EMR - Electro Magnetic Radiation

A public lecture given by Robert Anderson PhD
(Length: 23 pages and 30 slides)

Sadly, Robert died on 5 December 2008.

N.B. Some facts and figures may have changed #ireckecture was presented.

The “EMR — Electro Magnetic Radiation” lecture wassented throughout New Zealand from 2002
onwards.
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ELECTROMAGNETIC EXPOSURE

Robert Anderson PhD
Union of Caoncerned Scientists

Friends - | want to dedicate this talk to Profeddeil Cherry. Dr Cherry was an invited speakethat
annual conference of the Royal New Zealand Coltdéd@eP’s Environmental Network Group in Taupo this
year (2002). He entitled the lecture, “EMR, a witigus genotoxic mutagenic carcinogen.”

At the time, | thoughty\hat does that all mean? The OED suggested this. Ubiquitous = everywhere
Genotoxic = can break down DNA. Mutagenic = capatflcausing genetic mutation. Carcinogen =
causing cancer.

It was not until | had listened to Neil's lectuteat | realised how accurate that description wakvamat a
vast cover-up of information had taken place froentelephone and electrical industries to governsnen

Dr Cherry is a world authority on Electro Magnd®adiation - EMR. He has researched this subject
intensely for most of his distinguished career.fddmnately, we may be losing this great soul tdano
neuron disease.

But the most important point is that his life’'s \was not hidden away. It must be promulgated bsnasy
of us as possible. As | said, | dedicate this talkleil and | hope that it will leave you a littheore
informed than when we began.

So where can we start on this vast subject?
A sensible point would be the Electro Magnetic $peu. We've all seen a rainbow. This representg o

a fraction of the Electro Magnetic Radiation spattr It is the small part our eyes are sensitiveliho
contrast, bees see into UV - Ti white v lead hives.

1 Neil Cherry died on 24 May 2003.



Slide 2 - EMR spectrum
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Slide 3 - EMR spectrum
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Electrification of homes began to take place fréd@2@ onwards and this process continued at an isioga
rate as radio and other ‘convenient’ electricalliapgpes, devices, etc. were added to homes ars cétil
soon seen as essential to modern-day living.

In this, the 21 Century, we live in a veritable ‘sea’ of electragnetic radiation created by electrification.

| want to take you back to June of 1995. That wihsn Australia’s Commonwealth Scientific and
Industrial Research Organisation (CSIRO) preseatealarming report to that country’s Standards

Association (SAA).
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The SAA was told that even low levels of EMR arendging to human health. Let us look at one simple
example.

A Comparison of Electric and Magnetic Fields

Electric Fields Magnetic Fields

* Produced by voltage. * Produced by current,
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Lamp plugged in but turned off. Lamp plugged in and turned on. Current
Voltage produces an electric field. now produces a magnetic field also.
* Measured in volts per meter (V/m) * Measured ingauss (G) or tesla (T).
or in kilovolts per meter (kV/m).
* Easily shielded (weakened) by * Not easily shielded (weakened) by
conducting objects such as trees and most material.
buildings.
* Strength decreases rapidly with ¢ Strength decreases rapidly with
increasing distance from the source. increasing distance from the source.

At the time, the Standards Committee was consigexinew directive for acceptable levels of radratio
called the DR95 900 report. This draft standamltdeith exposure levels in the radiofrequency and
microwave parts of the spectrum. The Committeeei@d that these new proposed levels were
considered dangerously high.

Slide 5

THE COMMITTEE CHAIRMAN AND THE ARCHITECT
OF THE DR95 900 PROTOCOLS WAS
DR MICHAEL RAPICHOLI.

When the vote was taken, 7 out of
20 members voted against and 9
for, with 4 abstentions.

Rapicholi took a vote of nine out

of twenty as approval.

Against the opposition, he rammed
these new standards through.




Slide 6 A workshop on the health effects of EMR held in Vienna
and attended by international scientists.
Predicactably, WHO official, Dr
Michael Repacholi, held the view that
there is no evidence which justifies
public concern nor which will require
changing WHO support for a standard
based on avoiding thermal effects.

On the other hand, Dr Neil Cherry
concluded that there is a large body of
scientific evidence associating low level
radio and microwave exposure to biological
changes in cells, including DNA breakage,
cancer increases in mice and rats, and
brain tumours in exposed workers and
military personnel.

I will quote you a small section of a letter semttie Standards Institute of Australia by SenatmdRt
Bell, addressed, “Dear Mr McAlpine (p 41 of “Elextmagnetic exposure — A secret Agenda”).

“As a result of this report both Telecom and Ogtuasich to their credit) withdrew their support foet
proposed changes. They also said that in the difgtite CSIRO report they saw no reason to increase
existing levels. The Department of Defence, howeweted in favour of increasing exposure levels.”

As we saw on Slide 5, the committee chairman ackitact of the DR95 900 protocols was Dr Michael
Rapicholi and he took a vote of 9 out of 20 as apglt Against great opposition, he pushed these ne
standards through. Why was this? From leakednmdtion, reports suggest that a secret agendadxist
and that agenda came from a Committee at the Depattof Defence.

If Telecom and like companies see no reason teasa the acceptable radiation levels, why do we nee
higher levels? Because many of the army and deffamce communications systems require high power?

Another project which must play a part is estalafigrand/or upgrading systems to surround the weild
low-orbit satellites for a global mobile phone gyst This system would enable us to call anywhetbe
world using mobile phones. Instead of transmittm@ nearby phone tower, your cellphone would
transmit directly to an overhead satellite. Sugihane requires greater transmitting power thah tha
provide by most existing systems. At first sights may seem to be a valuable system to haveasepl
Unfortunately, the price may be too high.

So are mobile phones really safe? The industrydw®d at ‘heating effects’ to the brain of celhple
users. But, as we shall see, this is the leastioWvorries.

Scientists have discovered that
» acall lasting just two minutes can alter the elecical activity of a child's brain for up to an
hour afterwards, and
< radio waves from mobile phones penetrate deeper iatthe brain of a child than an adult.

This study prompted leading medical experts to guesvhether it is safe for children to use mobile
phones. Let me show you a disturbing slide thateRsor Cherry shared with me.



Slide 7 - Penetration of radiation into brain

Magnetic Field Strength Decreases with Distance

Matmgtic field measured in milligauss (mG)

oufte: EMF in Your Environment, ERA, 1992,

Doctors fear that disturbed brain activity in chdd could lead to psychiatric and behavioural pFotd or
impair learning ability. Dr Gerald Hyland, of Waiok University in England, led the research teand a
said, and | quote: He found the results "extremedyurbing.”

"It makes one wonder whether children, whose brarasstill developing, should be using mobile ptsone
at all. These results show that children's branesaffected for long periods, even after very steasm

use. Their brain wave patterns are abnormal aydlike that for a long period. This could afféogir
mood and ability to learn in the classroom if theye been using a phone during break time, foantst.
We don't know all the answers yet, but the alterain brain waves could lead to things like a latk
concentration, memory loss, inability to learn agdressive behaviour. Previously it had been thbug
that interference with brain waves and brain chesngopped when a call ended. The results osthdy
by the Spanish Neurological Research Instituteadewith a new survey that shows 87 percent oftd 1-
16-year-olds own mobile phones and 40 percentashthpend 15 minutes or more talking each day on
them. And a disturbingly 70 percent said they wlawdt change the use of their phone even if aduséd

Dr Hyland’s report was published ihe Lancet’.

He went on to say: “This information shows thezally isn't a safe amount of mobile phone use. We
don't know what lasting damage is being done kg/g¢kjposure. If | were a parent, | would now be
extremely wary about allowing my children to usa@bile even for a very short period. My advice Wou
be to avoid mobiles."

It may be of interest to note the following for seousing the mobile phone system.

1 The leading independent peer-reviewed generdiaaigournal: Physics and Biology of Mobile Tekemy, Dr G Hyland, the
Lancet, November 2000, TheLancet.com. Also by Dr Hylaadeport commissioned by the STOA (Scientific &edhnical
Option Assessment) Programme of the European Ubiattorate General for Research, ‘The Physioldgioa

Environmental Effects of Non-ionizing Electromagod®adiation,’ published by the European Parlianmefflarch 2001.
http://europarl.eu.int/stoaDr Cherry also addressed the European ParliaoreBMR;http://www.neilcherry.com




Slide 8 - Cell phone dangers

THE PROPOSED REVISED EMR SAFETY STANDARDS
- DR95 900 - WERE ADOPTED BY AUSTRALIA IN 1995.

This meant that New Zealanders were
also exposed to radiation levels
five times higher than previously.

THIS DECISION WAS TAKEN DESPITE THERE
BEING DAMMING EVIDENCE THAT NO LEVEL

IS ACTUALLY "SAFE" FOR HEALTH.

Yes, because we accept and often adopt Australiarslards, New Zealanders also became exposed to

radiation levels five times higher than previously.

Slide 9
CELL PHONE DANGERS

(1) Studies show 30% of radiation from the aerial are
absorbed directly into the brain of the user.

(2) Two research studies on EMR close to mobile phone
frequencies cause DNA breakdown in brain tissue of rats.

3) The FDA has advised, *To only use

them when absolutely necessary and then
very briefly.” WHY, if there’s no danger?

(4) In the US, legal claims are now
being filed for brain tumours caused
by mobile phores.

With reference to the last item, | would like tashyou some information which is surfacing closer t

home.



Slides 10 and 11 - Incidence of brain tumour in Ausalia

The incidence of brain fumours in Western
Australia has risen parallel with the
increase in mobile phone use.

Freemantle Hospital now has
data showing that the increase
is related to the use of analogue
mobile phones in the late 1980's.

The danger to children, who
are now increasingly using
mobile phones, is even greater.

Absorption of cell phone RF/MW r

brain of:

() ADULT MALE

(C) 5 YEAR OLD CHILD (D) SCALE

At the vertical level of the ear, frequency 835 MHz radiated power of 0.6W.
Gandhi et al (1996)

I would like to pass on to you some of a reporemafig to cancer specialist, Dr Andrew Davidson of
Freemantle Hospitdl.He said data from the Western Australia Cancejis®y showed the incidence of
brain tumours was 6.4 cases per 100,000 head odatam for males and 4.0 cases per 100,000 head of
population for females in 1982, rising to 9.6 foales and 6.5 for females a decade later; a signific
increase. “Itis conjectured that the rise indarice is related to the use of analogue mobile gghonthe
late 1980s,” he wrote in a letter to thkedical Journal of Australia. Dr Davidson said he wanted to do a
retrospective study on mobile phone use by braimotur patients, but, a year after repeatedly astimane
company, Telstra, whether it could co-operate,dwdiill received no reply. A Telstra spokespersaid

no record had been found of correspondence fromad¥rdson, but a search was continuing.

Additional information: By the end of 2013, thevédl be more mobile devices on Earth than people
(Source: Cisco, 2093 See more current facts on mobile phone udetpn/digby.com/mobile-statistics/

1 See also (Australiam)aily Mail, 6 January 1998
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THE WAY TO REALLY COOK YOUR BRAINI!

The number of mebile phone users worldwide
soared to over 3.3 billion in 2007

st WL

Very Convenient But Definitely Not
Recommended!

Moving on from cellular phones - how about rademgmissions? Are they risk-free? Is it harmless
radiation in which we are all liberally bathed?slinteresting to look at the dramatic increaseancer
since we began generating the high volume of raditsmissions currently in use.

SLIDE 13 - Radio transmission

Disguising the structures

Vodafone built a clock tower which is
actually a cell tower in the car park of
the Bishopdale shopping centre in
Christchurch. This was a non-notified
construction. When workers on the
tower were asked what they were
building, they refused to answer.

Bishopdale clock

In the Christchurch suburb of

Elmwood, there were determined

public protests and residents

thought they'd defeated Telecom's

plan to build a cell tower there. Not

so. Instead, it's been hidden in what ;
appears to be a railway clock tower - *
ad jacent to Elmwood railway R )

- » -:“I
station. K& —— - —
Railway clock tower - actually a cellsite

Cherry N,

There was an application put into my local Coufanila cell phone tower less than 100 metres from my
home. My wife would have been looking at it evenye she worked at the kitchen sink. Local resisien

protested - strongly. When the ‘protest’ was pmése at a Council meeting, the Council chamber was

packed with concerned citizens, as was the halksaids approaching the chamber. We citizens eefus

the Mobile Phone Company offer of a plastic palee tto disguise the tower and Council threw out the

application in the face of such strong public obyet

10



Slides 14 and 15

The historical trend in death rates - per 100 0&8dhof population - from cancer of the brain artnt
parts, in white male children up to 14 years of, &gen 1930 to 1955, is revealing.

Rapid radio transmissions started increasing frooua1935 onwards.

Historical trend in death rates from cancer of the brain
and other parts in white male children [0 - 14 years of
age] in the USA from 1930 to 1955. (Note: there was a
coinciding rapid growth in radio transmissions from 1935
onwards.)
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I will mention here that if you want statisticsetdS keep fairly accurate, long-term records.

As well as Dr Cherry, Dr Marjorie Lundquist, an Enawvimental Physicist from Wisconsin, discovered tha
the localised electromagnetic fields surroundirdiadransmitters are candidates for the huge iseréa
childhood leukaemia. | quote what she had to pad6( ‘The Radio Wave Cancer Connection’):

“The rise in childhood brain cancer in non-whitéldten closely coincides with the rural-to-urban
population shift of the non-white population whiciok place in the middle of the ®@entury. The
childhood brain cancer data therefore seem to atelithat a new hazardous agent had establishédrtse
the city — but not the rural — environment of th® bly 1930. This hazardous agent was able to défey
numbers of white children without delay becausg thiere already present in the city environment; but
non-white children were not initially affected basa they were concentrated in rural areas. Howeaser
the shift of the non-white population from ruraldity areas took place, non-white children begabeto
affected, also; and when both populations weredprainantly city, the children of both populatiorogps
were thereafter affected in the same manner.”

Let us look at Dr Cherry’s Age-specific death rdtesn childhood leukaemia

11



Slide 16 — Dr Neil Cherry’s Age-specific death rate from childhood leukaemia

2 P A\ Age-specific death rates from leukemia
o / \ under 30y by sex in England and Wales.
£ 2
a
c \ MALE
g @
= © ———— FEWALE
E \
2 8 G
0
€ g
B / \ o

S

[ =]

0 2 5 10 15 20 25 30
AGE IN YEARS

The 2—-4 year old early childhood leukaemia peakiscim both the United States and the United
Kingdom; a severe and frequently fatal childhoodlcea.

A common source of EMR pollution are power lined &8ukaemia is also elevated in residents livingrne
radio and TV towers.

The link between electromagnetic fields and leukagsmoverwhelmingly supported by epidemiological
studies (NIEHS 1999).

Is this avoidable? Can we do something to savévee of these children? We can do something ttbou
this if governments accept the overwhelming sdiergividence and change legislatibn.

There is movement around the world to stop thedimgl of homes under power lines.

I know a farmer who — when he left his “in-calf’wes in a paddock in which stood a power pylon and
across which power lines ran, he had a very higbgmage of cows not reaching full term and of
deformed calves.

You may also be interested to know that a few weegjksthe Canterbury Council proposed that EMR
should be lodged in the Resource Management ActARA8 a dangerous pollutant.

1 See the Report of the Stakeholder Advisory Grmuxtremely Low Frequency Electric and Magnetiglds (SAGE), April

2007, www.leukaemia.org.
12



It may help here if | explain how the field aroumd@donductor originates.

Slide 17

1000 Vim

A great deal of work has been done in Sweden antJKion this problem. And there is now ample
evidence from studying children living beneath sindtallations that cancer is more common amongthe
than in similar populations not living under poviees.

British scientists, Dr Alan Preece and Dr Dennisistew, also studied the incidence of cancer ngér hi
voltage power lines. They found a high incidentking cancer in zones created by wind-driven,
positively charged aerosol particles. Their warlof immense importance as it further establisimés |
between high voltage power line exposure and chddHeukaemia. Their work adds considerable weight
to the statement made by Dr Henshaw that, "Thegieclear case for a moratorium on building houszs n
high voltage power lines."

13



A totally independent team of Swedish scientistglenthe following conclusions:

Slide 18

An increased risk of leukemia in children and the existence of,

or distance to, power lines in the vicinity of their residence.

An increased risk of chronic lymphatic leukemia and occupational
exposure to low frequency electromagnetic fields and,

An increased risk of breast cancer, malignant melanoma of the skin,
nervous system tumours, non-Hodgkin lymphoma, acute lymphatic leukemia
or acute myeloid leukemia and certain occupations.

Hardell et al (1895)

Do we know why these harmful effects arise?

One of the most compelling is the fact that Extréro@ Frequency fields, ELF’s as we call them,
seriously effect our melatonin levels. Many expental animal studies have shown ELF reduces
melatonin. Since melatonin is a primary endochiaemone all vital organs, brain, the central nes/ou
system, heart, lungs, etc., have melatonin receptdence, anything effecting melatonin levels wadfect
organs throughout our bodies.

Transformation

¥

Impaired Immune System

N—=T3

14



Let me show you the effect on workers in the eleakifield.

Slide 19 — Workers exposed to 60Hz
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You can see on the graph a dramatic drop in matatewel as the field increases. Not only is nahat
affected, but so are other cell functions. Calcians and neurotransmitters such as melatoninlatt
frequencies affected by ELF fields. Taken togettier evidence overwhelmingly indicates that electr
and magnetic fields alter the normal functioninghef human cell. Melatonin levels also affectltlealth

of the immune system. Thus the most vulnerable lneesnof society are the very old and very young, an
those with impaired immune systems. The followshide illustrates the age-related effect.

Slide 20 - Melatonin production versus age
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We come now to the food issue. What about micr@s@avAfter all, millions of folk worldwide cook
meals using microwave ovens.

By the way, in case you do not know the definitddra microwave oven, it goes something like this:

Slide 21

Definition of a Microwave Oven:

Space-age kitchen appliance that uses
the principle of radar to locate and
immediately destroy any food placed
within the cooking compartment.

Fast food outlets take advantage of the convenmgcrowave oven. So... are microwave ovens dangerou
in the same way as other forms of EMR? Researshys&s. Food ‘cooked’ in a microwave oven
undergoes severe molecular damage. When eatamsés abnormal changes in human blood and the
immune system.

Not surprisingly, the public have been denied detan these health dangers. After all, what wdwddpen
to the industry if the public did know? It's thense story as the industry covering up cell-phorteaher
EMR damage. Let me tell you about a lawsuit fougl®klahoma

A woman named Norma Levitt had hip surgery, onlpedilled by a simple blood transfusion because th
nurse “warmed” the blood in the microwave ovengicasuggests that, if heating or cooking is alr¢his

to it, then it does not matter how the blood ismed. Wrong. Certainly, blood for transfusion @gmally
warmed, yes, butot in a microwave oven. In the case of Mrs Leviticho-waving altered the blood and

it killed her. Does it not therefore follow th&iig form of heating does indeed do “something diffi¢’ to
the substance being heated? Is it not prudergteymine what that something might be?

A funny thing happened on the way to the bank waithhat money made by selling microwave ovens.
Nobody thought about the obvious. Only ‘healthshutonstantly aware of the value of nutritionavg
this any thought.

Now let me show you an example of how the indulségps this knowledge from its public. This is very
important because the same principles apply totgeatly engineered food, irradiated food, pharmaicaii
drugs, you name it, and it is common to all forrhgxdustrial PR.

Enter journalist Tom Valentine. While driving horhe hears on the car radio a warning put out bythe
equivalent of New Zealand’s Plunket Society thatlgsi the care of our infants. In this case it was
broadcast by the Extension Service of the UniverdiMinnesota.

16



The warning was: Do not heat a baby’s bottle miecowave. It can cause slight changes in the.milk

Tom reasoned, if an established Institute likeUheversity of Minnesota can warn about the changes
microwaved milk, somebody knows something aboutonieaving they are not telling everybody else.
Valentine looked for the source of this informatiofind he found it.

In a small town near Basel in Switzerland, theredia food scientist, Hans Hertel. This man became
alarmed at the way food is constantly denaturetbbgt companies. He was, in fact, fired from adarg
international Swiss food company because he questitheir procedures.

Hans Hertel decided to do a study on microwaved.fdde was the first scientist to carry out a gyali
study on the effects of micro-waved food on theotland physiology of human beings. (And the only
scientist, as far as | am aware at this point.g filme? The early 1990s.

Hertel worked with Professor Bernard Blanc of thgsS Federal Institute of Technology and the
Department of Biochemistry. He not only conceieéthe study but was one of the participants in it.
He took two groups of participants: one he fed/@am microwaved food, and the other only convergion
food. After the meals he would then take extenbived tests for analysis.

Let us have a good look at what they found.

17



Slides 22 and 23

RESEARCH SHOWS THAT
MICROWAVE OVEN-COOKED
FOOD SUFFERS SEVERE
MOLECULAR DAMAGE.

- When eaten, it causes abnormal changes
in our blood and immune system.

These changes include a decrease in all haemoglobin and
cholesterol values...

Lymphocytes (white blood cells) also show a more distinct
short-term decrease following the intake of microwaved

food....

Ref. Prof BEernard Elanc & Dr Hans Hertel

WHAT HAPPENS TO EM WAVES ENTERING OUR BODIES?

We are 85% water so we act like aerials to EM waves.

As the waves enter our bodies, an electric current is generated inside
our bodies. This is how an aerial works. Waves picked up by the aerial
generate electricity inside it.

Like all electric currents, the electricity generated in our bodies
flows to ground - i.e., it takes the path of least resistance. But ... the
path of least resistance through our bodies carries 90% of our
traffic: neurotransmitters, antibodies, hormones, etc.

This traffic in our bodies knows where it's going because it also
carries an electric charge. It knows where to "get of f" because there
is a corresponding opposite charge at the site of delivery. This
process is rather like the positive and negative poles on a battery.

Check out the following slide, too.



Slide 24

Electric field Magnetic field

Induced
currents

EFFECT OF ELECTRIC AND MAGNETIC FIELDS

As the slides show, the research found that miawed food suffered severe molecular damage. When
eaten, it caused abnormal changes in human blabthanmmune system. These changes included a
decrease in all haemoglobin and cholesterol valii&ég white blood cells - called lymphocytes - skdva
more distinct short-term decrease following thaletof microwaved food.

It was plain that this study had enough evidenaaa&e anyone with a modicum of common sense sit up
and take notice. But, as soon as the results arereunced, the hammer of authority slammed dowre T
Swiss Association of Dealers in Electrical Appasdiar Households and Industry - known simply as the
FEA - forced the President of the Court in Beriisgue a “gag order” against Hertel and Blanc.

(Personally, 1 still cannot understand for the éfeme how a gag-order can be placed on this $ort o
scientific information. If “they” cannot gag a eatist, “they” savagely vilify him, as was done hwidr
Arpad Pusztai after his revelations over geneticatigineered potatoes.)

The attack was so ferocious that Professor Blarmsktyuried to pull out, but it was too late. Had
already put into writing his views on the validdf/the studies.

And that ladies and gentleman is the story of ti@owave oven. It was not until 1998 that the Gaur
Human Rights removed the gag-order and paid 40/6@0cs in compensation.

What can we can we conclude from all this?
We live in an increasingly “electrified” world. Weannot really get rid of all our communicationslan
power schemes to solve these problems. Howevesjadering the studies and weight of the evidenas, i

simply not acceptable for government agencies to continliase recommendations on outdated
information.
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Slides 25 and 26

The bias of so-called "expert”
groups has done much to cloud
the fact that the evidence
for significant biological
effects from low-level
electromagnetic fields is
VERY strong.

These groups exclude the scientific literature and

standards relative to frequencies higher than 30 kHz,
thereby excluding radio, microwave and radar frequencies
which the military is heavily reliant on.

IT Is THEREFORE INADVISABLE TO DEPEND UPON
ELECTRIC POWER SUPPLIERS TO PASS ON INFORMATION
TO THE PUBLIC OR HEALTH AUTHORITIES FOR RESULTs

WHICH CAN BE AND OFTEN ARE ADJUSTED TO sVIT
THEIR VESTED INTERESTS.

It is interesting that the European Parliamentthksn a strong progressive stand on limiting EMR
exposure. They have a resolution entitled, ‘Comigatarmful Effects of Non-lonising Radiation.’
Obviously, the European Parliament takes very gslyahe health hazards of EMR. | really thinkhtgh

time all governments did the same!

Minister for the Environment

Only public pressure can change this
state of affairs.

Let me give you an example of the lack of foresaid lack of acceptance of danger from my own city.
The substation on the following three slides istnexa shopping centre and close to residentiasimgu
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With evidence we nowhave, this kind f
pollution, built in close proximity to
residential dwellings, should be forbidden.

=
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-_.' Almost 10 mGauss

Dr Ron Lopert measuring the field below the
pylons in Poole Road, Greerton, Tauranga.

Photo cudesy of BOP Times

Slide 30

SO WHAT CAN WE DO?.

‘Become informed: use the Internet and read.

‘Write letters to Ministers; they do answer. e
(It's post free to ‘Government Buildings, oF

. : £1zcri0 MasnEnc Raviation
Wellington.")

*Talk to family and friends; spread the word.@

-Encourage people to attend public events wsv
" . i - & I'I
like this one; they are good educational ‘ >

strategies. \

SOME USEFUL SITEs

Dr Cherry's work: http://www.neilcherry.com
Medical/Scientific papers:

www.notowers.co.nz/information/health/health_index.htm
Frequently asked Questions: w.emrnetwork.org/faq/faq.htm

Please direct enquiries for updated detail&xpioding the Myth of Electro Magnetic Radiation and other
books by Robert Anderson tonnectedbooks@clear.net.nz

Thank you for listening.
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Footnotes

1. ltis disturbing to see that some of the studies fbund adverse reactions to EMR were undertaken
as long ago as the 1980s.

2. As far back as November 1993, the US Environmdprtalection Agency (EPA) came out strongly
against the US Federal Communications Commissjamogosal to adopt new standards (IEEE
C9S.1) on RF/MW exposure, contending that the statsdhad “serious flaws.” The EPA
guestioned whether it was “sufficiently protectofepublic health and safety.” The EPA criticised
in particular the standard’s different limits fayrdrolled and uncontrolled environments and the
failure to consider non-thermal effects.

3. And remember what the FDA advised - that cell plsardy be used when necessary and then only
briefly.

4. Physician, Dr Dean Rittmann, died of a brain tumaged 41 in October 1994 following extensive
cell phone use. His estate sued Motorola. Chaskout on the web.

5. Check oufThe Lancet, 25 November 2000; 356: 1833-36, 1837-40 &melLancet, 20 June 1998;
351: 1857-1858.

6. Two Russian journalists, Vladimir Lagovski and Aeidvoiseynko from Komsomolskaya Pravda
Newspaper in Moscow, claim they cooked an egg usiagadio waves generated by their mobile
phones. True or false? Check it out on the letern

7. Seewww.nypost.com/news/regionalnews/26464.wirere it suggests men who regularly carry a
cell phone in a pocket near their testicles mayeltheir sperm count reduced as much as 30
percent. Thé&lew York Post reports that a team from the University of Szeigadungary studied
221 men for 13 months and compared the sperm eétivio used their cell phones heavily with
those who did not. Those who did, and had therstamd-by all day, had a significantly lower
sperm concentration: 59.11 million sperm per it of seminal fluid, compared with 82.97
million for men not continually exposed to cell plgoradiation. In addition, those who made
lengthy calls had slower-moving sperm.

8. Scientists are brandishing a new term — electrgiBeity — a heightened reaction to electrical
energy that includes mobile phones, electricityppgland, yes, computer screens. See
www.mybiopro.com/NZ/Press

9. See Ten reasons to throw out your microwave ovemttprn//www.relfe.com/microwave.htnand
http://healthalternatives2000.com/food-supply-répoml. See also
http://www.geocities.com/CapitolHill/Lobby/8979/pa6.html
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