|. INDEPENDENCE OF ADVISORY BODIES

In the New York Times, June 10, 2008, " Three prominent psychiatrists at the Harvard
Medical School and its affiliated Massachusetts General Hospital have been caught
vastly underreporting their income from drug companies whose fortunes could be
affected by their studies and their promotional efforts on behalf of aggressive drug
treatments. Their failure to divulge their conflicts is striking proof that today’s
requirements for reporting payments from industry — essentially an honor system in
which researchers are supposed to reveal their outside income to their institutions —
needs to be strengthened.”

Health Canada and Industry Canada receives great sums of money from the
telecommunication industry each through various licensing fees, siting fees, spectrum
auctions, etc. For example, according to CanWest News Source, May 28, 2008, more
than $560 million was committed by 24 of the 60 participants on the first day of the
recent auction of spectrum licenses. It was reported in The Times Colonist of June 18,
2008, page 5B, that “Canada’s auction of the airwaves for wireless services ... has
raised about $3.77 billion in revenue“ and that the auction is not yet over.

From this arises the perception of a conflict of interest in Health Canada’s and Industry
Canada’s responsibility of protecting the citizens of Canada from the potential dangers
of electromagnetic radiation emitted by telecommunication transmitters and devices. We
undertook to see if perception conflicts with reality:

A. Health Canada Independence

1. In his letter to me of Dec. 17, 2007, Dr. James McNamee, Research Scientist,

Consumer and Clinical Radiation Protection Bureau (CCRPB) of Health Canada, stated
that "Myself and my colleagues maintain a vigilant surveillance of the health effects
literature related to this issue and conduct our own research to evaluate potential
bioeffects (such as DNA damage). It is Health Canada's position, and one which |
personally agree with, that exposure to radiofrequency fields below the limits outlined in
Safety Code 6 do not pose a health risk."

In reply to my request for examples of what Health Canada considers credible studies
showing that there are no adverse health effects from non-thermal RF radiation, on
March 17, 2008, Dr. McNamee sent me the following list:

a) Krewski D, Glickman BW, Habas RW, Habbick B, Lotz WG, Mandeville R, Prato FS,
Salem T. Weaver DF. Recent advances in research on radiofrequency fields and health:
2001-2003. J Toxicol Environ Health B Crit Rev. 10:287-318 (2007)

b) Valberg PA, van Deventer TE, Repacholi MH. Workgroup report: base stations and
wireless networks-radiofrequency (RF) exposures and health consequences.
EnvironHealth Perspect. 115:416-424 (2007)



c) Moulder JE, Foster KR, Erdreich LS, McNamee JP. Mobile phones, mobile phone
base stations and cancer: a review. Int J Radiat Biol. 81:189-203 (2005)

d) Vijayalaxmi, Obe G. Controversial cytogenic observations in mammalian somatic
cells exposed to radiofrequency exposure. Radiat Res. 162:481-496 (2004)

e) Ahlbom A, Green A, Kheifets L., Savitz D, Swerdlow A; ICNIRP. Epidemiology of
health effects of radiofrequency exposure. Enviro Health Perspect. 112:1741-1754
(2004)

2. |1 decided to apply Dr. McNamee's "vigilant surveillance" to the quality and integrity of
some of his sources:

a) D. Krewski is Director of the R. Samuel McLaughlin Centre for Population Risk
Assessment, University of Ottawa.. According to CBC's Marketplace, Nov. 25, 2003, the
Canadian Wireless and Telecommunication Association (CWTA),a cell phone industry
lobby group along with its members invested $1 million to help establish the R. Samuel
McLaughlin Centre for Population Health Risk Assessment at the University of Ottawa,
where Dr. Krewski is doing his cellphone research. The head of the CWTA, Peter
Barnes, told CBC that the million dollars his lobby group gave to Krewski's centre has
no strings attached.

Dr. Krewski also holds the position of Chair of the scientific advisory group of the
Wireless Information Research Centre (WIRC). According to CBC News, Nov. 25, 2003,
the WIRC is funded by the Canadian Wireless and Telecommunication Association.

Another of his positions is that of Director of IARC, the Canadian Interphone Study.
Canada is the only country of the 13 participants that accepts funding from the
telecommunications industry. "Krewski has about $1million to fund his part of the IARC
research, most of it came from the Canadian Wireless and Telecommunications
Association, the cellphone industry lobby group.” (CBC News, Nov. 25, 2003)

According to the University of Ottawa Gazette, May 10, 2001, "The Canadian project
has received a grant from the Canadian Wireless Telecommunications Association
(CWTA), which is being administered through the university-industry partnership
program of the Canadian Institutes for Health Research (CIHR). CIHR is expected to
fund half, with the CWTA funding the remainder. "Industry has a responsibility to
contribute to health research on their products, to address questions about potential
health risks associated with wireless telecommunications,” he says. "The university-
industry partnership program that CIHR has set up is exactly designed for this purpose.”

In addition, "Roger Poirier, the man who negotiated the million dollar deal, is a
consultant on the big cellphone study for IARC," as reported by CBC News, Nov. 25,
2003.

The World Health Organization (WHO), according to many observers, is closely
associated with the industries they are supposed to be researching. According the WHO
2005 Annual Report, Krewski acted as the Principal Investigator in the epidemiological
study of cellular telephones and head and neck cancer which was funded by CIHR and



CWTA, with the databases created and coordinated by the McLaughlin Centre.

In the same WHO Report is documentation that Dr. Krewski, along with R. Habash and
M. Repacholi, was the principal investigator for the study on Electromagnetic Fields and
Health which was funded by the CWTA and CIHR ($850,000).

b) John Moulder is an industry consultant, and, according to Microwave News, July 31,
2006, "has a lucrative consulting practice on EMFs and health. Over the years, Moulder
has earned hundreds of thousands of dollars disputing the existence of adverse EMF
health effects, even those accepted by most other members of the EMF community."

He has worked for Radiation Research since the early 1990s and is now senior editor of
it. "Over the last 16 years, only one positive paper on microwave genotoxicity has
appeared in Radiation Research.... 80% of the negative papers (17 out of 21) published
in Radiation Research were paid for by either industry or the U.S. Air Force."

Microwave News is "meticulously researched and thoroughly documented.” Time
Magazine, July 30, 1990

“ the most authoritative journal on ELF fields and health." Fortune Magazine, Dec. 31,
1990

"the world's most authoritative source on EMF health risks." Washington Journalism
Review, Jan/Feb 1991

c) Obe G. Vijayalaxmi, together with Moulder and some colleagues from Washington
University and the U.S. Air Force had published a review paper that dismissed any
possible connection between cell phones and cancer. This was published in Radiation
Research. After Moulder had moved up to senior editor in 2001, he recruited
Vijayalaxmi of the University of Texas in San Antonio to join the Radiation Research
editorial board. Vijayalaxmi is the lead author on seven of the negative microwave-
genotox papers. All were funded by the U.S. Air Force, Motorola or a combination of the
two. (Microwave News, July 31, 2006)

Dr. Vijayalaxmi is treasurer for the Bioelectromagnetics Society, and will be until 2010.

d) James McNamee, research scientist, Consumer & Clinical Radiation Protection
Bureau, Health Canada, is the new EMR specialist on the editorial board of Radiation
Research. He has published three negative papers on microwave genotoxicity in
Radiation Research. McNamee also has written a review paper with Moulder on cell
phones and cancer. Vijayalaxmi, McNamee and Maria Scarfi, an Italian researcher, are
authors on 14 of the 42 negative genotox papers. Ten of their 14 negative papers were
published in Radiation Research. (Microwave News, July 31, 2006)

Dr. McNamee is on the Board of Directors for the Bioelectromagnetics Society, with his
term ending 2008. (www.bioelectromagnetics.org) This Society’s newsletter is funded
by Motorola, and its editor is Dr. Mays Swicord, director of EMR research for Motorola.
(Microwave News, July 2004)



e) MH Repacholi headed the Project into ElectroMagneticFields (EMFs) by the World
Health Organisation (WHO) until July 2007 and has been tied to the telecommunication
industry contributions as reported in Microwave News, Nov. 17, 2006.

f) R. Mandeville -- President and CSO of Biophage, Inc, a biopharmaceutical company.
Company Partners:The Company’s partners include the REGA Institute of the
University of Leuven in Belgium, Nymox Inc., the Defence Research Establishment
Suffield (DRES) and Biopolymer Engineering of Eagan, MN.

Dr. Mandeville is on the Board of Directors of Montec Holdings, which is directly
associated with telecommunication companies.
(www. Montecholdings.com/boardofdirectors.htm)

QUESTION:

1) How can Health Canada rationalize using research that is influenced to
such a degree by people who rely upon industry for funding?

2) Who in Health Canadais responsible for vetting researchers and the
peer-reviewed research used to confirm that Safety Code 6 is safe?

3) Are Health Canada and Industry Canada employees required to sign
conflict of interest statements that declare they have no affiliation with any
organization that may bring into question the impartiality of their work?

4) Are scientists conducting research for Health Canada and Industry
Canada required to sign conflict of interest statements that declare they have no
affiliation with any organization, nor do they accept, directly or indirectly, funding
from any source that could be perceived in anyway to cast doubt on the
objectivity of their work?

5) Do Industry Canada and Health Canada adhere to the rule that the
authors, whatever their affiliation, of all studies that Industry Canada or Health
Canada depend on to support their position on EMR, must clearly be seen to be
independent, and must be willing to declare that they have no financial interests
in the outcome of their studies and that they receive no industry funding, whether
directly or indirectly, in carrying out their studies?

B. Royal Society

1. According to Artnarong Thansandote, Chief, Electromagnetics Division, CCRPB,
Health Canada, in a letter of June 2, 2006, to Pim Vanderveen, Industry Canada, copied
to Robert Bradley, Director CCRPB, "...at the request of Health Canada, the Royal
Society of Canada assembled an expert panel on radiofrequency (RF) fields to conduct
an independent review of the guidelines for safe exposure limits set out in the Code."

Yet even the Expert Panel convened by the Royal Society of Canada to review new
scientific studies and to make recommendations about the adequacy of SC6, has



persons with close ties to the telecommunications industries. In support of this
statement | provide the following:

1. Dr. D. Krewski (please refer to #2a above)

2. R.W.Y. Habash has connections with the R.Samuel McLaughlin Centre, which is
largely industry-funded. (See WHO 2005 Annual Report) (please refer to #2a)

3. B. Habbick also works for the R. Samuel McLaughlin Centre. (please refer to #2a)
4. T. Salem also works for the R. McLaughlin Centre.(please refer to #2a)

5. Mary McBride, worked on the WHO “Epidemiological Study of Cellular Telephones
and Head and Neck Cancer” with D. Krewski and J. Siemiatycki, which was funded by
CIHR, CWTA (Canadian Wireless and Telecommunications Association. The
Collaborating Centre was the R. Samuel McLaughlin Centre for Population Health Risk
Assessment. Source: WHO Annual Report, 2005.

6. R. Mandeville,President and CSO of Biophage, Inc a biopharmaceutical company.
(refer to #2f for information)

QUESTION:

6) When at least half the members of the "expert panel” have direct or
indirect associations with the telecommunication industry, why should the public
believe that the recommendations of these people are not influenced by the
industry?

7) How does Health Canada refute the perception that it is unduly
supportive of telecommunication companies because of its dependence upon
researchers who have ties to that industry?

C. WHO
1.

a) MH Repacholi headed the Project into ElectroMagneticFields (EMFs) by the World
Health Organisation (WHO) until July 2007. For years, the WHO have declared Mobile
Telephone Masts and the microwave radiation (the EMFs) emitted by them and other
such devices not to be dangerous. Repacholi has now admitted that alarge
proportion of the WHO-EMF Project funding was sourced via donations sent to
the Royal Adelaide Hospital from where Repacholi was seconded, and according to
Microwave News, Nov. 17, 2006, reported that the funds were then transferred to the
WHO. "Norm Sandler, a Motorola spokesman, told us that, 'This is the process for all
the supporters of the WHO program.’ At the time, Motorola was sending Repacholi
$50,000 each year. That money is now bundled with other industry contributions and
sent to Australia by the Mobile Manufacturers Forum (MMF), which gives the project
$150,000 a year. " (WHO Progress Report, July 2007 as reported by Mast Sanity.org)

b) D. Krewski: The World Health Organization (WHO), according to many observers, is



closely associated with the industries they are supposed to be researching. According
the WHO 2005 Annual Report, Krewski acted as the Principal Investigator in the
epidemiological study of cellular telephones and head and neck cancer which was
funded by CIHR and CWTA, with the databases created and coordinated by the
McLaughlin Centre.

c) R. Habash: In the same WHO Report is documentation that Dr. Krewski, along with
R. Habash and M. Repacholi, was the principal investigator for the study on
Electromagnetic Fields and Health which was funded by the CWTA and CIHR
($850,000).

d) Mary McBride, worked on the WHO Epidemiological Study of Cellular Telephones
and Head and Neck Cancer with D. Krewski and J. Siemiatycki, which was funded by
CIHR, CWTA (Canadian Wireless and Telecommunications Association. The
Collaborating Centre was the R. Samuel McLaughlin Centre for Population Health Risk
Assessment. Source: WHO Annual Report, 2005.

QUESTION:

8. Since WHO accepts funding from the wireless industry, why
should any credence be given to studies that WHO sponsors?

9. Since the researchers appear to be so closely associated with the
industry that has a direct interest in the results of their research, why should we
not assume that those results are biased in its favour?

[I. SCIENTIFIC EVIDENCE

A. Credible Studies?

1. In his letter to me of Dec. 17, 2007, Dr. McNamee said, "I must point out that while
there are some studies reporting evidence of adverse effects from radiofrequency field
exposure, there are a much larger (sic) of other studies which do not find similar
findings..."

In response to our request for more examples of credible, scientific, peer-reviewed
studies that showed the absence of harm from non-thermal radiation, Dr. McNamee
provided 20. Of these 20 studies, 18 were published in 3 journals funded by the
telecommunication industry:

Radiation Research, funded by Industry and US Air Force (Microwave News, July 31,
2006.

Bioelectromagnetics Society Journal, funded by Motorola. Editor is Dr. Mays Swicord,



director of EMR research at Motorola. (Microwave News, July 2004)

International Journal of Radiation Biology published by Informa Healthcare which, along
with its partner, Informa Media and Telecom, are part of the Informa Group Plc

In explanation of this reliance on industry-funded journals, Microwave News, July 31,
2006, pointed out, "Wireless companies like Motorola have fostered the spurious view
that negative studies cancel out positive ones. Their strategy is this: First, seed the
journals with no-effect papers that run counter to previously published work which does
show biological changes. Then argue: ‘If we couldn't replicate the effect, it cannot be
real.” The assumption here is that industry science is superior to everyone else’s. They
make no effort to resolve inconsistent results."

Studies have confirmed that this could apply to industry-funded researchers and
research projects regarding radiofrequency dangers.

A comparison of 85 Genotox Studies done from 1990-2006. 45 reported negative
effects and 42 reported none. Of the 45 positive report, 3 were industry funded. Of the
42 negative all but 5 were industry funded, and one of these 5 was by Dr. James
McNamee of Health Canada who has ties to industry but would not commit whether he
was industry funded or not. Microwave News, July 2006 (vol. XXIV No.4)

"Two of the world's leading radiation experts told The Express that multinational
companies tried to influence the results of their research Professor Ross Adey, a
biologist, had his funding withdrawn by Motorola before completing research which
showed that mobiles affected the number of brain tumours in animals. Dr. Henry Lai,
who has been studying the biological effects of electromagnetic fields for 20 years, was
asked three times to change findings on how they caused DNA breaks in rats."
Express Newspapers, 24 May, 1999

Dr. Henry Lai, compared 326 Cell Phone Biological Studies in an internal 2006 study for
the Univ. of Washington and found the following:

Of the studies showing no biological effects, 72% were industry-funded.
Of the studies showing biological effects, 33% were industry-funded.

Egger, Nat. Inst. Of Environ. Health Science (NIEHS), Vol. 115 #1 Jan 2007: “Health
effects of radiofrequency radiation should take sponsorship into account.”

QUESTION:

10) How does Health Canada refute the perception that it discounts
credible peer-reviewed scientific studies that are not industry-funded and favors
studies that are industry-funded?

11) How does H.C. refute the perception that just as the multibillion
dollar asbestos and tobacco industries were able to persuade government
overseers to ignore credible evidence harmful to the bottom line of those
industries, the multibillion dollar telecommunications industry is not persuading



Health Canada to ignore credible evidence that is harmful to the bottom line of
that industry?

B. Credible Studies

1. In his letter to me of Dec. 17, 2007, Dr. McNamee said, "When evaluating the
scientific evidence for a potential health risk, one must consider all data (not just a
selected subset of the literature) to make scientifically sound health risk assessment.”

Yet, it is maintained by both HC and the ‘expert panel’, the Royal Society of Canada,
that there has been no new evidence to justify revision of SC 6 since its 1999 review.

Please find below just a few of quite credible studies from around the world that were
reported since 1999, showing health effects from non-thermal radiation and, apparently,
have been overlooked by the Royal Society of Canada and Health Canada.

REFLEX Report, (December 2004) Risk Evaluation of Potential Environmental Hazards
From Low Frequency Electromagnetic Field Exposure Using Sensitive in vitro Methods,
A project funded by the European Union under the programme "Quality of Life and
Management of Living Resources" .

"Twelve institutes in seven countries have found genotoxic effects and modified
expressions on numerous genes and proteins after Radio frequency and extremely low
frequency EMF exposure at low levels, below current international safety guidance, to
living cells in-vitro. These results confirm the likelihood of long-term genetic damage in
the blood and brains of users of mobile phones and other sources of electromagnetic
fields. The idea behind the REFLEX study was to attempt replicate damage already
reported to see if the effects were real and whether, or not, more money should be
spent of research into the possible adverse health effects of EMF exposure. They
concluded that in-vitro damage is real and that it is important to carry out much more
research, especially monitoring the long-term health of people.”

Eger H et al, (November 2004) The Influence of Being Physically Near to a Cell Phone
Transmission Mast on the Incidence of Cancer, Umwelt Medizin Gesellschaft 17,4 2004

"Newly diagnosed cancers were significantly higher among those who had lived for 10
years within 400 metres of the mast, in operation since 1993, compared with those
living further away, and the patients had fallen ill on average 8 years earlier. People
living within 400 metres of the mast in Naila had three times the risk of developing
cancer than those living further away. This seems to be an undeniable clustering of
cancer cases."

Oberfeld G et al, (October 2004) The Microwave Syndrome - Further Aspects of a
Spanish Study, Conference Proceedings

"The adjusted (sex, age, distance) logistic regression model showed statistically
significant positive exposure-response associations between the E-field and the



following variables: fatigue, irritability, headaches, nausea, loss of appetite, sleeping
disorder, depressive tendency, feeling of discomfort, difficulty in concentration, loss of
memory, visual disorder, dizziness and cardiovascular problems. The inclusion of the
distance, which might be a proxy for the sometimes raised "concerns explanation"”, did
not alter the model substantially."

Hallberg O, Johansson O, (July 2004) Malignant melanoma of the skin - not a
sunshine story!, Med Sci Monit. 2004 Jul;10(7):CR336-40

"A good correlation in time was found for the rollout of FM/TV broadcasting networks
while the increased amount of "sun travel” by air (charter) did not start until 7 years after
the melanoma trend break in 1955. Counties that did not roll out their FM-broadcasting
network until several years after 1955 continued to have a stable melanoma mortality
during the intervening years. The increased incidence and mortality of melanoma of skin
cannot solely be explained by increased exposure to UV-radiation from the sun. We
conclude that continuous disturbance of cell repair mechanisms by body-resonant
electromagnetic fields seems to amplify the carcinogenic effects resulting from cell
damage caused e.g. by UV-radiation

Boscol et al. reported that RFR from radio transmission stations affected
immunological system in women [Effects of electromagnetic fields produced by
radiotelevision broadcasting stations on the immune system of women. Sci. Total
Environ 273:1-10, 2001].

Salford et al. (2003) have shown that extremely low doses of GSM radiation can cause
brain damage in rats. The authors reported nerve damage following a single two-hour
exposure at a SAR of 2 mW/kg. They showed that RF energy can impair the BBB, but
they added that the chemicals that leak through the BBB probably damage neurons in
the cortex, the hippocampus and the basal ganglia of the brain. The cortex is close to
the surface of the skull, while the basal ganglia are much deeper...

Biolnitiative Report, August 2007. An international working group of scientists,
researchers and public health policy professionals (The Biolnitiative Working Group)
has released its peer-reviewed report on electromagnetic fields (EMF) and health. By
reviewing more than 2000 peer-reviewed studies, they document serious scientific
concerns about current limits regulating how much EMF is allowable from power lines,
cell phones, and many other sources of EMF exposure in daily life. The report
concludes that the existing standards for public safety are inadequate to protect public
health.

Clark, M.L. et al, “Biomonitoring of Estrogen and melatonin metabolites among women
residing near radio and television radio broadcasting transmitters” concluded that RF
and temporally stable 60 Hz exposures were associated with increased E1G excretion
among post-menopausal women. J. Occup. Environ. Med. 2007;49: 1149-1156.

QUESTION:

12) How does Health Canada explain why each of these non-industry
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funded studies is not considered relevant or credible by the experts at HC and the
Royal Society?

13) How much has the telecommunications industry spent for
research annually over the last 5 years?

14) How much has Health Canada spent for independent, non-
industry funded research annually during the last 5 years?

[ll. OUR PROTECTION?

A. Safety Code 6

1. Health Canada and Industry Canada continue to assure the public that Safety Code 6
is adequate to protect the general public. In his letter to me of Dec. 17, 2007, Dr.
McNamee said , "... we would not support Safety Code 6 unless we personally felt it
was adequately protective.”

The public has been told that we should be comforted by knowing that Canada's Safety
Code 6 is one of the most stringent in the world and is consistent with most other
western countries.

In reality, “an increasing number of countries have implemented stricter  public
exposure limits in response to concerns about and studies demonstrating health
problems from RF exposure at levels lower than those allowed by SC 6. Many
western European countries have done so following the precautionary principle
attempting to keep RF exposure as low as possible.

In eastern European and Asian countries, lower standards are being established to
protect the public from effects observed in their studies among people chronically
exposed to RFs through their work, such as changes in the central nervous, endocrine
and immune system functions.’ (Toronto Prudent Avoidance Policy on Siting
Telecommunication Towers and Antennas, Nov. 20, 2007)

As reported by the Medical Officer of Health of the Toronto Board of Health in the Siting
Policy, “there are already several jurisdictions that have adopted lower exposure limits
for the public. Some, such as Bulgaria, China, the Czech Republic, Hungary, Italy,
Poland, Russia, and Switzerland have established legally enforceable national levels.
Several other local governments have made exposure limits more protective, primarily
through cooperative arrangements with industry: Auckland, Brussels, Paris, Salzburg
(Austria), and several municipalities in Australia.” In 1999, the Toronto Board of Health
recommended exposure limits of .1W/meter squared (.1W/m2).
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Following are a number of countries and their national standards for 450MHz frequency.

Austria's "precautionary limit 0.001 W/m2
Russia's exposure limit 0.02 W/m2
ECOLOG recommendation 1998 0 023 W/m2
Poland's exposure limit 0.1 W/m2
Italy's exposure limit 0.16 W/m2
CSSR's exposure limit 0.24 W/m2
New Zealand's exposure limit 2.0 W/m2
Canada's exposure limit 3.0 W/m2

Following are the national standards in many countries for 1800MHz frequency.

Toronto Board of Health precautionary 0.10 W/m2
Italy regulatory, precautionary 0.10 W/m2

Switzerland, regulatory, precautionary 0.10 W/m2

China, regulatory 0.10 W/m2
Russia, regulatory 0.10 W/m2
Paris precautionary, cooperative 0.10 W/m2

Salzburg, precautionary, cooperative  0.001 W/m2
ICNIRP Guideline* 10.0 W/m2
Canada 10.0 W/m2

Canada has the same guideline as ICNIRP which says it is only intended to protect the
public against short term gross heating effects and NOT against 'biological' effects such
as cancer and genetic damage from long term low level microwave exposure from
mobile phones, their masts and many other wireless devices. This statement is made
at: http://ww.icnirp.de/documents/emfgdl.pdf
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QUESTION:

15) Will Health Canada justify the current exposure standards of SC
6, which are at levels to protect the public only against short term gross heating
effects, as per ICNIRP?

16) Will Health Canada and Industry Canada amend its public
documents to reflect the fact that Canada's standard is not consistent with most
other developed countries and to instruct its researchers to stop telling the public
that Canada's standards are among the most stringent in the world?

17) Health Canada and Industry Canada do not follow the stricter
safety codes of most of Europe but rather the much more lax safety codes of the
U.S. To what degree is this because Health Canada and

Industry Canada have been unduly influenced by the powerful North American
telecommunication industry?

V. POLICY APPROACHES

The International Commission for Electromagnetic Safety (ICEMS) is a hon-profit
organization that promotes research to protect public health from electromagnetic fields
and develops the scientific basis and strategies for assessment, prevention,
management and communication of risk, based on the precautionary principle

In Dec. 2007 and June 2008 ICEMS and the 47 scientists who were signatories to the
Benevento Resolution stated in the follow-up Venice Resolution:

“...we are compelled to confirm the existence of non-thermal effects of electromagnetic
fields on living matter, which seem to occur at every level of investigation from
molecular to epidemiological...” and urged the immediate adoption of precautionary
measures to protect the public. (www.icems.eu)

A. The Precautionary Principle

1. The Precautionary Principle adopted in 1998 at the Wingspread Conference:

"We believe existing environmental regulations and other decisions,
particularly those based on risk assessment, have failed to adequately
protect human health and the environment, as well as the larger system of
which humans are but a part.

We believe there is compelling evidence that damage to humans and the
worldwide environment, is of such magnitude and seriousness that new
principles for conducting human activities are necessary.

While we realize that human activities may involve hazards, people must
proceed more carefully than has been the case in recent history.
Corporations, government entities, organizations, communities, scientists
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and other individuals must adopt a precautionary approach to all human
endeavors.

Therefore it is necessary to implement the Precautionary Principle: Where an
activity raises threats of harm to the environment or human health, precautionary
measures should be taken even if some cause and effect relationships are not
fully established scientifically.

In this context the proponent of an activity, rather than the public bears the
burden of proof." (the emphasis is mine) (www.sehn.org/wing.html)

2. In several of his letters to me, and in response to a question asking him for studies
that prove that living in the midst of FM and cell transmitters, as we do, is safe, Dr.
McNamee responded in his letter of April 3, 2008, "It is technically impossible to ever
'prove’ that any activity, product, or item is absolutely safe..." In the same letter he
admits, "There are some studies claiming that biological effects may occur at RF energy
levels below SC 6 limits."

3. According to an Environment Canada pamphlet:

"Canada applies the precautionary approach in situations when a decision must be
made about a risk of serious or irreversible harm and where there is scientific
uncertainty. These factors should not be used as a reason to postpone decisions. The
precautionary approach/principle is a distinctive approach to managing threats of
serious or irreversible harm where there is scientific uncertainty. The precautionary
approach recognizes that the absence of full scientific certainty shall not be used as a
reason to postpone decisions where there is a risk of serious or irreversible harm. Even
though scientific information may be inconclusive, decisions have to be made to meet
society's expectations that risks be addressed and living standards maintained."
(www.ec.gc.ca/econom/pamphlet_e.htm)

B. Risk Assessment

1. Health Canada has publicly subscribed to the Risk Assessment/Management
approach that balances harm against cost.

2. But Health Canada and Industry Canada are attempting to redefine the Wingspread
precautionary principle, as per their FAQ on Radiofrequency Fields
(www.ic.gc.ca/epic/site/smt-gst/nsf/print-en/sf08792e.html#3):

“(21) What is the precautionary principle and when should it be used?

The precautionary principle (PP) is a public policy approach for risk management of
possible, but unproven, adverse effects....If you are concerned about RF exposure, you
may apply PP by limiting the length of your calls on cell phones and using a “hands-
free” device that keeps the cell phone away from your head and body.”

5. Obviously Health Canada and Industry Canada do not understand the precautionary
principle to mean the same thing as the Wingspread Conference intended. It is not an
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approach to manage risk, but to avoid risks where there is a possible threat of serious

or irreversible harm.

Health Canada and Industry Canada also confuse precautionary principle with
precautionary avoidance, eg. recommending limiting the length of cell phone calls is PA,
not PP.

Perhaps Health Canada’s and Industry Canada’s redefining its risk management
approach can best be explained by a report presented by Wirthlin, a public relations
firm, and Nichols Dezenhall Communications Management, specialists in crisis
management. In the report, entitled Industry’s Response to the Precautionary Principal,
industry is encouraged to “Conduct research and

http://209.204.197.52/publicns/report/PPFINAL.PDF)

As Mr. Vecchia, chairman of ICNIRP advised: "Be realistic about the EMR issue and
consider the economical impact of precautionary measures."

QUESTION:

18) Why do Health Canada and Industry Canada require that the risk
be established before the precautionary principle is applied when the essential
point of the Precautionary Principle is to provide protection in the absence of full
scientific certainty?

19) Given the risk involved and the growing body of credible
scientific evidence indicating serious harm from non-thermal levels of RF, will
Health Canada follow the lead of other Federal Departments (eg. Environment
Canada), and implement the original Wingspread Statement on the Precautionary
Principle in place of the current risk assessment method of determining the
exposure level for the general public?

20) Until and unless the precautionary principle is implemented as
intended, would Health Canada and Industry Canada amend their public
statements so as to eliminate the possibility of confusing the public about the
fact that they are employing risk management, not the precautionary principle?

21) Have Industry Canada and Health Canada changed the label of
their risk assessment approach (which emphasizes cost) to the “Precautionary
Principle” (which emphasizes safety) in an attempt to co-opt the positive public
opinion of the Precautionary Principle without having to change the focus of their
approach?

22) Why does Health Canada hold, as stated by Dr. McNamee, that
the danger associated with RF must be proven before action is taken, rather than
taking the stance, recommended by the Wingspread Conference and
Environment Canada, of making the proponent of the product (eg. the
telecommunication industry) prove that RF exposure is safe? If it is not possible
to prove its safety, as Dr. McNamee states, then how does Health Canada justify
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imposing a potentially unsafe product on the Canadian public?

23) How does Health Canada recommend utilizing its avoidance
approach by those living next to or under transmission towers 24 hours a day for
years on end?

24) Why is it Health Canada’s policy that, contrary to the industry
standard whereby a new product must be shown to be safe before it is introduced
to the public, in the case of cell phones and FM transmitters, they are first
introduced to the public and then it becomes the public’s obligation to prove
them to be unsafe?

25) If Health Canada applied the Precautionary Principle as
Environment Canada defines it, new technology would be withheld from public
use until itis demonstrated to be safe.

Since to Health Canada the Precautionary Principle is really a synonym for
industry’s Risk Assessment, are there any tests that new technology must
undergo before it is approved for public use?

V. HEALTH IMPLICATIONS

A. Electromagnetic Sensitivity

1. Recent studies in many countries have indicated that more and more people are
suffering from electromagnetic sensitivity. The symptoms are varied and severity ranges
from mild to debilitating. Sweden now recognizes this as a disability and more people
are going on disability pensions each year.

Sweden, Austria, Germany, United States, Switzerland, England and Ireland
participated in studies which indicate an increase in the number of people affected
which corresponds to the increase in exposure, through more technological
development and wider use of transmitters, such as cell phone towers.

As reported in the journal "Electromagnetic Biology and Medicine", 25:189-191, 2006:
190 Hallberg and Oberfeld Table 1 Estimated prevalence of electrosensitive people in
different years and countries Measured % El year sensitive Country, reported year Ref.
No.:

1985 0.06 Sweden 1991 (0.025-0.125%) National Encyclopedia Sw., 1991
1994 0.63 Sweden 1995 Anonymous est., 1994

1995 1.50 Austria 1995 Leitgeb N. et al., 1995, 2005

1996 1.50 Sweden 1998 SNBHW, Env. report, 1998

1997 2.00 Austria 1998 Leitgeb N. et al., 1998, 2005

1997 1.50 Sweden 1999 Hillert L. et al., 2002

1998 3.20 California 2002 Levallois P., 2002

1999 3.10 Sweden 2001 SValberg PANBHW, Env. report, 2001

2000 3.20 Sweden 2003 Sw Labour Union Sif, 2003

2001 6.00 Germany 2002 Schroeder E., 2002
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