http://dodreports.com/pdf/ada504864.pdf
http://www.powerwatch.org.uk/science/studies.asp
http://www.powerwatch.org.uk/.../children-phones-3-research-2012-03.pdf
http://www.cellphonetaskforce.org/?page_id=5791
http://www.ledevoir.com/documents/pdf/carpenter.pdf
http://www.powerwatch.org.uk/.../children-phones-3-research-2012-03.pdf
http://assembly.coe.int/mainf.asp?link=/documents/adoptedtext/ta11/eres1815.htm


26 
 

IRREVERSIBLE DAMAGE TO HEALTH - EXPERT REPORT - DAVID O. CARPENTER, Director of the 
Institute for Health and the Environment at the University at Albany and Professor of Environmental 
Health Sciences within the School of Public Health. 
www.ledevoir.com/documents/pdf/carpenter.pdf  

[14] A Machiavellian spin by Don Maisch Phd. 
www.emfacts.com/download/A_Machiavellian_Spin_Sept_2010.pdf 

[15] L’intolérance électromagnétique élucidée (2011) - Original French version 

http://maisonsaine.ca/wp-content/uploads/sicem_demystifie.pdf 

Electromagnetic intolerance elucidated – Translated version (English) - 
http://www.emfacts.com/2012/01/electromagnetic-intolerance-elucidated/  

[16] Dr Magda Havas, PhD >> Lessons from the Interphone Study 
http://www.magdahavas.com/lessons-from-the-interphone-study/  

Appendix 1 http://www.magdahavas.com/wordpress/wp-content/uploads/2010/05/Appendix-1-
Interphone.pdf 

Appendix 2 http://www.magdahavas.com/wordpress/wp-content/uploads/2010/05/Interphone-
Appendix-2.pdf 

[17] André Fauteux, Publisher/Editor, La Maison du 21e siècle magazine 
http://www.emfacts.com/2012/06/a-must-read-andre-fauteux-on-smart-meter-spin/ 

[18] http://www.bioinitiative.org/freeaccess/editors/what.htm 

 

 

http://www.ledevoir.com/documents/pdf/carpenter.pdf
http://www.emfacts.com/download/A_Machiavellian_Spin_Sept_2010.pdf
http://maisonsaine.ca/wp-content/uploads/sicem_demystifie.pdf
http://www.emfacts.com/2012/01/electromagnetic-intolerance-elucidated/
http://www.magdahavas.com/lessons-from-the-interphone-study/
http://www.magdahavas.com/wordpress/wp-content/uploads/2010/05/Appendix-1-Interphone.pdf
http://www.magdahavas.com/wordpress/wp-content/uploads/2010/05/Appendix-1-Interphone.pdf
http://www.magdahavas.com/wordpress/wp-content/uploads/2010/05/Interphone-Appendix-2.pdf
http://www.magdahavas.com/wordpress/wp-content/uploads/2010/05/Interphone-Appendix-2.pdf
http://www.bioinitiative.org/freeaccess/editors/what.htm

