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Physicians’ Health Initiative for Radiation and Environment (PHIRE) 
 

Response to UK Gov: Department of Health and Social Care (DHSC) (08/04/2022) 

 

Consultation: ‘10-Year Cancer Plan: Call for Evidence’ 

 

“One in every two people in this country will be told they have cancer at some point in their lives. The 

NHS Long Term Plan, published in 2019, set an ambition to save thousands more lives each year by 

dramatically improving how we diagnose and treat cancer. 

 

The Department of Health and Social Care is seeking the views of individuals, professionals and 

organisations to understand whether and how we can do more to make progress against this 

ambition, and to build on lessons learned from the COVID-19 pandemic.” 

 

In your opinion, which of these areas would you like to see prioritised over the next decade? 

Raising awareness of the causes of cancer and how it can be prevented 

Raising awareness of the signs and symptoms of cancer 

Getting more people diagnosed quicker 

Improving access to and experiences of cancer treatment 

Improving after-care and support services for cancer patients and their families 

https://www.gov.uk/government/consultations/10-year-cancer-plan-call-for-evidence
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Consultation questions and responses 

How to raise awareness of the causes of cancer and how it can be prevented 

1. Draw more attention to the fact that the World Health Organisation (WHO) via the International 

Agency for Research on Cancer (IARC) classified radiofrequency radiation (RFR) as Group 2B ‘Possibly 

carcinogenic to humans’ in 2011,1 that this is now under review, and that a large and growing 

number of experts expect that the outcome of this review will be to upgrade this classification, 

because the evidence for carcinogenicity has substantially increased since that time. 
 

2. Confirm that the cancer risk from anthropogenic non-ionising radiation (NIR) identified in a number 

of large-scale, high quality human epidemiological investigations has been corroborated by large-scale, 

high quality animal studies. Also highlight the putative mechanistic link to oxidative stress in so doing. 
 

3. Draw particular attention to the consistent association between low frequency electromagnetic field 

(EMF) exposure and child leukaemia2 and increasingly strong causal connections between 

Radiofrequency (RF) fields (pulse modulated at Extremely Low Frequency (ELF)) and tumorigenesis, e.g. 

including Glioblastoma Multiforme (GBM) and Schwannoma.* Also cite the rise in the incidence of 

these kinds of cancers in so-called ‘developed nations’, consistent with increased societal exposure to 

development-linked environmental phenomena including proliferating and intensifying EMF emissions. 
 

* Glioblastoma Multiforme (GBM), a rapidly progressive fatal brain cancer, and acoustic neuroma 

satisfy the Hill criteria for causality from RFR exposure based on human epidemiological studies,3 

and human epidemiological evidence has continued to accumulate.4-10 In 2018 the largest animal 

study so far published, from the highly credible US National Toxicology Program (NTP)11,12 declared 

the evidence for carcinogenesis ‘clear’, putting pressure on IARC to reassess urgently and elevate 

RFR to Group 1 ‘Known Human Carcinogen’.13,14 

Furthermore, the large-scale Ramazzini Institute study 15 which used far field radiation designed to 

emulate base station type radiation was published shortly afterwards and independently confirmed 

promotion of carcinogenesis in cells of glial derivation. 

Legal authorities continue to validate the causal link between RFR and tumours.16 The incidence of 

these kinds of brain tumours are rising in the UK,17 Netherlands,18 Australia,19 and USA.20,21 Whilst 

the majority of data discussed concerns brain tumours it is also important to note that some 

evidence was found in these large scale animal studies relating EMF exposures to other kinds of 

tumour also, such as adrenal tumours found in the NTP study. Additionally, other human 

epidemiological studies demonstrate diverse tumours and human case studies also highlight 

concerns elsewhere (e.g. in breast cancer).22 
 

4. Highlight the fact that global medical, scientific, political and ethical warnings are escalating.23-34 
 

5. Take all other reasonable steps to actively prevent and protect against cancer-related 

bioelectromagnetic health hazards and risks, e.g. by eliminating emissions from the environment 

altogether wherever possible, minimising them elsewhere, and educating, incentivising and 

regulating in order that these objectives are achieved. 

 

6. Caution that age, gender, anatomy, physiology, genetics, and co-morbidities may all affect 

individual vulnerability, and that some cells and systems appear more vulnerable than others. 
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Children are more vulnerable due to multiple factors.35 The brain of a child (age 5-8yrs) can absorb 

2x the radiation of an adult,36 and exposures in bone marrow can be up to 10x greater than an 

adult.37 Outcomes in children may also be worse as children have systems which are still developing 

and a longer time ahead for latent effects to manifest. 
 

There is inconsistent advice regarding radiation exposure for children in the UK. The Chief Medical 

Officers state that: “children and young people under 16 should be encouraged to use mobile 

phones for essential purposes only”.38 This advice is also underpinned by a medical doctors’ appeal 

(signed by more than 1,000 physicians) stating “Children below the age of 8 should not use cell 

phones and cordless phones; children and adolescents between the ages 8 and 16 should also not 

use cell phones or only use them in the case of an emergency”.30 

However, this advice was never effectively communicated to the public and children are still 

encouraged to use RFR emitting tablets, computers and numerous other wireless devices (including 

sometimes mobile phones) in school. The same caution should apply for tablets and other similar 

RFR sources as their maximum Specific Absorption Rates (SARs) are comparable and in some cases 

higher. Additionally, these devices are often held near to sensitive areas such as the reproductive 

organs. Wi-Fi shares the same carcinogenic status as other forms of RFR under the IARC classification 

and is also “an important threat to human health” in numerous ways, additional to its 

carcinogenicity.39 Hard wired alternatives should clearly be implemented in schools. 
 

Those with Electromagnetic Hypersensitivity (EHS) are also acutely vulnerable: EHS is a multisystem 

medical condition characterised by physical symptoms associated with anthropogenic EMF 

exposure. Similar constellations of symptoms may also be seen in the general population where 

exposures to RFR are higher. EHS is proven to be a physical response under blinded conditions,40,41 

biomarkers are being identified,42 and mechanisms that may explain the reaction are evolving;43-46 

and it is important to note that some of these mechanisms overlap with those also implicated in 

carcinogenesis (e.g. oxidative stress). Advice from multiple international medical doctors groups and 

governmental groups is to decrease exposures in order to relieve symptoms,47-49 and also to reduce 

cancer risk. Disability and compensation cases for those with EHS and also those with tumours 

deemed to be caused by EMF exposures are already being won and will continue to escalate. 

 

How to raise awareness of the signs and symptoms of cancer 

As above and below. 

 

How to get more people diagnosed quicker 

Work to ensure that bioelectromagnetic risk is included in all pertinent education, training, and CME 

(Continuing Medical Education) and Continuing Professional Development (CPD), including but not 

limited to the health and social care professions. This will equip medical personnel to recognise risk 

factors and presentations for EMF-related cancers so they are best placed to appropriately diagnose, 

treat, and expeditiously refer patients. Importantly, this training will also improve preventative 

healthcare in this domain, resulting in a reduction in cancer rates and the associated burden on 

overstretched medical teams, resources, and the health and social care system more broadly. 

Improved cancer care, services, and outcomes are a natural corollary. 
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How to improve access to and experiences of cancer treatment 

Ensure that all facilities are optimised for environmental health risk, including ensuring low ambient 

EMF levels for staff, patients, and visitors. This will reduce bed stays, by supporting optimal immune 

function, reducing oxidative stress and generally relieving the multisystemic burden associated with 

EMF exposures (compared with current conditions). 

 

How to improve after-care and support services for cancer patients and their families 

Ensure that environmental health risk factors are properly addressed in providing these services (e.g. 

as per the suggestions included in the above answers). Lowering EMF exposures in both domestic 

and care settings will optimise healing and reduce risk of recurrence. 

 

Please see the PHIRE & BSEM 2020 NIR Consensus Statement for your full reference, available at: 

https://phiremedical.org/2020-nir-consensus-statement-read 

 

References 

1
 World Health Organization (2011). IARC classifies Radiofrequency Electromagnetic Fields as possibly carcinogenic to 

humans: https://iarc.who.int/pressrelease/iarc-classifies-radiofrequency-electromagnetic-fields-as-possibly-carcinogenic-

to-humans 

2
 Scientific Committee on Emerging and Newly Identified Health Risks (SCENIHR) (2015). Opinion on Potential health effects 

of exposure to electromagnetic fields (EMF): 

https://ec.europa.eu/health/scientific_committees/emerging/docs/scenihr_o_041.pdf 

3
 Carlberg M, Hardell L (2016). Evaluation of Mobile Phone and Cordless Phone Use and Glioma Risk Using the Bradford Hill 

Viewpoints from 1965 on Association or Causation. BioMed Research International; Article ID 9218486. doi: 

10.1155/2017/9218486 

4
 Bortkiewicz A, Gadzicka E, Szymczak W (2017). Mobile phone use and risk for intracranial tumors and salivary gland 

tumors – A meta-analysis. International Journal of Occupational Medicine and Environmental Health; 30(1): 27-43. doi: 

10.13075/ijomeh.1896.00802 

5
 Di Donato I, Federico A (2018). News on the journal Neurological Sciences in 2017. Neurological Sciences; 39: 15-21. doi: 

10.1007/s10072-017-3241-x 

6
 Yang M, Guo W, Yang C, et al. (2017). Mobile phone use and glioma risk: A systematic review and meta-analysis. PLoS 

One; 12(5): e0175136. doi: 10.1371/journal.pone.0175136 

7
 Cardis E, Armstrong B, Bowman J, et al. (2011). Risk of brain tumours in relation to estimated RF dose from mobile 

phones: results from five Interphone countries. Occupational and Environmental Medicine; 68(9): 631-40. doi: 

10.1136/oemed-2011-100155 

8
 Momoli F, Siemiatycki J, McBride M, et al. (2017). Probabilistic Multiple-Bias Modeling Applied to the Canadian Data From 

the Interphone Study of Mobile Phone Use and Risk of Glioma, Meningioma, Acoustic Neuroma, and Parotid Gland Tumors. 

American Journal of Epidemiology; 186(7): 885‐893. doi: 10.1093/aje/kwx157 

9
 Luo J, Li H, Deziel N, et al. (2020). Genetic susceptibility may modify the association between cell phone use and thyroid 

cancer: A population-based case-control study in Connecticut. Environmental Research; 182: 109013. doi: 

10.1016/j.envres.2019.109013 

10
 Choi Y-J, Moskowitz J, Myung S-K, et al. (2020). Cellular Phone Use and Risk of Tumors: Systematic Review and Meta-

Analysis. International Journal of Environmental Research and Public Health; 17(21): 8079. doi: 10.3390/ijerph17218079 

  

https://phiremedical.org/2020-nir-consensus-statement-read
https://iarc.who.int/pressrelease/iarc-classifies-radiofrequency-electromagnetic-fields-as-possibly-carcinogenic-to-humans
https://iarc.who.int/pressrelease/iarc-classifies-radiofrequency-electromagnetic-fields-as-possibly-carcinogenic-to-humans
https://ec.europa.eu/health/scientific_committees/emerging/docs/scenihr_o_041.pdf
https://doi.org/10.1155/2017/9218486
https://doi.org/10.13075/ijomeh.1896.00802
https://doi.org/10.1007/s10072-017-3241-x
https://doi.org/10.1371/journal.pone.0175136
https://doi.org/10.1136/oemed-2011-100155
https://doi.org/10.1093/aje/kwx157
https://doi.org/10.1016/j.envres.2019.109013
https://doi.org/10.3390/ijerph17218079


5 
 

11
 National Toxicology Program (2018). NTP Technical Report on the Toxicology and Carcinogenesis Studies in Sprague 

Dawley (Hsd:Sprague Dawley® SD®) Rats Exposed to Whole-body Radio Frequency Radiation at a Frequency (900 Mhz) and 

Modulations (GSM and CDMA) Used by Cell Phones; Technical Report 595 [Internet], Research Triangle Park (NC): 

https://ncbi.nlm.nih.gov/books/NBK561730 

12
 Melnick R (2019). Commentary on the utility of the National Toxicology Program study on cell phone radiofrequency 

radiation data for assessing human health risks despite unfounded criticisms aimed at minimizing the findings of adverse 

health effects. Environmental Research; 168: 1-6. doi: 10.1016/j.envres.2018.09.010 

13
 Hardell L, Carlberg M (2019). Comments on the US National Toxicology Program technical reports on toxicology and 

carcinogenesis study in rats exposed to whole-body radiofrequency radiation at 900 MHz and in mice exposed to whole-

body radiofrequency radiation at 1,900 MHz. International Journal of Oncology; 54(1): 111-127. doi: 10.3892/ijo.2018.4606 

14
 Peleg M, Nativ O, Richter E (2018). Radio frequency radiation-related cancer: assessing causation in the 

occupational/military setting. Environmental Research; 163: 123-133. doi: 10.1016/j.envres.2018.01.003 

15
 Falcioni L, Bua E, Tibaldi M (2018). Report of final results regarding brain and heart tumors in Sprague-Dawley rats 

exposed from prenatal life until natural death to mobile phone radiofrequency field representative of a 1.8 GHz GSM base 

station environmental emission. Environmental Research; 165: 496-503. doi: 10.1016/j.envres.2018.01.037 

16
 Global Research (2020). The Court of Appeal of Turin Confirms the Link Between a Head Tumour and Mobile Phone Use: 

https://globalresearch.ca/court-appeal-turin-confirms-link-between-head-tumour-mobile-phone-use/5701050 

17
 Philips A, Henshaw D, Lamburn G, et al. (2018). Brain Tumours: Rise in Glioblastoma Multiforme Incidence in England 

1995–2015 Suggests an Adverse Environmental or Lifestyle Factor. Journal of Environmental and Public Health; Article ID 

7910754. doi: 10.1155/2018/7910754 

18
 Ho V, Reijneveld J, Enting R, et al (2014). Changing incidence and improved survival of gliomas. European Journal of 

Cancer; 50(13): 2309-18. doi: 10.1016/j.ejca.2014.05.019 

19
 Dobes M, Shadbolt B, Khurana V, et al (2011). A multicenter study of primary brain tumor incidence in Australia (2000-

2008). Neuro-oncology; 13(7): 783-90. doi: 10.1093/neuonc/nor052 

20
 Zada G, Bond A, Wang Y, et al. (2012). Incidence trends in the anatomic location of primary malignant brain tumors in 

the United States: 1992-2006. World Neurosurgery; 77(3-4): 518-24. doi: 10.1016/j.wneu.2011.05.051 

21
 Lehrer S, Green S, Stock R (2011). Association between number of cell phone contracts and brain tumor incidence in 

nineteen U.S. States. Journal of Neuro-Oncology; 101(3): 505-7. doi: 10.1007/s11060-010-0280-z 

22
 West J, Kapoor N, Liao S-Y, et al. (2013). Multifocal Breast Cancer in Young Women with Prolonged Contact between 

Their Breasts and Their Cellular Phones. Case Reports in Medicine; 2013: Article ID 354682. doi: 10.1155/2013/354682 

23
 5G Appeal (2017). Scientists warn of potential serious health effects of 5G; As of 19

th
 Apr 2020, signed by 353 scientists 

and medical doctors: https://5gappeal.eu/the-5g-appeal 

24
 Cyprus Medical Association et al. (2017). Nicosia Declaration on Electromagnetic Fields / Radiofrequencies: Common 

Position Paper; Also by the Austrian Medical Chambers and the Cyprus National Committee on Environment and Children’s 

Health: http://cyprus-child-environment.org/images/media/assetfile/HMA%20S_EN_17.pdf 

25
 Physicians for Safe Technology (2022). Digital Technology and Public Health: https://mdsafetech.org 

26
 American Academy of Pediatrics (AAP) (2013). Letter to Federal Communications Commission (FCC) and the 

Commissioner of the U.S. Food and Drug Administration (FDA): https://ehtrust.org/wp-content/uploads/AAP-Letter-To-

FCC-RF-Radiation-Review-2013.pdf 

27
 American Academy of Environmental Medicine (AAEM) (2020). Electromagnetic and Radiofrequency Fields Effect on 

Human Health: https://aaemonline.org/wp-content/uploads/2020/12/emfpositionstatement.pdf 

28
 ECERI et al. (2015). International Scientific Declaration on EHS & MCS (2015); Brussels, Belgium: http://eceri-

institute.org/fichiers/1441982765_Statement_EN_DEFINITIF.pdf 

30
 Freiburger Appeal (2012). Radio-frequency Radiation Poses a Health Risk. Physicians Demand Overdue Precaution: 

https://sust.fi/wp-content/uploads/2021/11/Internationaler-Arzteappell-2012-International-Doctors-Appeal-2012-_-

2012_Oct_30.pdf 

https://ncbi.nlm.nih.gov/books/NBK561730
https://doi.org/10.1016/j.envres.2018.09.010
https://doi.org/10.3892/ijo.2018.4606
https://doi.org/10.1016/j.envres.2018.01.003
https://doi.org/10.1016/j.envres.2018.01.037
https://globalresearch.ca/court-appeal-turin-confirms-link-between-head-tumour-mobile-phone-use/5701050
https://doi.org/10.1155/2018/7910754
https://doi.org/10.1016/j.ejca.2014.05.019
https://doi.org/10.1093/neuonc/nor052
https://doi.org/10.1016/j.wneu.2011.05.051
https://doi.org/10.1007/s11060-010-0280-z
https://doi.org/10.1155/2013/354682
https://5gappeal.eu/the-5g-appeal
http://cyprus-child-environment.org/images/media/assetfile/HMA%20S_EN_17.pdf
https://mdsafetech.org/
https://ehtrust.org/wp-content/uploads/AAP-Letter-To-FCC-RF-Radiation-Review-2013.pdf
https://ehtrust.org/wp-content/uploads/AAP-Letter-To-FCC-RF-Radiation-Review-2013.pdf
https://aaemonline.org/wp-content/uploads/2020/12/emfpositionstatement.pdf
http://eceri-institute.org/fichiers/1441982765_Statement_EN_DEFINITIF.pdf
http://eceri-institute.org/fichiers/1441982765_Statement_EN_DEFINITIF.pdf
https://sust.fi/wp-content/uploads/2021/11/Internationaler-Arzteappell-2012-International-Doctors-Appeal-2012-_-2012_Oct_30.pdf
https://sust.fi/wp-content/uploads/2021/11/Internationaler-Arzteappell-2012-International-Doctors-Appeal-2012-_-2012_Oct_30.pdf


6 
 

31
 Swiss Physicians for the Environment (MfE) (2012). NIR Brief: https://aefu.ch/fileadmin/user_upload/aefu-

data/b_documents/Aktuell/120316_Brief_NIS.pdf 

32
 Irish Doctors Environmental Association (IDEA) (2005). IDEA Position on Electro-Magnetic Radiation: 

http://apdr.info/electrocontaminacion/Documentos/Declaracions/idea_2005.pdf 

33
 Doctors Call for Protection from Radiofrequency Radiation Exposure (2014). Declaration submitted to Health Canada: 

https://magdahavas.com/wp-content/uploads/2014/07/medical-doctors-submission-to-health-canada-english-1.pdf 

34
 International Society of Doctors for Environment (ISDE); Di Ciaula A (2018). 5G networks in European Countries: appeal 

for a standstill in the respect of the precautionary principle: https://isde.org/5G_appeal.pdf 

35
 Morgan L, Kesari S, Davis D, et al. (2014). Why children absorb more microwave radiation than adults: The 

consequences. Journal of Microscopy and Ultrastructure; (2)4: 197-204. doi: 10.1016/j.jmau.2014.06.005 

36
 Wiart J, Hadjem A, Wong M, et al (2008). Analysis of RF exposure in the head tissues of children and adults. Physics in 

Medicine & Biology; (53)13: 3681. doi: 10.1088/0031-9155/53/13/019 

37
 Christ A, Gosselin M, Christopoulou M, et al. (2010). Age-dependent tissue-specific exposure of cell phone users. Physics 

in Medicine & Biology; 55(7): 1767-83. doi: 10.1088/0031-9155/55/7/001 

38
 NHS (2011). Mobile phones and base stations: Health advice on using mobile phones: 

https://gov.uk/government/uploads/system/uploads/attachment_data/file/215711/dh_124899.pdf 

39
 Pall M (2018). Wi-Fi is an important threat to human health. Environmental Research; 164: 405-416. doi: 

10.1016/j.envres.2018.01.035 

40
 Rea W, Pan Y, Fenyves E, et al. (1991). Electromagnetic Field Sensitivity. Journal of Bioelectricity; 10(1-2): 241-256. doi: 

10.3109/15368379109031410 

41
 McCarty D, Carrubba S, Chesson A, et al. (2011) Electromagnetic hypersensitivity: evidence for a novel neurological 

syndrome. International Journal of Neuroscience; 121(12): 670-6. doi: 10.3109/00207454.2011.608139 

42
 Belpomme D, Campagnac C, Irigaray P (2015). Reliable disease biomarkers characterizing and identifying 

electrohypersensitivity and multiple chemical sensitivity as two etiopathogenic aspects of a unique pathological disorder. 

Reviews on Environmental Health; 30(4): 251-71. doi: 10.1515/reveh-2015-0027 

43
 Stein Y, Udasin I (2020). Electromagnetic hypersensitivity (EHS, microwave syndrome) – Review of mechanisms. 

Environmental Research; 186: 109445. doi: 10.1016/j.envres.2020.109445 

44
 Lai H (2019). Exposure to Static and Extremely-Low Frequency Electromagnetic Fields and Cellular Free Radicals. 

Electromagnetic Biology and Medicine; 38(4): 231-248. doi: 10.1080/15368378.2019.1656645 

45
 Panagopoulos D, Messini N, Karabarbounis A, et al. (2000). A Mechanism for Action of Oscillating Electric Fields on Cells. 

Biochemical and Biophysical Research Communications; 272(3): 634-640. doi: 10.1006/bbrc.2000.2746 

46
 Panagopoulos D, Karabarbounis A, Margaritis L (2002). Mechanism for action of electromagnetic fields on cells. 

Biochemical and Biophysical Research Communications; 298(1): 95-102. doi: 10.1016/S0006-291X(02)02393-8 

47
 Belyaev I, Dean A, Horst E, et al. (2016). EUROPAEM EMF Guideline 2016 for the prevention, diagnosis and treatment of 

EMF-related health problems and illnesses. Reviews on Environmental Health; 31(3): 363-397. doi: 10.1515/reveh-2016-

0011 

48
 Austrian Medical Association (2012). Guideline of the Austrian Medical Association for diagnosis and treatment of EMF-

related health problems and illnesses (EMF Syndrome): https://magdahavas.com/wp-content/uploads/2012/06/Austrian-

EMF-Guidelines-2012.pdf 

49
 Belpomme D, Irigaray P (2020). Electrohypersensitivity as a Newly Identified and Characterized Neurologic Pathological 

Disorder: How to Diagnose, Treat, and Prevent It. International Journal of Molecular Sciences; 21(6): 1915. doi: 

10.3390/ijms21061915 

https://aefu.ch/fileadmin/user_upload/aefu-data/b_documents/Aktuell/120316_Brief_NIS.pdf
https://aefu.ch/fileadmin/user_upload/aefu-data/b_documents/Aktuell/120316_Brief_NIS.pdf
http://apdr.info/electrocontaminacion/Documentos/Declaracions/idea_2005.pdf
https://magdahavas.com/wp-content/uploads/2014/07/medical-doctors-submission-to-health-canada-english-1.pdf
https://isde.org/5G_appeal.pdf
https://doi.org/10.1016/j.jmau.2014.06.005
https://doi.org/10.1088/0031-9155/53/13/019
https://doi.org/10.1088/0031-9155/55/7/001
https://gov.uk/government/uploads/system/uploads/attachment_data/file/215711/dh_124899.pdf
https://doi.org/10.1016/j.envres.2018.01.035
https://doi.org/10.3109/15368379109031410
https://doi.org/10.3109/00207454.2011.608139
https://doi.org/10.1515/reveh-2015-0027
https://doi.org/10.1016/j.envres.2020.109445
https://doi.org/10.1080/15368378.2019.1656645
https://doi.org/10.1006/bbrc.2000.2746
https://doi.org/10.1016/S0006-291X(02)02393-8
https://doi.org/10.1515/reveh-2016-0011
https://doi.org/10.1515/reveh-2016-0011
https://magdahavas.com/wp-content/uploads/2012/06/Austrian-EMF-Guidelines-2012.pdf
https://magdahavas.com/wp-content/uploads/2012/06/Austrian-EMF-Guidelines-2012.pdf
https://doi.org/10.3390/ijms21061915

