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Martin L. Pall, PhD 
638 NE 41st Ave. 

Portland, OR 97232-3312 
503-232-3883 

martin_pall@wsu.edu 
 

 
April 2, 2017        
         
To the Palo Alto School Board,  
 
We respectfully request that you defer installation of new wireless routers in 
classrooms in the Palo Alto Unified School District.  The Board should proceed with a 
safety plan for educational technologies prior to expending revenues for wireless 
routers, particularly in light of information on wireless health issues and alternatives to 
wireless that were discussed at your December 13, 2016 Board meeting. 
 
There is substantial scientific and public health information that argues against 
exposure of children to pulsed radiofrequency radiation from wireless routers, and 
associated wireless devices (Wi-Fi).   Children are predicted to be at increased risk of 
health impacts from Wi-Fi and other electromagnetic fields, as discussed in the report 
below.  That report also shows, in Table 1, that repeated studies of Wi-Fi have shown 
that it produces: 

1. Sperm/testicular damage, male infertility  (8 Wi-Fi studies) 
2. Oxidative stress  (8 Wi-Fi studies) 
3. Calcium overload (2 Wi-Fi studies) 
4. Apoptosis (programmed cell death)  (3 Wi-Fi studies) 
5. Cellular DNA damage  (3 Wi-Fi studies) 
6. Neuropsychiatric effects including EEG changes (2 Wi-Fi studies) 
7. Hormone changes (2 Wi-Fi studies) 

 
Each of these changes produced in multiple Wi-Fi studies have been reported in 
dozens to hundreds of studies of effects produced by other microwave frequency 
EMFs.  They should therefore be considered established changes.   
 

1. The impact on the testis and sperm is of great concern because of the 
impacts on male fertility.  There is also concern regarding female fertility 
which is harder to study and was not studied in any published Wi-Fi studies. 

2. Oxidative stress is involved in dozens of chronic diseases such that Wi-Fi 
exposure may make people at increased risk for developing these diseases. 

3. Calcium overload has roles in many diseases, especially diseases of the 
nervous system and the heart. 

4. Apoptosis (programmed cell death) has a key role in each of the 
neurodegenerative diseases. 

5. Cellular DNA damage will lead to mutations in the next generation when 
it occurs, as it does in the Wi-Fi studies, in sperm.  It can also lead to 
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cancer when it occurs in various types of somatic cells, as has been shown 
in studies of other EMFs.  Therefore both cancer and mutations in the 
next generation must be important concerns here. 

6. Neuropsychiatric effects of EMFs occur because of the massive impacts of 
such EMFs in the brain.  It is not surprising, therefore that they occur in 
people exposed to Wi-Fi. 

7. Following the nervous system, the hormones are the next most important 
type of regulatory system by which different parts of the body regulate 
each other.  It is important, therefore, that several hormone systems are 
disrupted by Wi-Fi. 

 
The five types of changes bold faced, above, were already known back in 1971 in the 
U.S. Office of Naval Medical Research report on non-thermal microwave frequency 
EMF effects.  So there is nothing new about these effects, although the terminology 
used or methods of study used may have changed over time. 
 
The Industry has put out much propaganda claiming that none of these things are true.  
There is one thing that tells you that they don’t believe their own propaganda.  They 
make you assume the liability for the Wi-Fi they put in your schools.  They will not 
assume the liability because they won’t take the risk when the truth comes out. 
 
Respectfully submitted by: 
 
 
Martin L. Pall, Professor Emeritus of Biochemistry and Basic Medical Sciences, 
 Washington State University 
 
Cindy Sage, MA, Sage Associates, Editor, BioInitiative 2012 Report              
 
             
 
 
Attachment A:  Wi-Fi as a Very Substantial Threat to Human Health. 
Attachment B:  List of 114 Reviews on Non-thermal Effects of Microwave and Lower 
Frequency EMFs 
 
cc:  Derek Moore - PAUSD IT director: dmoore@pausd.org 
      PAUSD Superintendent Dr. Max McGee: mmcgee@pausd.org 
      Terry Godfrey, President, Ken Dauber, Vice President, Melissa Baten Caswell,   
      Todd Collins, Jennifer DiBrienza  board@pausd.org 
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Attachment A 
Wi-Fi as a Very Substantial Threat to Human Health. 

 
Martin L. Pall, Professor Emeritus of Biochemistry and Basic Medical Sciences, 

Washington State University; martin_pall@wsu.edu 
February, 2017 

 
I have been asked to comment on the health and safety of Wi-Fi.  I am happy to do so.  
Because this is a long document, I want to first outline what is in this document so you 
can see how it all fits together: 
 

1. FCC and other safety guidelines are based on the assumption that microwave 
frequency electromagnetic fields (EMFs) can only produce thermal 
(heating) effects.  In other words they claim that there cannot be any non-
thermal effect on our bodies. 

2. However there have been many thousands of studies in the scientific literature, 
published from the 1950’s to the present, with each of these showing the 
existence of one of more non-thermal EMF effects. 

3. There is a consensus among independent scientist, as shown by the 2015 
Appeal to the United Nations signed by 220 independent research active 
scientist experts in this area, that there are non-thermal health effects produced 
by these EMFs and that the current safety guidelines are inadequate because 
they do not take these non-thermal effects into consideration. 

4. I have listed 11 different health effects of such non-thermal exposures, seven of 
which have been found to be produced by Wi-Fi exposure.  When one looks at 
these health impacts it is clear that non-thermal EMF exposures attack: our 
health; our brain function; the integrity of our genomes; and our ability to 
produce healthy offspring.  

5. Neither Wi-Fi apparatuses nor other devices putting out such EMFs are 
ever tested biologically for safety – not even one of them, not even once, 
before they are put out to irradiate the unsuspecting public.  Such biological 
safety testing is the only way to say anything about their biological impacts.   
All assurances of safety that you will see in industry propaganda are based on a 
theory (of only thermal effects) and that theory has been shown to be false and 
should have discarded, in my opinion, over 40 years ago.  

6. I have found what appears to be the main mechanism of action by which low-
intensity EMFs produce these non-thermal effects.  This mechanism which is 
described below, is that these EMFs activate what are called voltage-gated 
calcium channels.  Most if not all of these effects produced (see #4 above) can 
be understood as being caused by the excessive calcium levels in the cell 
produced though this activation  

7. In Table1, I present 19 studies of health-related impacts of Wi-Fi exposure, 
each of which have found one or more health related impacts of Wi-Fi.   7 of 
these health effects have been replicated more than once in these Wi-Fi studies; 
these 7 have also been found to occur repeatedly following other low-intensity 
EMF exposures and should, therefore be considered established effect of Wi-
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Fi. Industry propaganda claims that Wi-Fi has no health effects should be 
rejected out of hand. 

8. There are some supposed Wi-Fi studies that have been claimed by industry to 
have found no effects.  These studies are each tiny studies that have no 
statistical power to make any such a claim and they are also studies where the 
effects of simulated Wi-Fi were studied not real Wi-Fi. 

9. There are four different types of studies, each of which provide evidence for 
cumulative effects of non-thermal EMF exposures.  While none of these 
looked at Wi-Fi, they suggest that it is likely that biological impact of Wi-Fi 
will get much worse over time and therefore the short term studies described in 
#7 may only describe a small part of the long term effects.  

10.  Wi-Fi and other microwave frequency EMFs may be particularly active in 
producing biological damage in young people.  It follows from this that placing 
Wi-Fi in schools may be particularly problematic. 

 
The FCC guidelines as are many other such guidelines, are based on the assumption 
that only heating effects of microwave/lower frequency EMFs can have biological 
effects.  However that assumption has been falsified by thousands of studies published 
from the 1950’s to the present, each showing that non-thermal levels of exposure often 
produce biological effects.   For example, in 1971, the U.S. Office of Naval Medical 
Research produced a document reporting over 100 different non-thermal effects [1], 
listing 40 apparent neuropsychiatric changes produce by non-thermal microwave 
frequency exposures, including 5 central/peripheral nervous system (NS) changes, 9 
central NS effects, 4 autonomic system effects, 17 psychological disorders, 4 
behavioral changes and 2 misc. effects [1]. It also listed cardiac effects including ECG 
changes and cardiac necrosis as well as both hypotension and hypertension, and also 8 
different endocrine effects.  Changes affecting fertility including tubular degeneration 
in the testis, decreased spermatogenesis, alterted sex ratio, altered menstrual activity, 
altered fetal development, programmed cell death (what is now known as apoptosis) 
and decreased lactation.  Many other non-thermal changes where also listed for a total 
of over 100 non-thermal effects.  They also provided [1] over 1000 citations 
documenting these various health effects.  That was over 45 years ago and is only the 
beginning of the evidence for the existence of non-thermal effects.  My own recent 
paper [2] shows that widespread neuropsychiatric effects are caused by non-thermal 
exposures to many different microwave frequency electromagnetic fields (EMFs).  
 
Tolgskaya and Gordon [3] in 1973 published a long and detailed review of effects of 
microwave and lower frequency EMFs on experimental animals, mostly rodents.  
They report that non-thermal exposures impact many tissues, with the nervous system 
being the most sensitive organ in the body, based on histological studies, followed by 
the heart and the testis.  They also report effects of non-thermal exposures on liver, 
kidney, endocrine and many other organs.  The nervous system effects are very 
extensive and include many changes in cell structure, dysfunction of synaptic 
connections between neurons and programmed cell death and are discussed in Refs. 
[2,3]; more modern studies reporting extensive effects of such non-thermal EMF 
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exposures on the brain are also cited in [2].  There are also many modern studies 
showing effects of non-thermal exposures on fertility of animals.  
 
The Raines 1981 National Aeronautics and Space Administration (NASA) report [4] 
reviewed an extensive literature based on occupational exposures to non-thermal 
microwave EMFs.  Based on multiple studies, Raines [4] reports that 19 
neuropsychiatric effects are associated with occupational microwave / radio frequency 
EMFs, as well as cardiac effects, endocrine including neuroendocrine effects and 
several other effects.  
 
I reviewed many other scientific reviews on this topic, each of which clearly supports 
the view that there are various non-thermal health impacts of these EMFs [5].   In 
2015, 220 international scientist signed a statement sent to the United Nations 
Secretary General and to member states, stating that international safety guidelines and 
standards are inadequate to protect human health [6].   Each of these 220 scientists 
from 41 countries had scientific publications on biological effects of such EMFs for a 
total of over 2000 peer reviewed publications; therefore each is well qualified to judge 
this.  It can be seen from this statement to the UN, that there is a strong scientific 
consensus that current safety guidelines and standards are inadequate because 
they do not take into consideration any of the non-thermal health effects 
produced by various EMF exposures.  That scientific consensus also rejects, 
therefore, the FCC EMF guidelines, guidelines that are not supported by most 
independent scientists.  
It can be seen from the previous paragraphs, that the following non-thermal effects of 
EMF exposures are well documented: 

Ø Widespread neuropsychiatric effects 
Ø Several types of endocrine (that is hormonal) effects 
Ø Cardiac effects impacting the electrocardiogram (Note: these are often 

associated with occurrences of sudden cardiac death) 
Ø Male infertility 

However, there are many additional types of biological changes produced by non-
thermal EMF exposures (reviewed 5,7) including: 

Ø Oxidative stress 
Ø Changes in calcium fluxes and calcium signaling 
Ø Several types of DNA damage to the cells of the body, including single strand 

and double strand DNA breaks and 8-OH-deoxyguanosine (8-OHdG) in DNA 
Ø Cancer (which is undoubtedly caused, in part, by such DNA damage) 
Ø Female infertility 
Ø Lowered melatonin; sleep disruption 
Ø Therapeutic effects of EMFs when they are highly controlled and focused on a 

specific part of the body 
 
It can be seen from the above, that each of things that we most value as individuals 
and as a species are being attacked by non-thermal microwave frequency EMFs [5.7]: 

§ Our Health 
§ Our brain function 
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§ The integrity of our genomes 
§ Our ability to produce healthy offspring 

I want to emphasize that the specific health effects listed above are not the only things 
that are likely to be impacted by non-thermal EMF exposures, they are however the 
best documented such effects. 
 
 
While it has been clear for many years that there are many non-thermal health effects 
of microwave frequency EMFs, it has not been clear until about 4 years ago, how these 
effects are produced by such exposures. I found evidence for the mechanism in the 
scientific literature in 2012 and published on it in mid-2013.  This 2013 paper [8] was 
honored by being placed on the Global Medical Discovery website as one of the most 
important medical papers of 2013.  At this writing, it has been cited 112 times 
according to the Google Scholar database, with approximately 2/3rds of those citations 
occurring over the past year.   So clearly it is having a substantial and rapidly 
increasing impact on the scientific literature.   I have given 32 invited professional 
talks, in part or in whole on EMFs and their effects, in 9 different countries over the 
last 3 1/2 years.   So it is clear that there has been a tremendous of interest in this 
research. 
 
What the 2013 study showed [8], was that 24 different studies (and there are now 2 
more that can be added [2,7]), effects of low-intensity EMFs, both microwave 
frequency and lower frequency EMFs could be blocked by calcium channel blockers, 
drugs that block what are called voltage-gated calcium channels (VGCCs).  There 
were a total of 5 different types of calcium channel blocker drugs used in these studies, 
with each type acting on a different site on the VGCCs and each thought to be highly 
specific for blocking VGCCs.  What these studies tell us is that these EMFs act to 
produce non-thermal effects by activation the VGCCs.  Where several effects were 
measured in a single study, when one of them was blocked or greatly lowered, each 
other effects studied was also blocked or greatly lowered.  This tells us that the role of 
VGCC activation is quite wide-many effects go through that mechanism, possibly 
even all non-thermal effects in mammals.  There are a number of other types of 
evidence confirming this mechanism of action of microwave frequency EMFs [2].  
Each of the 11 health impacts caused by non-thermal EMF exposures can be explained 
as being produced by indirect effects of VGCC activation [5,7]. 
 
It is now apparent [7] that these EMFs act directly on the voltage sensor of the 
VGCCs, the part of VGCC protein that detects electrical changes and can open the 
channel in response to electrical changes.  The voltage sensor (and this is shown on pp. 
102-104 in [7]) is predicted, because of its structure and its location in the plasma 
membrane of the cell, to be extraordinarily sensitive to electrical forces produced by 
these EMFs, about 7.2 million times more sensitive that are singly charged groups 
elsewhere in the living cells.  What this means is that the industry argument that EMFs 
produced by particular devices are too weak to produce biological effects, are 
immediately highly suspect because of the actual target, the voltage sensor of the 
VGCCs is extremely sensitive to these EMFs.  Because heating is mostly produced 
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by forces on these singly charge groups elsewhere in the cell, limiting safety 
guidelines to heating effects means that these guidelines allow exposures that are 
something like 7.2 million times too high.  
 
Why then does the FCC stick with these totally unscientific safety guidelines? That is 
the 64 billion dollar question.  The FCC has been shown, in a long detailed document 
published by Harvard University Center for Ethics, to be a ‘captured agency”, that is 
captured by the telecommunications industry that the FCC is supposed to regulating 
[9; can be obtained full text from web site listed in 9].  So perhaps the failure to the 
FCC to follow the extensive science in this important area can be understood.  Of 
course, what that means is that the FCC is completely failing in its role of protecting 
the public and it is a major blunder, therefore for either you or any organizations to 
depend on the FCC guidelines as a reliable predictor of impact of EMFs in humans.  
 
So what is known about health impacts of Wi-Fi EMFs? 
 
Table 1.  The following Table summarizes various health impacts of Wi-Fi EMF 
exposures: 
 
Citation(s)    Health Effects 
[10-17]     Sperm/testicular damage, male infertility 
[10,15,18-23]    Oxidative stress 
[21,22]     Calcium overload 
[11,12,21]    Apoptosis (programmed cell death) 
[18]     Melatonin lowering; sleep disruption 
[10,13,17]    Cellular DNA damage 
[24]     MicroRNA expression (brain) 
[19]     Disrupts development of teeth 
[25]                                                    Cardiac changes, blood pressure disruption; 

erythrocyte damage 
[26,27]                                               Neuropsych changes including EEG 
[28]                                                    Growth stimulation of adipose stem cells (role in 

obesity?) 
[23,25] Hormone changes incl.:  Catecholamine, 

prolactin, progesterone and estrogen 
 
 
Each of the effects reported above in from 2 to 8 studies have an extensive literature 
for their occurring in response to various other non-thermal microwave frequency 
EMFs so it should be clear that these observations on Wi-Fi exposures are highly 
probable to be correct.  These include (see Table 1) findings that Wi-Fi exposures 
produce impact on the testis leading to lowered male fertility; oxidative stress; 
apoptosis (a process that has an important causal role in neurodegenerative disease); 
cellular DNA damage (a process causing cancer and germ line mutations); 
neuropsychiatric changes including EEG changes; hormonal changes.  Each of these 
are very serious:  Oxidative stress has causal roles in many different human diseases; 
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cellular DNA damage can cause cancer and produce mutation that impact future 
generations (if there are any; see below [29]); apoptosis has central roles in 
neurodegenerative diseases; the neuropsychiatric effects are almost certainly caused by 
the impact of EMFs on brain structure which is, in my opinion, horrendous [2].  We 
are, of course, seeing major lowering of sperm counts and sperm quality in many 
countries around the world; given the major impact of EMF exposures on sperm count 
and quality in human and in animal studies, the pattern of evidence is very worrying. 
 
Two studies cited here [20,21] report raises in TRPV1 activity following EMF 
exposures which lead in turn to increased intracellular calcium.  Does this conflict 
with the finding that EMF activation of the VGCCs may control many, perhaps even 
all EMF effects?   No it does not.  It is well established the the TRPV1 receptors 
become activated or more sensitive to activation when exposed to oxidants, such that 
oxidative stress produced by VGCC activation may be predicted to lead to increased 
TRPV1 activity. 
 
One issue that has been raised about the effects of these low-intensity EMFs producing 
biological effects is are they cumulative? I am aware of 4 different types of evidence 
for cumulative effects, over different time periods.  Three of the human occupational 
exposure studies from the 1970’s reviewed in [4], showed that effects increased 
substantially with increasing time of exposure to a particular type and intensity of 
EMF.   
 
The impacts of such EMFs on animal brains reviewed in [3] and discussed in [2], 
initially over period of 1 to 2 months showed relatively modest change in structure of 
the brain and the neurons and when exposures ceased, most of the structural changes 
disappeared – that is the changes were reversible.  However more months of exposure 
produced much more severe impacts on brain and neuronal structure and these were 
irreversible.   
 
Studies of headaches during or immediately after cell phone usage showed the 
following:  Headaches usually only occurred after cells of over one hour in duration 
and when they occurred, headaches were on the side of the head where the cell phone 
was held.   The headache studies also suggest cumulative effects, in this case over 
periods of over one hour. 
 
Finally Magras and Xenos [29] put pairs of young mice into cages on the ground at 
two locations each with two somewhat different exposures within an antenna park.  
The exposure levels at both sites were well within safety guidelines, so if the safety 
guidelines have any biological relevance, there should be no effects   It takes about 
one month for mice to go through gestation.  At the higher level exposure, the pairs 
produced one litter of approximately normal size, and a second litter with lowered 
numbers of progeny; after that they were completely sterile [29].   At the other site, the 
mating pairs produced four litters, with decreasing numbers of progeny over time 
followed by completely sterility.  It should be noted that [15] shows that Wi-Fi 
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exposure impacts animal reproduction and that [10-14,16,17] suggest this as well from 
the Wi-Fi impact on male fertility. 
 
It can be seen from these four examples, each shows evidence for cumulative effects 
over somewhat different time periods.  One thing that should tell us is that the short-
term Wi-Fi studies shown in Table 1 may greatly underestimate the damage Wi-Fi 
may do over much longer time periods.  Given the fact that Wi-Fi has been placed in 
most schools, hotels, restaurants, coffee shops, commercial aircraft and airports, and 
that Wi-Fi hot spots are becoming increasingly common in cities around the world, we 
should expect massive cumulative Wi-Fi effects in many people.  
 
Wi-Fi May Be Particularly Damaging to Young People: 
 
Most arguments that have been made that microwave frequency EMFs may be much 
more damaging to young children have centered on the much smaller skulls and skull 
thickness in young children, increasing the exposure of their brains to EMFs.  
However here a second such argument to be made.  EMFs have been shown to be 
particularly active in producing effects on embryonic stem cells  [28, 30-40].  Because 
such stem cells are much more common in children, with stem cell densities the 
highest in the fetus and decreasing with increasing age [30,31], impacts on young 
children are likely to be much higher than in adults.  The decreased DNA repair and 
increased DNA damage following EMF exposure strongly suggest that young children 
may be increasingly susceptible to cancer following such exposures [30-34].  EMF 
action on stem cells may also cause young children to be particularly susceptible to 
disruption of brain development [32-36].  These are both very problematic issues and 
we cannot rule out the possibility that there are other problematic issues as well.  
Redmayne and Johansson [41] reviewed the literature showing that there are age-
related effects, such that young people are more sensitive to EMF effects.  It follows 
from these various findings that the placement of Wi-Fi into schools around the 
country may well be a high level threat the health of our children as well being a threat 
to teachers and any fetuses teachers may be carrying, as well.   
 
Summary:  

1. 19 studies have each shown health effects of Wi-Fi, most of which have also 
been shown to occur in response to low intensity exposures to other types of 
microwave frequency EMFs.  These are likely to have massive health effects 
by producing male infertility (female infertility has not been studied in 
response to Wi-Fi), oxidative stress (involved in dozens of human diseases), 
cellular DNA damage (possibly leading to both cancer and mutations in future 
generations), life threatening cardiac effects, cellular apoptosis and also 
intracellular calcium overload (with both of these possibly leading to 
neurodegenerative diseases), various neuropsychiatric changes and many 
hormonal changes.  The high level sensitivity of stem cells to such EMFs may 
put children, particularly young children at special risk of Wi-Fi exposure.  It 
follows that placing Wi-Fi in schools may well be especially damaging.   
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2. The FCC has been shown, in a detailed Harvard’s University report, to be a 
“Captured Agency”, captured by the industry that it is supposed to be 
regulating.   This provides an additional reason to be very highly skeptical 
about all FCC safety guidelines.  

3. The EMF safety guidelines supported by the FCC and others assume that only 
heating need be of concern.  These assumptions have been known to be false 
for over 40 years and there is a scientific consensus on this, that has lead to the 
2015 Appeal by 220 highly qualified international scientist to the UN stating 
that current safety guidelines are inadequate because they do not take into 
consideration non-thermal effects of EMFs.  

4. The voltage sensor of the VGCCs, the main target of EMFs in the cells of our 
bodies, is stunningly sensitive to such low intensity EMFs, about 7.2 million 
times more sensitive than are singly charged groups elsewhere in our cells.   
The consequences of this is that safety guidelines allow exposures that are 
approximately 7.2 million times too high. 

5. We know now that low intensity non-thermal exposures work via VGCC 
activation and that indirect effects of such VGCC activations can produce each 
of the health effects that have been widely reported to occur in response to 
such EMF exposures for something like 60 years. Low intensity EMFs attack: 

a. Our health 
b. Our brain function 
c. The integrity of our genomes 
d. Our ability to produce healthy offspring 

6. It is essential that Wi-Fi and other devices that expose us to microwave 
frequency EMFs be tested biologically for safety.  Assuring people of safety 
based on a theory that has been known to be wrong for over 40 years, as 
industry currently does, is completely unacceptable. 
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Attachment B 
List of 114 Reviews on Non-thermal Effects of  

Microwave/Lower Frequency EMFs 
 
Among the scientific reviews documenting these various non-thermal health effects 
are 114 that follow.  Each of these reviews cites at least a dozen primary literature 
citations showing non-thermal effects, with many citing 100 or more going up to the 
3rd reference that cites over 1000 such citations.  It can be seen from this that the 
primary literature citations supporting the existence of various non-thermal health 
effects cited in these reviews go into several thousands.  This list is not and is not 
intended to be a list of all important such reviews.  However it gives some measure of 
the size of the literature that contradicts the industry contention that there are no non-
thermal effects of microwave frequency EMFs.  
 
1) Osipov YuA, 1965  [Labor hygiene and the effect of radiofrequency 
electromagnetic fields on workers].  Leningrad Meditsina Publishing House, 220 
pp.  (Note:  First review showing that pulsed EMFs are usually more biologically 
active than are non-pulsed EMFs) 
2) Pollack H, Healer J.  1967  Review of Information on Hazards to Personnel 
from High-Frequency Electromagnetic Radiation.  Institute for Defense 
Analyses;  Research and Engineering Support Division.  IDA/HQ 67-6211, Series B, 
May 1967. 
3) Naval Medical Research Institute Research Report, June 1971.  Bibliography 
of Reported Biological Phenomena (“Effects”) and Clinical Manifestations, 
Revised,  ZR Glaser.   
4) Frey AH.  1971  Biological Function as influenced by low power modulated 
RF energy.  IEEE Trans Microw Theory Tech 19(2): 153-164. 
5) Tolgskaya MS, Gordon ZV.  1973.  Pathological Effects of Radio Waves, 
Translated from Russian by B Haigh.  Consultants Bureau, New York/London, 146 
pages. 
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Radiation:  Proceedings of an International Symposium, Warsaw, 15-18 October, 
1973.  http://mistic.heig-vd.ch/taillard/microwave_effects/ 
7) Dumanskij, J. D., and Shandala, M. G., 1974. The biologic action and hygienic 
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Proceedings of an International Symposium, Warsaw, 15-18 Oct. 1973, P. Czerski et 
al., eds. 
8) Dwyer, M. J., Leeper, D. B.  1978  A Current Literature Report on the 
Carcinogenic Properties of Ionizing and Nonionizing Radiation.  DHEW Publication 
(NIOSH) 78-134, March 1978. 
9) Lerner, E. J.  1980.  RF radiation:  Biological effects.  IEEE Spectrum 17(Dec 
1980), 51-59. 
10) Leach WL.  1980  Genetic, growth and reproductive effects of microwave 
radiation.  Bull N Y Aacad Med 56:249-257. 
11) Adey W. R.  1981  Tissue interactions with nonionizing electromagnetic 
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fields.  Physiol. Rev.  61, 435-514. 
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Observed Effects and Theories. Greenbelt, Maryland: National Aeronautics and Space 
Administration 1981; 116 p. 
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cancer promotion.  Neurochem Res.13:671-677. 
14) Adey WR.  1990  Joint actions of environmental nonionizing electromagnetic 
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305. 
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system: the role of calcium signaling.  FASEB J. 6, 3177-3185. 
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51:410-416. 
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Material Command, Griffiss Air Force Base, New York. 
18) Goodman EM, Greenebaum B, Marron MT.  1995  Effects of electromagnetic 
fields on molecules and cells.  Int Rev Cytol 158:279-338. 
19) Grigoriev IUG. 1996  Role of modulation in biological effects of 
electromagnetic radiation.  Radiats Biol Radioecol 36:659-670. 
20) Lai, H. 1997.  Neurological effects of radiofrequency electromagnetic radiation 
relating to wireless communication technology.  Paper presented at the IBC-UK 
Conference:  “Mobile Phones – Is There a Health Risk?” 
http://www.mapcruzin.com/radiofrequency/henry_lai1.htm 
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Communications Safety, New York, Chapman and Hall, pp. 95-131. 
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effects.  Env Health Perspect 105(Suppl 6):1579-1587. 
23) Frey, A. H.  1998.  Headaches from cellular telephones: are they real and what 
are the implications?  Environ. Health Perspect. 106, 101-103. 
24) Lai, H  1998  Neurological effects of radiofrequency electromagnetic 
radiation.  www.papcruzin.com/radiofrequency/henry_lai1.htm 
25) Hyland GJ.  1998  Non-thermal bioeffects induced by low-intensity microwave 
frequency microwave irradiation of living systems.  Engineering Science Educ J 
7(6):261-269. 
26) Ryabi JT. 1998  Clinical effects of electromagnetic fields on fracture healing. 
Clin Orthop Relat Res 355(Suppl. l): S205–15. 
27) Barnett SB.  1999  Radio-frequency radiation and birth defects: Is there a threat 
to human health?  Cong Anom 39:59-73. 
28) Belyaev IY, Shcheglov VS, Alipov ED, Ushakov VD.  2000  Nonthermal 
Effects of Extremely High-Frequency Microwaves on Chromatin Conformation in 
Cells in vitro—Dependence on Physical, Physiological, and Genetic Factors.  IEEE 
Trans Microwave Theory Tech 48:2172-2179. 
29) Betskii OV, Devyatkov ND, Kislov VV.  2000  Low intensity millimeter 
waves in medicine and biology.  Crit Rev Biomed Eng. 2000;28(1-2):247-68. 
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30) Banik S, Bandyopadhyay S, Ganguly S.  2003  Bioeffects of microwave--a 
brief review.   Bioresour Technol. 2003 Apr;87(2):155-9. 
31) Blank M, Goodman R.  2004  Comment: a  biological guide for 
electromagnetic safety : the stress response.  Bioelectromagnetics 25(8):642-646. 
32) Kundi M, Kild K, Hardell L, Mattsson M.  2004  Mobile telephones and cance 
– a review of the epidemiological evidence.  J Toxicol Env Health, Part B  7:351-384. 
33) Kundi M.  2004  Mobile phone use and cancer.  Occup Env Med 61:560-570. 
34) Aaron RK, Ciombor DM, Simon BJ.  2004  Treatment of nonunions with 
electric and elec- tromagnetic fields. Clin Orthop Relat Res 2004; 10: 579–593. 
35) Belyaev I.  2005  Non-thermal biological effects of microwaves: current 
knowledge, further perspective  and urgent needs.  Electromagn Biol Med 24(3):375-
403. 
36) Belyaev I.  2005  Non-thermal biological effects of microwaves.  Microwave 
Rev 11(2):13-29. 
37) Barnes FS, Greenebaum B, (eds.)  2007  Biological and medical aspects of 
electromagnetic fields.  3rd, ed., CRC Press, Boca Raton, FL. 
38) Bioinitiative Working Group, Cindy Sage and David Carpenter 
(eds).  2007  Bioinitiative report: A rationale for a biologically-based public exposure 
standard for electromagnetic fields (ELF and RF).  www.bioinitiative.org 
39) Huss A, Egger M, Hug K, Huwiler-Müntener K, Röösli M. 2007  Source of 
funding and results of studies of health effects of mobile phone use: systematic review 
of experimental studies. Environ Health Perspect 115:1–4. 
40) Nittby H, Grafstrom G, Eberhardt JL, Malmgren L, Brun A, Persson BR, 
Salford, LG.  2008  Radiofrequency and extremely low frequency electromagnetic 
field effects on the blood-brain barrier.  Electromag Biol Med 2008; 27:103-126. 
41) Hardell, L., Sage, C.  2008. Biological effects from electromagnetic field 
exposure and public exposure standards.  Biomed. Pharmacother. 62, 104-109. 
42) Genuis SJ.  2008  Fielding a current idea: explring the public health impact of 
electromagnetic radiation.  Public Health 122:113-124. 
43) Johansson O.  2009  Disturbance of the immune system by electromagnetic 
fields-A potentially underlying cause for cellular damage and tissue repair reduction 
which could lead to disease and impairment. Pathophysiology 16:157-177. 
44) Blackman C.  2009 Cell phone radiation: Evidence from ELF and RF studies 
supporting more inclusive risk identification and assessment. Pathophysiology. 2009 
Aug;16(2-3):205-216 
45) Balmori A.  2009  Electromagnetic pollution from phone masts.  Effects on 
wildlife.   Pathophysiology 16:191-199. 
46) Desai NR, Kesari KK, Agarwal A.  2009  Pathophysiology of cell phone 
radiation: oxidative stress and carcinogenesis with focus on the male reproductive 
system.  Reproduct Biol Endocrinol 7:114. 
47) Khurana VG, Teo C, Kundi M, Hardell L, Carlberg M.  2009  Cell phones and 
brain tumors: a review including the long-term epidemiologic data.  Surg Neurol 
72:205-214. 
48) Martin Blank, Reba Goodman.  2009 Electromagnetic fields stress living 
cells.  Pathophysiology 16:71-78. 
49) Phillips JL, Singh NP, Lai H.  2009  Electromagnetic fields and DNA 
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damage.  Pathophysiology 16:79-88. 
50) Ruediger HW.  2009 Genotoxic effects of radiofrequency electromagnetic 
fields. Pathophysiology. 16:89-102. 
51) Yakymenko I, Sidorik E.  2010   Risks of carcinogenesis from electromagnetic 
radiation and mobile telephony devices.  Exp Oncol 32:729-736. 
52) Khurana, V. G., Hardell, L., Everaert, J., Bortkiewicz, A., Carlberg, M., 
Ahonen, M.  2010  Epidemiological evidence for a health risk from mobile phone base 
stations. Int. J. Occup. Environ. Health 16, 263-267. 
53) Giuliani  L, Soffriti  M (Eds).  2010 NON-THERMAL EFFECTS AND 
MECHANISMS OF INTERACTION BETWEEN ELECTROMAGNETIC FIELDS 
AND LIVING MATTER, RAMAZZINI INSTITUTE EUR. J. ONCOL. LIBRARY 
Volume 5, National Institute for the Study and Control of Cancer and Environmental 
Diseases “Bernardino Ramazzini” Bologna, Italy 2010, 400 page monograph.  
54) Fragopoulou A, Grigoriev Y, Johansson O, Margaritis LH, Morgan L, Richter 
E, Sage C.  Scientific panel on electromagnetic field health risks: consensus points, 
recommendations, and rationales.  Rev. Environ. Health 25, 307-317. 
55) Levitt, B. B., Lai, H.  2010.  Biological effects from exposure to 
electromagnetic radiation emitted by cell tower base stations and other antenna 
arrays.  Environ. Rev. 18, 369-395. 
56) Yu Y, Yao K.  2010  Non-thermal cellular effects of low power microwave 
radiation on the lens and lens epithelial cells.  J Int Med Res 38:729-736. 
57) Yakymenko, I., Sidorik, E., Kyrylenko, S., Chekhun, V.  2011.  Long-term 
exposure to microwave radiation provokes cancer growth: evidences from radars and 
mobile communication systems.  Exp. Oncol. 33(2), 62-70. 
58) Kesari KK, Kuman S, Behari J.  2011  Effects of radiofrequency 
electromagnetic wave exposure from cellular phones on reproductive pattern in male 
Wistar rats.  Appl Biochem Biotechnol 164:546-549. 
59) Panagopoulos DJ.  2011  Analyzing the health impacts of modern 
telecommunication microwaves.  Chapter 1 in Advances in Biology and Medicine, 
Vol. 17, Leon V. Berhardt, Ed., Nova Science Publishers. 
60) Schidt-Rohlfing B, Silny J, Gavenis K, et al. 2011  Electromagnetic fields, 
electric cur- rent and bone healing – what is the evidence?  Z Orthop Unfall. 149: 265–
270. 
61) Chalidis B, Sachinis N, Assiotis A, et al.  2011  Stimulation of bone formation 
and fracture healing with pulsed electromagnetic fields: biologic responses and clinical 
implica- tions. Int J Immunopathol Pharmacol. 2011; 24(1 Suppl. 2): 17020. 
62) Pilla A, Fitzsimmons R, Muehsam D, et al. 2011  Electromagnetic fields as 
first messenger in biological signaling: application to calmodulin-dependent signaling 
in tissue repair. Biochim Biophys Acta 1810: 1236–1245. 
63) Yakimenko IL, Sidorik EP, Tsybulin AS.  2011   [Metabolic changes in cells 
under electromagnetic radiation of mobile communication systems]. 
     [Article in Russian] Ukr Biokhim Zh 83:20-28. 
64) La Vignera, Condorelli RA, Vicari E, D’Agata R, Calogero AE.  2012  Effects 
of th exposure to mobile phones on male reproduction:  a review of the literature.  J 
Androl 33:350-356. 
65) Zhong C, Zhao TF, Xu ZJ, et al. 2012  Effects of electromagnetic fields on 
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